NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91455 048 ****61.50

DOCUMENT # N97000004948

1, Entity Name

Caribbean-American People Association, Inc

90127904

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

843 Cypress Parkway

3. Mailing Address

843 Cypress Parkway #128

Suite, Apt. #, elc. Suite, ApL. #, aic.

DO NCT WRITE 1IN THIS &

#128 #128
Cily & Stale _ City & State ) 4. FEi Number ] nplied For |
Kissimmee, Florida Kissimmee, Florida 59-3480180 [ TNol Appicabe |
Zip Couniry Zip Courtry . e Py $8. 75 Adcltional
14758 ! USA 34758 5. Cartificate of Status Desirad O Fee Roquired

7. Name and Address of Current Registored Agen"t

o R TR S «_.-..-_q_“"’%-&

NeTe Michael A. Bailey

DO NOT WR%TE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

498 Peppermill Circle

vt

City - ;
Y Kissimmee

Zipy Code
34758

FL |

8. The above named entity submils this statement for the purpose of changing its rex
the obligations of regislered agent.

tored nilice or regisierad agent, arboth, inthe

a1e of Flonda, | am familizs wilh, 2na aces

SIGNATURE \\A.LQ&EA IP‘L\,JJJ{_, M'-LL-H-SK.L A %’XL\A‘.Y PR'ESIDEMT L /:30/03 -
Slgngten, teged o prinkd npra o 1 ar tile 4 anplicsls MO Fioggis LR TR w1 G 1 i TaTE
FEE 1S $61 25 9. Elgetion Campaign Financing $5.00 tay Be ‘Make Check Payable to

Trust Fund Contribution.

‘ Initial or Amended UBR

Added to Fees

", Florida Department of State’

OFFICERS AND DIRECTORS

CR2EG3TB (12/02)

10.
fTLE .

AME ) Pr_esndent .

SIREEN ADDAESS MlChae! A BaIIEy

Y5128, 498 Peppermill Circle  Kissimmee, FI. 34758

e Vice President e ‘
NAME : - NARE N

STREET ADDHESS Kelth Noad i . . STREET ANDRESS

CITY-si 1024 Island Circle #204 Kissimmee, FI. 34758 § ool

TITE -

HALE Secretary _.. e .

STIEET ADDRESS Gilbeﬂ Scarlett

114 Saffron Way Kissimmee, FI. 34758

CITY-&T-p

OUNST P

DO NOT WRITE

THLE . JIE -

i Assistant Secretary e IiN THIS SPACE
strertaooress | Monica Grace o STREET ADUSESS ¢ .
arv-sr.oe | 493 Peppermill Circle Kissimmee, FI. 34758 § qrv.crze

T Treasurer mis

MAME Hami NAME !

STREET ADDRESS Una amilten . L. STREET A0DAESS

cvstae | 814 Mendoza Drive Kissimmee, Fl. 34758 Q ..o

THLE . e ' -

N Director of Programs -

SIFEE T AUDRESS Ferrist E. Rowe L. S1REE1 ADDRESS - ¢
arsrze | 245 Cheshire Court Kissimmee, F|. 34758 .

12, | hereby cerlify thal the information supplied with this filing dees not qualify for the exemptir)n stated in Section 119.07(3)1, Flonda Stalue
smenial repoft is true and accurale and thal my signature shall have the same legal ellect as if made under oath: hat | am an slfices
or wustee empowered 1o execule ihis reporn as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or an an

indicated on this reporl or supy
of the corporation or the re
attachment wilh an address,

SIGNATURE: )

z Lh all other like empowerad,
i

) >

SNESNHGT
T dirgaion

5. Murther cortify that th

RCHAEL A Barey ?zeslbr_uT tf/go]ajl

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING oﬁm\sn CR DIRECTOR

Dt i Frave £




