: FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000001429 04-07-2005 90029 011 ****51 25

1, Enlily Name
CHAMBER OF COMMERCE OF IMMOKALEE, INC.

Principal Place of Business Mailing Address

720N 15 ST 720N 155T

IMMOKALEE, FL 34142 " IMMOKALEE, FL 34142 -' 50034590

2. Principal Place of Business 3. Mailing Address H"Hml“ "m m“ "N "m ||”‘ “m"m HI“ m“ N””HHII I“"'

Suile, Apt. #, etc, Suite, Apt. #, etc. 01212005 Chg-NP CR2EQ7 (10/03)
City & State City & State 4. FEI Number Applied For
/é - / &q 2 I 2 7 Not Applicable
Zip Country Zip Courttry o ) $8.75 Acditional .
5. Certificate of Status Desirad [ Fee Required
6, Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent
Name
COLEMAN, ROBERT M JR.CPA
1400 A158TN o Street Address (P.O. Box Number is Not Accaptable)
IMMOKALEE, FL 34142 : “ .
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its reqisterad office or registered agent, or both, in the Stata o Florida. | am familiar with, and accept
lhe obiligations of registered agent. |

‘

SIGNATURE =~

Slgnature, typed of printed name of registéred agan( and wie it applicante {NOTE: Registerad Agent signature required whan reinstating) DATE

Fiiirlg Fee is 561.25'1‘ 8. Election Campaign Financing $5.00 May Be Make check payable to

.Due by May.1, 20051 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tt [} HBetee Tine peecipeart [ Change [ Addition
NAME GOODNIGHT, PATRICIA A NAME Son Tu +en) :
SIREET ADDRESS | P.O. BOX 5396 ; STREETADORESS | § 3oy’ &y 5tk S Frect
arv-si-ap | IMMOKALEE, FL 34143 erv-st2p | Ty aolealep , FI 2YIYL
TITLE D = Detete TITLE Vv PreseowT ' [ Change dition
NAME THOMAS, FD N NAME Rongmonp HolledO
STREEF ADORESS | 1205 ORCHID AVE SIREET ADDRESS | fGBO a0 I5Fh S¥4s
oS- | IMMOKALEE, FL 34142 or-st-20 | Tnamobeulee L Fl3ytd2. :
me 8] * Beete e [ change [ Acdition
NAME TAYLOR, MICHAEL O NAME
SIREE! ADDRESS | PO, BOX 1115 SIREET ADDRESS
City-ST-2P IMMOKALEE, FL 34143 CITY-ST-ZiP L
e D (A Betete TME 5901,,%,\, EChange  [AAddilion
NAME LOUKONEN, EVERTT D NAME E\/ﬁ De yo
STREET ADORESS | PO, BOX 1990 STREET ADORESS | Ny B s304
CIry-51-21P IMMOKALEE, FL 34142 CITY-§7-21P T pbedoe , 1 3LIY 3
TILE I Delete TILE ! [JChange [ Addition
NAE NAME
STREET ADDRESS : STREET ADDRESS
CTY-SI-2P : CITY-§T. 2P
FILE 7 Detete TIE [JChange [ Adeition
NAME NAME '
SEREET ADDRESS STREET ADDRESS
CiTy-sl-2p COY-81-2P

12. | haraby cerlify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. I further certify that the informationt
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusise empowered to éxecute this repon as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Smm T Sonya Tubww . Jregpery 2329 661-55/9

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Prone ¥

B




