2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

0001371

1. Entity Name _ 05-01-2003 90402 027 ****61.25
CARIBBEAN ASSOCIATION OF NAPLES'INC. -~~~ - ~
Principal Place of Business Mailing Address
2894 E TAMIAMI TRAIL 2894 £ TAMIAMI TRAIL
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3467144 Applied For
Not Applicable
Zi Countr Zi Countr iti
P LTy P ountry 5. Certificate of Status Desired 3 §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRATER, FITZGERALD Street Address (P.O. Box Number is Not Acceptable)
6034 SHALLOWS WAY
NAPLES FL 34109
Cit Zip Code
e e e - - —t. .-.__.):%‘ T T e e [ ‘.F_EL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
L
SIGNATURE =
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
% s
= ; - 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o “JU May Be
) $ Trust Fund Contribution. Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD ' L Detete meE Clchange [ Acdition | &
NAME FRATER, FITZGERALD NAME 2
STREETADDRESS | $034 SHALLOWS WAY STREET ADDRESS 5
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP 1. ' 8
- o
TLE SD X Kbfekete TITLE Vi %{_! e e ANPD; D Change  tion | &
NAME WOODE, NICOLE J e NAME oNNe. = ©
STOEET A0DDRESS | PO BOX 10505 ’ STREET ADDRESS 7’%[.}. &( Kglq.f&. ‘P/ie5 @( e
CITY-ST-21P NAPLES FL 34101 CITY-ST-2IP Dle-v_‘.a FL_ Equ () Lf-
e D CJ Delete e 7 Clchenge () Addition
NAME BUCHANAN, LEROY . NAME il
- STREET A0DRESS |. 5240:-FLORIDEAN:AVE 5o~ ——- - w - = am v oo o B STREETADDRESS. Jyom oo 5 opmiiemevmstos 5o SNSRI
onv-st27 | NAPLES FL 34113 T oy stz L
TITLE VPD ™ Delete TIME ! : : [ change [ Addition
HAME PLUMMER, CLIVE NAME
STREET ADDRESS | 2894 E TAMIAMI TRAIL . STREET ADDRESS
CITY-5T-21P NAPLES FL 34112 CITY-$T-2IP \
TITiE J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the infermation supplied with this filing does not gualify 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 bave the same legal effect as it made under oath; that | am an officer or diractor
of the corporatlon of the receiver or 1rusiee empower d o execute hig Feport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




