2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004513

1. Entity Name

THE BAHAMAS AMERICAN JUNKANOO CULTURAL AND GOOMB

v

Principal Place of Business Mailing Address

60 CARRIAGE HILL CIR. P.0. BOX 181763
CASSELBERRY FL 32707
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CASSELBERRY FL 32718-1763
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2. Principal Place of Business 3. Mailing Address

|

I

——— [l

Suite, Apt. #, etc. Suite, Apt. #, elc.

NI

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90016 016 ****70.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-3367546 Not Applicable
i i Count iti
2 Country Zip ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r Street Address {P.0. Box Number is Not Acceptable)
SANDS, WILLIAM L
60 CARRIAGE HILL CIR.
CASSELBERRY FL 32707 = TRE =t
ity ip
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the staie of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and titie if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
TR e T e e R R RS R A | e ot e n o e i e = T IR e TR
eSS FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O Changze [ Addition %
HAME SANDS, WILLIAM L NAME S’
STREET FODRESS | 60 CARRIAGE HILL CIRCLE STREET ADDRESS Q
om-st-2P | GASSELBERRY FL 32707 CITY-ST-2I &
; = o
TITLE vD O Detete LE Clchange [ Addiien |5
NAME DAVIS, ARTHUR C RAME
STREET ADORESS { g58 KENVICK CIRCLE STAFET ADDRESS
CITY-57-2IP CASSELBERRY FL 32707 CITY-8T-2IP
TILE TD O belete TIRE O change  [L] Addition
NAME SANDS, ERMA L NAME
STREET AODRESS | 50 CARRIAGE HILL CIRCLE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-5T-2IP
TIMLE S ] Delete TITLE [ change [ Additicn
NAME SANDS, CHARLENE N NANE
STREET ADDRESS | 512 OMCO BOX 57 STREET ADDRESS
CITY-ST-ZIP FT. BRAGG NC 28307 CITY-ST-2IP
B ) ~[=]- Detete ———=—~ B =FITLE e = o | e - T —— =~ [=]-Ghange —[=}-Addition -~
NAME MINNIS, AUSTIN C NAME
STREET ADDRESS | 378 IMPERIAL DRIVE STREET ADDRESS
GITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an Emaijdress, with all other like empowered.
AN 1Y) /ﬂniﬁ" HiGs,
' SIGNATURE: Wﬁ%p?u,“ o 25/ O/ /o Loprn DO TS
»”  SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / /  Dae Daytima Phone #




