T
3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N/ G 235000 [-3R3 N\ Apr 27,2000 8:00 am
1. Entity N o
i Narne ecretary of State
TAMPA BAY DOMINICA ASSOCIATION 04.27-3000 90030 031 *+**61 25
Principal Place of Business Mailing Address
4006 EAST REGNES AVE 4006 EAST REGNES AVE PR
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address )
4006 EAST REGNES AVE 4006 EAST REGNES AVE _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 59-3435533 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 $8'75 Additional
33617 HILLSBOROUGH 33617 HILLSBORQOUGH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ! S S —_ R e~ NAMNE— e R - — o = — =
ALEXANDER, ESTHER GLORTA JNO BAPTISITE
10902 N '2'83_3 T e “Sireet Address (P.O”BoX Number is NGt Acceptable) B T
TAMPA FL 33612 c/o TBDA
4006 REGNES AVE
City FL Zip Code
TAMPA 33617

8. The above named entily submits this statement for the purpgse of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE /@_Qfé_g glcr;\.ﬂ. Tne .Kaff\s'('c/ ' Lf{ I (Q) o

Stgnature, typed urhnled name of registered agent and tle It applicable. (NQTE: Registered Agent sfnature required when reinstating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
f—_ Prosident . O Delete TILE O Change ] Acdition | §
NAME Vyline Beaupiere NAME 2
sireetanoress | 8550 JR Manor Dr. STREET ADDRESS 'Evo?
orv-stzp |Tampa, Fl. 33634 CiTY-5T-2P 5
TILE ist Vice President [ Delete TMLE O change [ Addition | O
NAME Adelbert James NAME
STREETADORESS | 1 4618 D aybreak Dr STREET ADDRESS
orv-sab - | Tutz, F1 33549 Ciry-51-2p
TME 2nd vice President [ Celete__ TILE. B [.Change _ [ Addiion. |
NAME Phoebe Williamnsg NAME
STRETADORESS | 4006 E. Regnas Dr STREET ADDRESS
CITY-ST-ZiP Tampa FL 33617 CITY-ST-2IP
TIME Treasurer 7 pelete TITLE [J change [ Addition
:::EEHADDRESS Edward Beltajey ::RN:EEETADDHESS
e
S TZ(HO 1 i? %Znge CITY-ST-2IP
1 Lrd
Lute,FL 33549
TILE Assistant Treasurer {7 Delets TITLE [ Change  [] Addition
NAME Herman Abel : NAME
sweeraooiess | /303 Monterey Ave STREET ADDRESS
crestze | Tampa F1 33625 CITY-ST-21F
TILE Secretary ) O Delete TITLE . O Change [ Addition
NAME Gloria Jno Bagtlste NAME
STREET ADDRESS 12301 9 Stree STREET ADDRESS
av-srze | Tampa F1 33612 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer ar director
of tha corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: BAUM N -8 Q. . Apgigeat TAmes Digf{tc’[m 13 -81P- 1357

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




