2008 NOT-FOR-PROFIT CORPORATION FILED
REINSTATEMENT . 08 FEB IS5 py 2: 3

DOCUMENT # N97000004948

1. Entity Name

CARIBBEAN-AMERICAN PEOPLE ASSOCIATION, INC.

SECRETARY U 57ATE

TALLAHASSEE FLORIDA

Princtpal Place of Business Mailing Address Sl 1=1250sa

843 CYPRESS PARKWAY 843 CYPRESS PARKWAY 02 1“1',1’03__531{*{?_! éll“_“i.ll O ST 5]
#128 #128 -
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759  US

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address ||”|‘ |‘| ‘lm “l“ "w Il‘” |IW ||I” "Hll‘lll ’ll" MH m“ll |||||'

Suite, Apt. ¥, etc. Suite, Apt ¥, otc. %E’%g %% ﬁa ; .%%ﬁm m;oﬁé*

City & State City & State 4. FEl Number Applied For
59-3480180 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WALCOTT, HUBERT N e BBaaceY, Mzerate A
5232 VIAHACIENDA CIR Street Address (P.O. Box Number is Not Acceptable)
(132R0LANDO, FL 32839 498 P&F?EJZ. mrie CIRCLE
* KzeszMMEE FL | 25758,

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE “MM A ‘%2—0_:\.’%_ Z-|-06

Slgnature, typad or printec nama of registered ageni and tille if applicable. “{NOTE: Registerad Ageat 3ignature reguiced when reinstating) DATE

Make chack payabls to

FILE NOWII! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1D
WL S 0 Delete TITLE NzcL ~FPRESIDENT (I change [ Addition
NAME GRANT, SONIA D N EnA RoBTNSoML
STAEET ADDRESS | 658 FLORIDIAN DR STREET AODRESS |5 270 KPR TARD DRINE
cry-s-2p | KISSIMMEE, FL 34758 orv-siP | ML SS EMMEE L. 24758
TITLE P B palete TITLE SECRETARY O change  [}A Acdition
HAME WALCOTT, HUBERT N HAME VZRroNTILh CHAMNDLER
STREET ADDRESS | 6232 VIA HACIENDA CIR, #120 STREE? ADDRESS 9 (=) M&!‘;&Y Ceu\g-r
orv-st.2P | ORLANDO, FL 32839 cITy-51-21p KT SoEmMMmEE, Ft. 24759
TILE D 0L Delete TTLE AssaT -SEC. 7 [ Change T8 Acdition
NAME PERRY, PATRICIA HAME SHELTILA LESTRADL
STREET ADDAESS | 723 COCKATOO COURT STREET ADDAESS T2.G HRRRA) BAY CTRLE
cry-s-z¢ - | KISSIMMEE, FL 34750 : CITY-ST-7P KTeS TMmmEE) . 24759 }
TIE T ) Deicte me TRERS URETR O changs  §2 Addiion
NAME HYLTON, NEVILLE NAME UNR HarmzuTor
STREET ADDAESS | 904 VAN LOON COURT STREET ADDRESS 53 14 MEMDOZP DRI
or-ST-2P | KISSIMMEE. FL 34758 aestr | K TSSTMMEE, . S4-F58
L Y |¥1 Delete e ASSTT- TREASURER, O Change  dhAcdition
NAME SCARLETT, GILBERT HAME EDGAR. DA Y
STREET ADDRESS | 114 SAFFRON WAY STAEET ADDRESS | £, ARG COURT
crv-sT-2e | KISSIMMEE. FL 34758 ovsize | (TSI MMMEE; FL. 34758
TITLE VT |$De\ete TITLE ﬁ:uaz:c:reﬂ. oF 'PROG'-RR"‘S ] Change |__)p\ddnion
HAME GILL, JANET NAME FeRR IST Rows &,
STREET ADDRESS | 723 COCKATOO COURT siestacoess | ol g o e e R E CouRT
ory-si-2P | KISSIMMEE, FL 34759 UTY-ST- 2P KIzcsZmmet, -~ 3‘!"75&

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thai my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other ike empowered.

SIGNATURE: _ Ml A—%«;L‘:—_&_ —2-1-68 A0T-24-T12>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CT*‘ Date Dayume Phone #
-




