FILE NOW: FILING FEE IS $61.25

FILED

CORPORAT

1997

NONPROFIT

ANNUAL REPORT

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

ION

Apr 30 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

N96000000226 (8)

IMMOKALEE CHILD CARE CENTER FOUNDATION, INC.

AR

852 15T AVE. SOUTH
SUITE 211
NAPLES FL 33040

Principa! Place of Business

Mailing Address

52 15T AVE, SOUTH
SUME 11
NAPLES FL 34102£127

3. Date lncorgoralad or Qualified

0N

Ja. Date ?as! Report

agent | am familiar

SIGNATURE

office or registered agent, or both, in the State of Florida Such chan

2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26) 3= {47072, Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
wie. ApL ¥, ele o 5. Centiticate of Status Desired O $8.75 Addtional
z'l ?ﬂ Fee Required
| City & State City & State . Etection Campaign Financing $5.00 may Be
23] ;&] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
4] F¥762 - a2 El 20] 30] Florida Statutes D ves No
9. Namo and Addrees of Current Registered Agent 10. Namo and Addreas of New Registered Agent
81| Name
HUJSA, HOWARD M 82| Street Address {P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33940 8
B4| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

with, and accept the obligations of, Saction 617.0503, Florida Statutes.

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

Bigrature, ypod & prniad name o registerod agent and tille f applicable.

(NOTE: Ragistarad Agent signature required when renstating)

DATE

14, | do hereby certify o

SIGNATURE:

inlormation indicated on this annual report or supplemantat annual report is irue and accurate and thal my signature shali have the eama legal effect as if made under oath; that
{ arn an officer or director of the corporalion or the receiver or frustee empowered (o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachmept with an address.

MR E T

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE [T DELETE 11 TIE [T Crange B Addtion | g5
NAME 12 NAME QD/NH\}o) Jokn §
STREET ADDRESS 13 STREEY ADDAESS | “24F 4 B reAp & So. ‘
CITY-1-21P 14 GITY-ST-2P ALLESs o I ibin - 23 g
Tme [ oeLEle o VP Nosp ~Josn A, ° [T Change - [ Addition
22 NAM -

e - g 44~ N.Co tyrae Bevd.
STREET ADDRESS 23 STREET ADDRESS
£ITY-57-21P 2. ACITY- BT-71p Mﬂiecd -zfz-dﬂﬁ /:;.-» 3 ‘,‘/ I <
T T DELETE 21 TTLE rD [Jchange  [A Addition
KAME 3.2 NAME V/Nlﬂé)ﬁoﬂd-zp
STREET ADDRESS 3.3 STREET ADORESS 5;/ ffcu 7-2_4__"5 ME"
CITY-S1- 2P 34_CITV-57-2IF NAPLES B4 .éz p3-7 )
THIE 7 DELETE 41TITLE 5 _p > Change Addition
NAME A 2NAME _DLfl—é—ﬁO”N‘, ‘DA vio
STRELT ADDRESS 43 STREET ADDRESS ?V“; Py V}A = Alex A Jeos
CiTv-ST- 70 44 CITY-51-2P AfL =5 sz_-? 5//95’ - 3 3
TLE 7 OEETE 51TITLE [f Change L} Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-81- 2P 5.4 CITY-ST- P
TITLE [T oeuere 61 TLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

hat 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

“/ett/37

AE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phene 4 00ABE2%



