FILE NOW: FILING FEE IS $61.25 FILED

cORPRATON " s S¢p 17, 1999 8:00 am 4
ANNUAL REPORT Secretary of State ecretary of State i

DIVISION%ORPORATIONS 09-17-1999 90009 03] *****g 75

1999
09-17-1999 90009 032 ****61.25

£
DOCUMENT # N95000004513
. Corporation Name |
THE BAHAMAS AMERICAN JUNKANOO CULTURAL AND GOOMB
AY FESTIVAL ASSOCIATION OF CENTRAL FLORIDA, INC. U T 0D IR RS0

6168156- 90009 - 16

Principal Place of Business Maiting Address :
60 CARRIAGE HILL CIR. P.0. BOX 181763 !
CASSELBERRY FL 32707 CASSELBERRY FL 327181763 \
2. Principal Place of Busingss 2a. Mailing Address 3. Da-le—lhoorpéraled or Qualifed - E
] 28] 09/19/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 4. FEI Number Applied For ¢ ,
22] 27] 59-3367546 Not Applicable i
City & State City & Stat iti i
_—I i N ° 5. Certifcate of Status Desired 0 $8.75 Additional |
23 ;ﬂ Fee Required !
Zip Country Zip Country | 8. Etection Gampaign Financing 0 $5.00 May Be /
[24] I25) 28] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
SANDS, WILLIAM L ) 82[ Street Address (P.Q. Box Number is Not Acceptable) '
60 CARRIAGE HILL CIR. o ;
CASSELBERRY FL 32707 !
84 City 85| Zip Code I
FL i
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as ragistered pt
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, g
SIGNATURE -
Signatura, typed or pAnted name of registared agent and tile if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE oo ~
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
me -IPD -~ - - [ CELETE 1.1TME — []Change _ [JAddiion| T
NAME SANDS, WILLIAM L 12 NANE e
sweeraooress! 60 CARRIAGE HILL CIRCLE 13 STREET ADDRESS i
crv-stze | CASSELBERRY FL 32707 14 CITY-ST-2P &
TITLE vD 1 DELETE 21TMLE [JChange  []Addition | & _
-
NAME DAVIS, ARTHUR C 22 NAME =
streeT aporess| 656 KENVICK CIRCLE 23 STREET ADDRESS =
erv-sr-z¢ | CASSELBERRY FL 32707 2. 4GITY-ST-2P H
TE 1D [ DELETE 34 TME Cichange L] Addition H
NAME SANDS, ERMA L 32 NAME H
smeeTaporess | 60 CARRIAGE HILL CIRCLE 33 STREET ADDRESS i
crv-stze | CASSELBERRY FL 32707 34.CITY-57-2ZP =
TME S (] DELETE 417ME [JChange [ Addition =
NAME SANDS, CHARLENE N 4 2NAME E
steeeTaooress| 612 OMCO BOX 57 43STREET ADORESS 1
crv-star | FT. BRAGG NC 28307 44 CITY-ST. 2P -
TMLE b [ DELETE 84 TILE [JChange [ Addition a
NAME MINNIS, AUSTIN C 52 NAME -
sweeTaooress| 378 IMPERIAL DRIVE 5.3 STREET ADDRESS . _
crv.st.ze | CASSELBERRY Fl. 32707 54 CITY-ST-2P i
TME ) ] [ DELETE 6.4 TILE _ * [cChange [ Addition
NAME 62 NAME ’ - -
STREET ADDRESS 5.3 STREET ADDRESS g
Cy-ST-ZIP 64 CITY-ST-ZIP -

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true 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 recegiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or j

chment with an address, all other jike empowered.
SIGNATURE: Wa T "Zra—aéiﬁ’_.’ e K%fm” ﬁ/’/ < /o7 4o 28 4F5T -
Dayt d _

SIGAING OFFICER OR DIRECTOR 7 Date ime Phone #




