2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004948

1. Entity Name {

CARIBBEAN-AMERICAN PEOPLE ASSQGIATION, c.

Principal Place cf Busiress Mailing Address

203 CRANBROOK DR POB 420155
KISSIMMEE FL 34758 KISSIMMEE FL 34742
us

3. Mailing Address

P.o. Rox 420iI5%

Suiie, Apt. #, etc.

2. Principal Place of Business

| 2 o4 _t{evpo2p DR,

Suite, Apl. #, elc,

FILED ;
Feb 06, 2001 8:00 am °
Secretary of State

02-06-2001 90275 039 ****70.00

RS G ETAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
K"‘i Sg r’L N &% N F L e 59-3480180 Not Applicable
ER R e N e R D - Sl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
"™ MARYSE A. NELSON
GHANT, SONIA M Streat Address (P.O. Box Number is Not Acceptable)
203 CRANBROOK DRIVE (POINCIANA)
KISSIMMEE FL 34758 god MENDOZA DR -
Cit \ . Zip Code
" Kigsimmee FL | 24115

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

O1an ol

SIGNATURE vy A. ﬂ/C‘SDI‘U'. l—‘ fCSidell ,
Slgnatys, Typed®r printed name of regi redagemandu‘ailapplicab\a. (NOTE: Registared Agent signature required when reinstating)

¥ DATE

9. Election Campaign Financing

FILE NOW:

$5.00 May Be
Added to Fees

Make Check Payable to

FEE IS $61.25

Trust Fund Coriribution.

Department of State

SIGNATURE: '

S

slIalETURE AND TYFED OR FRINTED

hJ ¥
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
indicated en ihis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o122 p1 (407} R4T1-6%90

) Dath [

aytime Phona #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
T P ") Delele e PresidenTt _ Change [ Addition | D
NAME GRANT, SONIA M R NAME MAeySE A. U&l son ¥ g
sineerA00Ress | 203 CRANBROOK STREET ADDRESS | @ 0 4 pne,ndoz)ﬁ (w4 3
orv-st2p | KISSIMMEE FL 34758 orv-sze | iKAsS e €, “FL 34T SE 3
e VP elete e Vice Presiden (Bcnange (] Adaiton | &
e NELSON, MACYSE > e Michae| ’Ba‘fte‘( .
sTReeT ADDRESS | 804 MENDOZA DRIVE STREET ADDRESS '

-| UF-STZP | KISSIMMEE-FL 34758~ - - - orsize | Fricel mwmee, FL-BW75E S
TITLE sSD *??Dem TILE Seceretar \I ' Change [ Addition
NAME AZEEZ, FERRIST NAME Lagr M URR AY
stReeT AODRESS | 245 CHESHIRE COURT STREETADDRESS | w7 If 4 WIT LANE
orvst2P | KISSIMMEE FL 34758 amsw |gisgimmee, L 34759
TirLE T O Delete T T2 easuer (X Change [ Addition
NAME HAMILTON, UNA NAME ,
sTreet ADDRESS | 814 MENDOZA DRIVE STREET ADDRESS H A m""};{o v c)jbun aé(
omv-st-2P | KISSIMMEE FL 34758 omv-srze | Bl ; 2 ofh g
Lt D ) Daete e Diredor o Vo Gra ~A Change (7] Adaition
NAME MORGAN, E NAME ona GranT Grams
sTreeT ADORESS | 336 COLONADE CT STREETADORESS | OB Chan b1obk Dr
CITY - 5T-2IP KISSIMMEE FL 34758 CITY-ST-2IP Kiac , ¥l 240§ &
TLE D O Delete TME ™: } B\ Change [ Addttion
NAME GRACE, D NAME %;}{ﬁﬁo%% ‘_?hﬁ) rts
STREET ADDRESS | 1007 DEWSBURY WAY STREET ADDRESS < 41 A’dﬂu‘g‘ I P iy
GiTY-ST-2IP KISSIMMEE FL 34758 CITY-ST- 2P KaSS  tezf q&jg g’



