FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004948

1. Corporation Name

CARIBBEAN-AMERICAN PEOPLE ASSOCIATION, INC.

Principal Place of Business

336 COLONADE COURT (PQINCIANA)
KISSIMMEE FL 34758

Mailing Address

POB 420155
KISSIMMEE FL 34742
us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90149 032 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed — .-

21 1060 DR SHUN WO [26] 08/26/1997

Suite, Apt. #, etc. \ 1 Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-3480180 Not Applicable

Gity & State City & State . ) $8.75 additional
§| K\SS \ MNE-? (’L 3@& ZI 5. Caertifcate of Status Desired O Fee Required

Zip " Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;I 3‘4’15 8 E‘ 0&&0\0 ;;l m Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRANT, GEORGE -
203 CRANBROOK DRIVE (POINCIANA)
KISSIMMEE FL 34758

81| Name

82| Strest Address (P.O. Box NMumber is Not Acceptable}

83

84| City

FL

85| Zip Code

SIGNATURE

14. Pursuant to the provisions of Section:
office or registered agent, or both, in il

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tlie if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1ATITLE Gﬁace f ‘whange [ Addition
NAME GRACE P 1.2 NAME ’“ .

smeeTrooress| 1007 DESBURY WAY \ssmeeTaooress| L OO F DR i.OSbU-f\_') DQO.\1

CITY-ST-2P KISSIMMEE FL 34758 14 CITY-ST-ZP

TTE VP [ DELETE 21 TIMLE [CJChange  [J Addition
NAME GRANT, § 22 NAME

sTreev anoress| 203 CRANBRCOK OR 2.3 STREET ADDRESS

GITY-ST-2P KISSIMMEE FL 34758 2.4 CITY-ST-2P

THTLE SD )ZDELETE BATME - 59..&(‘2.\'6\[\-\ 2y ) PLchange [ Addition
NAME HAMILTON, U 32NAME Vomnessty Gt

steeeraoness| 813 MDNDOZA DR smeraoess| oS Gazede Cowt

CITY-ST-2ZIP KISSIMMEE FL 34758 34.CITY-ST-ZP Kissicamen., (1 3415 B

TITLE T ] DELETE 43 TITLE [JChange ] Addition
NAME PETERS, C 4.2 NAME

streeTapoRess| 301 AZIN CT 43 STREET ADDRESS

CITY-§T-2P KISSIMMEE FL 34758 44 CITY-5T-2P

TME D ﬁQELETE 51 TME [lChange [ Addilion
NAME MORGAN, E SZNAME

STREETADDRESS| 336 COLONADE CT 5.3 STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34758 54 CITY-ST-ZIP

e | D [ DELETE 81TILE @hange [ Addition
ot GRAC3 D - , . 62 NAME clece, D

street aporess) 1007 DEWSBURY WAY 63 STREETADDRESS

CITY-ST-2P KISSIMMEE FL 34758 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

ida Statutes. | further certify that the information
al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or frustee 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:

ARCGUIRED

ala(qa

401 - 2487340

%

CR2E037 (11/98)

PRINTED NAME OF SIGNING OFFICER OR MRECTOR

te Daytima Phone #



