NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sgeretary gt
CIVISION OF COR|

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

"Stalg
PORATIONS

F!LED

DOCUMENT #

(6)

05}
N ﬁ#?’ 22 M. 09

SCCiE [
mammss’;éf’%f bl

2] 0] 0]

Fiorida Statutes 0 ves (ONo

9. Name and Address of Current Registered Agent

1. Corporation Name ff ,",4
Principal Place of Business Mailing Addrass I II ' ‘ I m
211 8 97H ST P.O. BOX 1053
IMMOKALEE FL 33334 IMMOKALEE FL 33934
Us
3. Datad&wﬁfbﬁgfr Qualified 3a. Daﬁﬁdfﬁ ngrt
2. Principal Place of Business 2a. Malling Address 4. FEl Numbs Applied For
24 ?s[ 211 S. 9th Street 5&%17151 Not Applicabls
Suite, Apt. 4, efc. Suite. Apt. #, etc. 5. Certificate of Status Desired (| $8.75 Adaitional
2—2] E| Fee Required
City & State City & State 5. Elpction Campaign Financing O $5.00 may Be
23] 28] Immokalee, FL 33934 Trust Fund Contribution Added 1o Fees
_ﬂ Zip Country Zip Country 8. This corporation has liability for intangible tax undar s, 199.032,
2
o

10. Name and Address of New Reglstared Agent

i MORE, DONNA M ESO
88 VINEYARDS BLVD
NAPLES FL 33999

81 Name

82} Street Address [P.O. Box Number is Not Acceptable)

83

84| City

FL

as] Zip Code

114 Pursuant to the provisions of Sections 617.0502 and 617,1508, Flofida Statutes, the above-n
[ in the

or reg 0 agent, or F‘ror&da‘ Such change was authorized by the corp

. familiak wit
SENATURE |

ocion §1740503, Florida Statutes.

e nna M. _More.
izabile INOTE: Registered Agent signature renuired when reinstating)

amad corporation submits this statement for the purpose of changing its registered office
oration’s baard of diractors. | hereby accept the appaintment as registered agent. | arn

4/11/96.

iz, OFFICERS AND DIRECTORS 13, ADDITONS/GHANGE 5 10 OFFIGE RS AND DIFECTORS N 12
TILE oD X0ELETE 117ME Sec./D Wlchangs [ Addition
NAME BUITRON, YOANDA 1.2 NAME Jack Mangan
seer aovvess | 626 N. 10TH ST. 13smepraooiess | 916 Turtle Hatch Road
CITY-5T-2iP IMMOKALEE FL 14 GITY-5T-2P Naples, FL 33940
T 10 (g DFLETE 21 TIILE Treasurer/Director % Change  [3F Additon
NAME BURDICK, JERVIS 22 NAME Lucy Ortiz
steeer soress | 1300 GULF SHORE BLVD 23SIREETADDRESS | 606 Roberts Avenue
CHY-ST-7IP NAPLES FL 2.4 0ITY-ST-2IP Immokalee, FIL 33934
TTLE PD WIDELETE 31TIE P/D. . BChange [ Addition
NaME SHANNON, KATHYN 32 NAME KXathryn Shannon
steer aponess | 277000 DONEGAL DR. ISRETAORSS | 277000 Donegal Dr
CITY- 81 2 BONITA SPRINGS, FL 34.0TY-57-7¢ Bonita Spr iggSJJ' 33923
TILE D J0ELETE 41TME -
NAME MORE, DONNA 4.2 NAME
steeetaooness | 98 VINEYARDS BLVD 4.3 STAEET ADDRESS
CITY-ST-2 NAPLES FL 44CITY-ST-2P
TIE CIDELETE 51 TITLE VP/D Ochange K] Adgitian
NAME 5.2 NAME Florence Jelks
STREEF ABDRESS sasmeeranchess | PO, Box 24 (N/A)
CITY-ST-2P R L - 5.4 CITY-§1- 2P Immokalee, ‘Fl. 33934 .
TIMLE CIDELETE 6.1 TIME Clcharge [ Addition
NAME B2 NAME
| STREET ADDRESS 63 STREET ADDRESS
{ omv.sr.ov 64 CITY-ST-2F

[ cath; that | am an o

14. | do hereby certi
certify that the Iny

appoars In Block

th

O
&4 ar director of the coyporation gr the receiver oy trustee em
érftiagk 13 if charged, ent with fin address.

W

12

awon indicated on this annual report or supplemental annual rey

t the Information suppiied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119,07(3)(k}, Florida Statutes. | fudher
port Is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Donna M. More

WA ATUREARS TWrEDEF PRINTED NAME OF MGHING OFFIGER OR

DIRECTOR

4/11/96 - 941-353-1973

Daytme Prone #

CR2E037 (12/95)




