FILE NOW: FILING FEE IS $61.25

~. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NQ2276

1. Corporation Name

GUADALUPE CENTER, INC.

Principat Place of Business

211 S 9TH §T
IMMOKALEE FL 34142
us

Mailing Address

PO BOX 1053
IMMOKALEE FL 34143
us

AT RO

2. Principal Place of Business

2a. Mailing Address

3. Dato Incorporated or Qualifed

FL

24 26] 03/29/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;1 59'26 1 7 1 5 1 Mot Applicable
Ci City & Stat j . it
ity & State lly & State 5. Cenifcate of Status Desired [ $8.75 Addiional
a 2—8] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2?] 51 ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ORTiZ, MARIA V 82| Street Address (P.O. Box Number is Not Acceptable)
606 ROBERTS, AVE 5
IMMOKALEE FL 34142 .
84 city 85[ Zip Code

office or registered agent, or both, in the Statg-e
agent. | am familiar with, and accept th

SIGNATURE A 0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

Signature, fypad or printed name of registered agent and I.Il.iyﬂ a'plicabie.

a Statutes, the above-namad corfporation submits this statement for the purpose of changing its registered

Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ection 617.0503, Florida Statutes.

[NOTE: Regtstered Agant signature required when reinsiating)

DATE

12 OFFICERS AND DIRECKORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE sp [ DELETE 11 TIME {JChange [ Addition
NAME MANGAN, JACK 12NAME

streeTaporess| 516 TURTLE HATCH ROAD 1.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 33940 14 GITY-ST-2IP

TTE ™ [ DELETE 21TME [OChange  [7] Addition
 NAME ORTIZ, LUCY 22 NAME

sTreeT ADCRESS| 606 ROBERTS AVENUE 23 STREET ADDRESS

CITY-ST-2P IMMOKALEE FL 33934 . 2.4 CITY-5T-2P e .
TME PD b DELETE 34 TMLE [Change [T Addition
NAME SHANNON, KATHRYN 3ZNAME

sTReET ADDRESS| 277000 DONEGAL DR. 3.3 STREET ADDRESS .
CITY-ST-2P BONITA SPRINGS FL 33923 34, CITY-5T-ZIP

TMLE VD W DELETE 41TMLE CJChange [ Addition
NAME JELKS, FLORENCE 4 2NAME

streeTaooress| PO, BOX 24 N/A 43 STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 33934 44 CITY-§T-2P

TME [ DELETE 51TME PD [Change [ Addition
NAME 52 NAME Jacgueline McCurdy -

STREET ADORESS sssmeeTancRess| 334] Creekview Drive

CITY-ST-ZIP 5.4 CITY-ST-2P Bonita Springs, Fl. 34134

TME [J DELETE §1TME VD ClChange [V Addition
NAME B2NAVE Ted Roebuck

STREET ADDRESS SISTREETAODRESS| 1015 Palm Drive

CITY. ST 2P 64 CITY-ST-2P Inmokalee, F1. 34142 N

14. ( hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

41 9472699

Daytime Phons #

Block 12 or Block 13 if changed, or on an attachment with an address, with
- ~

SIGNATURE:

lj,"'.mﬂ

ITED NAME OF SIGN

| other like empowered.

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90134 026 ****61.25

CR2EQ37 (11/98)

l’laLﬁt‘?



