2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002026

1. Entity Name

CARIBBEAN CONTINENTAL SOCIAL CLUB, INC. *

02-06-2001 90340 005 ****5] 25

Principal Place of Business

219 NW 4TH TERRACE
CAPE CORAL FL 33933

Mailing Address

213 NW 4TH TERRACE
CAPE CORAL FL 333%

2. Principal Place of Business

3. Mailing Address

LT

L

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am
Secretary of State

TN

City & State City & State 4. FE| Number 2952 Applied For
65—058 Not Applicable
2 2P cme . o | e Country Zip- - _.Country TR e AT = $8.75 Audonal
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES. IRIS M Street Address {P.O. Box Number is Not Acceptable)
1
219 NW 4TH TERRACE
CAPE CORAL FL 33993-2348
City F L Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
+'SIGNATURE .
R s Signature, typed o printad name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 4I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TTE [JcChange [ Additicn
NAME ACKORD, RONALD A HAME
streeT anoress | 1921 S.E. 8TH ST. STREET ADDRESS
cmv-s1-2¢ | CAPE CORAL FL 33990-1628 CITY-ST-2P
TILE VPD O Delete TIE O change [ Aadition
nwe | JAMES, NORMAN C NAME
| sTResT ADBRESS”[* 219 NW4THTERR— - -~ ™~ e T “sTREETADDRESST|T Tt TTEER —memw o~ =
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-ZIP
THILE T O belete e [ Change [T Addition
NAME JAMES, IRIS M NAME
STRECT ADCRESS | 219 NW 4TH TERR I STREET ADDRESS
CiTY-ST-21p CAPE CORAL FL 33900 CITY- ST-2P
TILE PSTD 2] Delete THTLE O Change [ Addition
NAME MURRAY, WELLESLY NAME
STREET a00RESS | 219 NW 4TH TERR STREET ADDRESS
CY-ST-2P CAPE CORAL FL 33909 CITY-ST-2IP
TILE D O pelete TMLE [T Change [ Addition
NAME NORMAN, JAMES C NAME
STREET ADDRESS | 299 NW 4TH TERR STREET ADGRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-21P
TITLE O oelete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP

hapter 617:

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee ampowered 10 exacute this report as requirsd b
changed, or on an attachmen? with an address, with alt other like ampow

SIGNATURE: o St/NAT %E@a@%@%ﬂ%ﬂ}

[-db-0 G4/ -574.

rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Dale Daytime Phone #

IZIZq

o

CR2E037 (10/00)

[
i

g
it



