FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

WE

. Apr 23,1999 8:00 am
‘. ecretary of State

04-23-1999 90163 022 ****61.25

DOCUMENT # N97000004138

1. Corporation Name

CARIBBEAN ASSOCIATION OF NAPLES INC.

Mailing Addrass

2894 E TAMIAMI TRAIL
NAPLES FL 34112

Principal Place of Business

2894 E TAMIAMI TRAIL
NAPLES FL 34112

R

]

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Gualifed

m = 07/18/1997
Suite, Apt. #, stc. - Suite, Apt. #, etc. e | 4 FEENumber____ I |__|{Applied-For.- |-
S MRS Er I, = APPLIED FOR Not Applicable |
City & Slate City & State ) . $8.75 Additional
E‘ ;‘ 5. Certifcate of Status Desied [ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

24] f2s] 20} [s0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registgred Agent

10. NMame and Address of New Registered Agent

81| Name
MAR“N. KEITH A 82| Street Address (P.O. Box Number is Not Acceptable)
2331 N STATE RD 7 #208
LAUDERHILL FL 33313 8
84| City 85| Zip Code

FL :

73, Pursuant to the provisions of Sections 617.0502 and £17.1508, Fionda Statutes, the above-named corporation submits this staterment 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. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or printed name of registared agent and title If applicable. (NOTE: Reg: d Agent sigi required when rei DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD . {J DELETE 11 TIME [IChange  [JAddiion [ T
NAME FRATER, FITZGERALD 1.2 NAME 5
stReevaporess| 2(H1 RIVER REACH DR #254 13 STREET ADDRESS a
CITY-ST-2P NAPLES FL 34104 14 CITY-ST-2P 2
mE VD PR DELETE 24 TLE ClChange [ Addiion | ©
NAME WOODE, GARY 22NAME
streeT aporess| P QO BOX 10595-34101 N/A 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34101 - 2.4 CITY-5T-ZP

e e e e S e e ik DE EFE = T s o e === == Change ==-[=] Addition:}-==
NAME WOODE, NICOLE J 32 NAME
sreeranoress| P Q BOX 10595-34101 3.3 STREET ADDRESS !
CITY-ST-2IP NAPLES FL 34101 34,CITY-ST- 2P
TIME m [J DELETE 44 TIMLE [ Change [ Addition
NAME BUCHANAN, LEROY 4.2 NAME
streeTaDDRESs| 5240 FLORIDEAN AVE 43 STREET ADDRESS
Y- §T-ZP NAPLES FL 34113 44 CITY. ST-ZP
TME ASD B DELETE SATTLE TlChange L] Addition
NAKE TOMLINSON, JOHN 5:2NAME .
smreeTaooress| C/0 2894 E TAMIAM! TRAIL 5.3 STREET ADDRESS
CITY-ST. 2P NAPLES FL 34112 54CITY-ST-2P
TTLE v P D - [ DELETE 61 TMLE [JcChange [ Addition
NAME cLivEe PL UMMER 52NAME
sreeTooRess| Z B £ TANIAMT TRAIL 63 STREET ADDRESS |
ovstae  INAPLES FL 3412 §4CITY-ST-ZP f

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ;
officer or director of tha corparation of the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

N SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




