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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000005763 (5)
TALLAHASSEE CARIBBEAN ASSOCIATION INC.
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Princlpal Place ol Businass

Mailing Addross

FILED

May 13 1998 8:00am

Secretary of State

O

TALLAWSSE FL Szon TALLAASSEE FL 3201 > Da‘:';ﬁg’{;‘;gm Qualifed
4. FEI Number Applied For
59-3411077 Not Applicable

mtpal Place of Business 2a. Mailng Address 5. Certificate of Status Desired a $8'75 Additional
[21] [26] Fee Required

Sulte, Apl. #, 8lc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
E_I El Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 2] Oves Ono

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] 2_!5] 20| [30] Personel Property Tax due June30.  [1ves [J Mo

9. Nama and Address of Current Reglatered Agant

10. Name and Address of New Heglstered Agent

ROGERS, CALYVIN O
3835 ERIN DR.
TALLAHASSEE FL 32311

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceplable)

84| City

85| Zip Code

FL

o il

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits 1his stalement for the purpose of changing i1s registered
office or regigtered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE
Signatura, lyped o prinlod name of regislernd ageni and litle i applicable. {HOTE- Replstared Agenl signalure requirad when rainstating) DATE
1%, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11 THLE [CIChange [ Addition
NAME ROGERS, CALYVIN | 12 NAMEE
streer aponess | 9635 ERIN DR, 1.3 STHEET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32311 14 GEY-S1-2P
TMLE R, ] GELETE 21T0LE [J Change ] Addition
NAME LUNAN, HUGH 22 HAME
seevapoass | 2409 BASS BAY DR. 23 STAEET ADDRESS
oITy-§1-2F VALLAHASSEE FL 32312 2 4CTY-51-2P
E 5 [ DeLETE HTTLE T Change L] Addition
RAME THANGO, SAVITRI 32 NAME
seeraporess | 1417 GOODWOOD CT. 3.3 STREET ADORESS
CITY-ST. 2 TALLAHASSEE FL 32308 3.4, CITY-§T-2IP
TLE 4] [J penere 41 TITLE [ change T[] Addition
NAME RIDLEY, DENNIS 4. ZNANE
staeer aopeess | D005 GLEN EAGLE WAY 4.3 STREET ADDRESS
CITY-§T-2P %ALU\HASSEE FL 32312 - 44CITY-ST-2IP .
LE DELETE 51 TITLE - e nge Addition
SOOI 5 2 7 O
HAME LUNAN, ENID 5.2 NAME “%E’:l 5,-"5%""[]1 fin7--044
staeer aporess | 2409 BASS BAY DR. 5.3 STREET ADDRESS ¥Rl 20
oIty - 5T-2P TALLAHASSEE FL 32312 5.4 CITY-§1-2IP - L,
THILE D T oeLETE 5.1 TLE [F Change it
RAME GARDNER, CASS | 4.2 NAME \
smeeTADpress | 3208 ABBINGTON LN 6.3 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32303 G4 CITY - ST- 2P

indicatad on
officer or director of the corporation @
Block 12 or Block 13 if chang

14. | hereby certify that the information suppliad with this fiting does not qualify for the exemﬁ!ion stated in Seclion 119.07(3)i). Florida Statutes. i further certity that the information
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
i i rpowered 10 execute this report es required by Chaptar 617, Florida Statutes; and that my name appears in

.y // //%,4/ Gt B2 PN

CRZE037 (10/97)



