2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 06, 2006 8:00 am

DOCUMENT # N04000001429

1. Entity Name

CHAMBER OF COMMERCE OF IMMOKALEE, INC.

Principal Place of Business
720N 155T
IMMOKALEE, FL 34142

720

Mailing Address

N 155T

IMMOKALEE, FL 34142

S\

Secretary of State

03-06-2006 90010 043 ****5] 25

AR Y

2. Principal Place of Business 3. Malling Address
N SERENMY Yoy P 520g
Suite, Apt. #, etc. Suile, Apt. #, etc. 03022008 Chg-NP CR2E037 (11/05)
City & State L ily & Stale F 4. FEl Number Applied For
DR ALEE F o kA LER L 16-1692187 ol Appicais
Zip ountry Zip Country . ) $8.75 additional
: 5. Centificate of Status Desired O N
:3 ’-" ) L}a 3 L} / Lf :75 Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name

COLEMAN, ROBERT M JR CPA
1400 A 15 ST N
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Acceptable}

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed namae of registered agent and litle il apphcable {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P g Delete TITLE ? W ES ID¥ENT Bel Change (3 Addition
NAME TUTEN, SONYA NAE ANAE AodDNIEHT

STREET ADDRESS | 1304 N 15TH ST SIREETADDRESS | Y Q5™ F ) Rsr Sr

ory-si-zP | IMMOKALEE. FL 34142 O-ST-2P | JengnG YA LEE T4 IV

THLE VP NDEM TITLE Vit e p;(,r;s ) T & Change [ Addition
HAME HOLLAND, RAYMOND HAME BERNAMOD BARANHARS

STREET ADDRESS | 1500 N 15TH ST smECADORESS | J Y e V. )5 5T

orv-stzp | IMMOKALEE, FL 34142 -5 | Dpey reveopy e, -4 3%)v 2

TILE S ﬁ Delete TTLE 65 CRETATY 7 @(Change [0 Addition
NAME DEYO, EvVA NAME fFre D2y

STREET ADDRESS | P O BOX 5204 STREETADDRESS | )} 2 R0 S@A;TRTION ‘20"’9

CTe-sT.zp | IMMOKALEE, FL 34143 a5 | T oo e L. e 39015

T [ Delete e TREASLERR [ change [ Addition
NAME NAME ENYROZ D VDSENT,E

STREET ADDRESS sreeTabRess | U7 M. )LD S _

CITY-ST-ZIP WESIIP | eo i LEL A SN

TIME O Deiete e 7 O Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 7P CHTY-§T-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE: Po I

does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certily that the information

indicated on this report or supplemenial report is true and ggcurate and that my signature shall have the same legal effect as if made uncter oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 eaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

Atk Boodd) gy

3-2-04 339 880 3979

—

SIGNATURE AND TYPED Of PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Cayiitne Phone #




