FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORFORATIONS

DOCUMENT #

. Carporation Name

N02276

GUADALUPE CENTER, INC.

(6)

Principal Place of Business

A1 §9H §T
IMMOKALEE FL 33934

Mailing Address
211 § 9TH 8T

IMMOKALEE FL 341423054

FILED
Feb 10 1997 8:00am

Secretary of State

R

3. Date Incon ated or Qualified
joiced,

R

MORE, DONNA M ESQ
88 VINEYARDS BLVD
NAPLES FL 33999

Lo

2. Principal Place ol Business 2a. Mailing Address 4, FEI Numbar ' Applied For
| El Pr (i} BDK '05 3 59-2617151 Not Applicable
Suite, Apl. #, Blc. Suite, Apt. #, etc. - o . $8.75 Additional
;I ;I 5. Cerlificate of SFBNS; Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
El 5] 1mm B K a] A4 F ’ ’ Trust Fund Contribution Added lo Foes
Country Zip Country 8. This cofporation has lisbliity for intangible tgx under 5. 199.032,
24 3‘* ! '{'3. E‘ ’—I 3 '{ l N ?0] HSA Florida Statutes 1°. Yes No :
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Floginond Agom
81| Name ‘ I :

82| Street Address (P.O. Box Number is Nol Acceplsabl.é)

83

84 City

+

o

FL

85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of dlrectors I hereby accept the appointment as registered

office ar regislered agent, or both, in the Stale of Florida. Such change
agent. | am tamiliar with, and accept the obligations of, Section 617

SIGNATURE

03, Florida Statutes.

Signatwre typed or printed name of registarnd ager] and bitle if applcable

(NOTE: Registerad Agent signaturs requirdd when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE SD [T oeLere 1.1 THLE [JChange [ Addition
NAME MANGAN, JACK 1.2 NAME

sreeranoaess | 5168 TURTLE HATCH ROAD 1.3 STREET ADDRESS

GiTY-57- 7P NAPLES FL 33940 14 CITY-51- 2P

TILE k17) L1 DECEYE 24 TLE [ changs [ _J Addition
NAME ORTIZ, LUCY 2.2 NAME

sieer aporess | 6068 ROBERTS AVENUE 2.3 STREET ADDRESS

Ciry-51-2p IMMOKALEE FL 33934 2, 4CITY~ST-2P

TNLE PD T DELETE 31 TLE [ change 7 Addition
NAME SHANNON, KATHRYN 32 NAME

staeer apoess | 277000 DONEGAL DR. 3.3 STREET ADDRESS

City-ST- 2P BONITA SPRINGS FL 33923 34.CIFY-ST-2P

TITLE 1] [ ] DELETE 41 TILE CJ Change ] Addition
NAME MORE, DONNA 4 INAME

sireeracoress | 98 VINEYARDS BLVD 43 STREET ADDRESS

CITY-ST-2 NAPLES FL 44 CITY-ST- 7P

TILE vD 1] DELETE 53 TITLE [T Change ] Addition
NAME JELKS, FLLORENCE 5.2 NAME

sreersooress | P.O. BOX 24 N/A 5.3 STREET ADDRESS

CITY-ST- 2P IMMOKALEE FL. 33934 5.4 CITY-ST-2)F

e [T OELETE B1TITLE T T Change L Addition
NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2F 6.4 CITY-5T-21P

14. | do hereby cerlity thal the information suppiied with this fiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further centify that the

infarmation indicated on
i am an officer or dwect

annual repon or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
e corporahon or {na rgceiver orgrustae em

gred o exacute this report as required by Chapter 817, Florida Statutes; and that my name

P4435% /773

Daviime Phone #

CR2E037 (9/96)



