e

R T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT #  NO2276

GUADALUPE CENTER, INC.

(6)

Principal Place of Businass Mailing Address

WA

HNRAIWIRERAA

201 8 9TH 8T PO BOX 1053 3. Date Incorporated of Qualitied
IMMOKALEE FL 34142 IMMOKALEE FL 34142 1984
us us .
4. FEI Number Applied For
59-2617 151 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficats of Stalus Desirad 0 $B.75 Adcitonal
3 26 Fee Required
_ Sutte, Apt. #, etc. Suite. Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Conteibution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
”I E' Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
FRTl 25 E] 30 Personal Property Tax dus June 30. [ Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Maria V. Ocliz
MORE-DONRAMESO 82| Strect Ador e .0 Bow ber is Nol Acogpiabie)
98-VINEYARDS BLVr o¢ 2rls_dye-
NAPLES-Fir62998 &
84| City 85| Zip Code
ImmoKalee FL "] 3%/%3

11. Pursuant to the provisions of Sections 617,
office or registered agent, or both, in thg

agent. | am\fgg rwtl)‘,andacce o

on 617 , Florida Statutes,

0502 pnd 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purﬂose of changing Hs registered
g lorica. Such change was authorized by the corporation’s board of directors. | hereby accept tl

& appointment as registered

SIGNATURE 4

diphcable {NOTE : Repimtered Agenl signalure requirad when relnstaling) DATE ﬁ
1z GFFICERS AND DJﬂECfDQS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 8D “ 7 LI DELETE 1A TMLE O change LT Addition | =
NAME MANGAN, JACK 1.2 NAME ~
saeey acoess | $18 TURTLE HATCH ROAD 13 STREET ADOHESS 8
oITY-5T-2P NAPLES FL 33840 14GITY-5T-2P ﬁ
TITLE L DELETE 29 TILE [T Crange L] Addition |€>
HAME ORTIZ, LUCY 22 NAME
smeeraponess | 608 ROBERTS AVENUE 2.4 STREET ADDRESS
CTY-51-20 IMMOKALEE FL 33834 2,4 CITY-ST-71p
TiTLE PD [_J DELETE 3FTIMLE [J change [ Addition
NAKE SHANNON, KATHRYN 32 NAME
smreeTaporess | 277000 DONEGAL DR, 3.3 STREET ADDRESS
£ITY-ST- 2P BONITA SPRINGS FL 33923 P 24, CITY-ST- 2P
TMLE D (A DELETE 41TIE L Change [T Addition
NAME -MORE-DONNA— 4.2 NAME
smeeTADDRess | GB-VINEYARDS-BLVD- 49 STREEY ADDRESS
CITY- 5T-2P F—H—— 44LY-5T-2P
TITLE T[] DELETE 5.1 TMLE T change LI Addition
NAME JELKS, FLORENCE 5.2 NAME
sneeranoress | PO, BOX 24 N/A - 5.3 STREET ADDAESS
CITY-5T-2F IMMOKALEE FL. 33934 5.4 CITV-51- 2P
me LT pELETE 61 T0LE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- 5T-2P 54 CITY-5T-20P

14. | heraby certl

Block 12 or Block 13 If changed, or on an attachment with an agaress.

"\)nf"ﬂ*. P UJ‘ R\ P gt o

SIASAIAYTI I,

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

I I CC GGG 12D 2



