FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPGORATION

ANNUAL REPORT N8l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

FILED

May 20 1998 8:00am

DIVISION OF CORPCRATIONS S C Cretary Of State

1998 '“% '
DOCUMENT # N97000004948 (2)

1. Corporation Name

CARIBBEAN-AMERICAN PEOPLE ASSOCIATION, INC.

L

A

f Principal Place of Business Mailing Address
r 1336 QDLONADE OOURT (POINCIANA) 338 COLONADE COURY (POINCIANA) 3. Date Incorporated or Qualified
i | KISSIMMEE FL 34758 KISSIMMEE FL 34758
! 4. FE| Number Applied For
d (1) S99~ 3ydoigo Not Applicable
3 ipal Pl f Busi 2a. Malling Ad
2. Principal Plaoe of Businass 8. Hlaling Adcrese 5. Corlificate of Stetus Desied [ $8.75 Addtional
-l 2] PO, fox droise Fee Required
Sute, Apt ¥, 9t Suite, ApL. #, elc. 8. Eloction Campaign Financing $5.00 May Be
b : ;ﬂ Trust Fund Contribution Added to Fees
City & State City & Siate 7. 1s this nenprofit corporation & hameowners essoclation?
nl 28) Kistimmee  Fl Oves Bho
Zip Country Zip " Country 8. This corporation owes or has paid the current year Intanglble
EZL 25 29 247 de m M— S A - Personal Property Tax due Juns 30. Yes [ No
#. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
GRANT ' GORGE 62] Street Addrass (P.O. Box Number is Not Acceptable)
203 CRANBROOK DRIVE (POINCIANA)
KISSIMMEE FL 34758 &
~ l's4] City FL 85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose:'o'f 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 appoiniment as registered
agent. | am lemiliar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Sigaature. typad of printed narma ol registared agent and tilke ¥ applicable (NOTE: Registered Agent signature raquired when rainstating) DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE T DeLeTe 11 TITLE TPACSTOERT T change [~ Addition

NAME 12 NAME Penny GRACE

STREET ADDRESS 13STREET ADDRESS | 1007 Dewdsucy)  Way

CITY- ST-2P 14 CITY-ST-2P iamprapaee , EL 215

TILE L] DECETE 21 7MeE Viee - prenidend ~ [ change  Ty¥adattion

NAME 2.2 NAME Sonia  GasnaT

STREEY ABDRESS I 23STREET ADDRESS | 203 Lranmpmok. DT

City-S1-2P 2 4 CITY-ST-2IP Vassipmnmneed T 3458

TLE L1 DELETE 31 TILE Seceer Ay [ Change Addltion

NAME 3.2 NAME Chpsm whdrantens

STREET ADDRESS 13STREETADDRESS | Rl rEdotoza D

CITY-S1-2iP 3.4 CITY-5T- 2P Yisswna g e TN 24

TME [ DLETE A17IE TR BaL ST TJ Change [ J-Addition

NAME 42 NAME Cyrnarn Peees

STREET ADEHRESS A3 STREET ADDRESS | "Zest  AZiy CownT

ClrY-§T- P 44 CIFY-5T-7P YasSimeef L1 3IYINSE

THLE [ OELETE 5.1 TITLE Dreeeton ' [l change [\ Addition
{ fome | 5.2 NAME CVEEToRY o gmal
| SYREET ADDRESS 53 STREET ADDRESS | B3¢, Colaiwomb et

GITY-ST-2P 54 ITY-ST- 2P Maosimmee Tl 3uasl

e [ DELETE 6.1 TILE fhescton, O change -4 Addition
| Wawe ] 6.2 NAME Pav gl (5 Ace

STREET ADDRESS BASTREETADDRESS | D] Deade@uxy ™9

oY-S1- 2P 6.4 CITY- ST-21P Kishimpte i adng®

14, | hereby ceftify that the information supplied with 1his 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 repor of supplemental annual reporl is true and accurate and that my signaiure shall have the same legat effect as if made under oath; 1hat | am an
officer or directar of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if cha@d, or on an attachment with an addreass.

= [iofgw

QIANATIIRE: D1 81072494



