FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILlNG FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Ilon‘.’am
Sacrdwary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

TALLAHASSEE CARIBBEAN ASSOGIATION INC.

N96000005763 (5)

%35 ERIN DR

Principat Place of Business

TALLAHASSEE FL 32314

Mailing Address

3635 ERIN DR.
TALLAHASSEE FL 323116729

3. Date Incorporaga? or Qualified | 3a. Data of Last Report

agent. 1 am fafniliar

/A
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
n 3638 £/1n DR 63635 £-/n DR 59-34110377 wANot Appicable
Suite, ApL #, 8lc. Suite, ApL. #, etc, i $6.75 Additional
p” 5. Ceriiticate of Stdtus Desired Fee Required
City & Stale Cily & Stale ' 8. Election Campaign Finencing $5.00 May Be
23] ﬁ//ﬂ#ﬁ ssge , FL 28] ﬁ//ﬂ/flf“ YT F/—- Teust Fund Contribution ‘Added Lo Fess
COU""V Zip 2?"\’ 8. This corporation has labllity for intangible lax under s. 199.032,
24] _‘i&g Yy 323/ W U-S-M Florida Stalutes Dyes [Ano
[ Nama and Addun of Cutrent Regmered Agent 10. Name and Address of New Reglsieres Agent
B1| Neme
ROGERS, CALYVIN 0 82| Street Address (P.0. Box Number s Not Acceptable)
3635 ERIN DR.
TALLAHASSEE FL 32311 83
84| City . 851 Zip Code
N FL
11, Pursuant to the prowistons o jons 617.0502 and B+T. 1508, Florigd Statules, the abova-named corporation submits this statement for the pur of changling its registerad
cffice or regisiartd agent, or both, i ch changb was authorized by the corporation's board of directors. | hereby accept the appointment Bs registered

2t lion 6174503, Florlda Slatutes.

SIGNATURE _ _ ‘ . No / / 7

g NOYE: Registersd ignature raquited whan telnsiatif) DATE 7
12. P OFFICERS AND DIBECTORS 13, ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TITLE P [J oEcere LITITE PIR [ZJ Change |3 Addition g
NAME ROGERS, CALYVIN | 1.2 NAME DenMIs RIDLEY g
steer anoress | 3635 ERIN DR. 13SREETADDRESS | 4 ODE Gyt EN ERGLE waY
CTY-§1-7p TALLAHASSEE FL 32311 14CITY-5T-2p TRLLA AASSEE, Fil 32313 §
TE VP 1 OELETE 23 TME DIR. [dchange 13 Addition
NAME LUNAN, HUGH 22 NAME ENID LyNAN
sieeTanorsss | 2400 BASS BAY DR. 2.3 STREET ADDRESS am;q BaS &ﬂy DR,
OTr-§1-2 TALLAHASSEE FL 32312 2 4 CITY-S1. 21F LL. FL aaw)
TIILE [ ] DELETE BATME.. . Df ‘a Coange 1] Addition
NAME THANOO, SAVITRI 3.2 NAME
sinett aooness | 1417 GOODWOOD CT. $3 STREET ADDRESS .g fog 5,9 33’}%4
CIRY - 5T- 2P TALLAHASSEE FL. 32308 34.67Y- S 2P «nﬁ k] 2. 303
TTLE AS ] peene 41TIE L] change ] Addition
MAME REGIS, ANNE MARE 4 2NAME
steet aooness | 2623 RED CEDAR CT. 43 STREE ADDRESS
CITY-§1- 2P TALLAHASSEE FL 32311 44 CITY-ST. 2P
THLE T ~E] OELETE 5.1 THLE J
(T SUKHRAM, HARRELL 5.2 NAME 30
siarer anoress | 3973 BOURBON ST. 5.3 STREET ADDRESS c}
CITY-§1- 2P TALLAHASSEE FL 32303 5.4 CITY-51-2P
TILE ST T] OELETE 6.1 TIILE [ Change 1) Addition
NANE SAWH, PETE B.2 NAME
smweer apoess | 2604 CROCKETT CT, .5 STREEY ADORESS
CITY-51- 2P TALLAHASSEE FL. 32303 §.4 CITY-5T, 2P e)lL DQP % l. 25

information indicated on this &nnual report of supplemental Bnhual repo
I 'am an officer or director of the corpgralion or the rece !
~ g, &

14. | do heraby certify that the information supplied with this filing dees not ﬁualtly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe
is true and accurate and that my signature shali have the 8ame lagal effect as if made under oath; that

skl achment with an address,

weg empowerad to execute this report as required by Chapter 817, Fiorida Statules; and that my name




