FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1998 owsion oF ConpoRKTONS Secretary of State

DOCUMENT # N96000000226 (8)

1. Corporation Name

IMMOKALEE CHILD CARE CENTER FOUNDATION, INC.

O A

Principal Place of Businass Mailing Address
652 18T AVE. SOUTH 852 15T AVE. SOUTH 3. Date Incorporated or Qualified
SUITE 214 SUITE 219
NAPLES FL 341026127 NAPLES FL 53540 -
Us 4, FEI Number Applied For
31-1467072 Not Applicable
2. Principal Place of Business 28, Malling Addr?& , " . $8.75 Additional
Al 2] BSA. 1S AVE, SQUTH | & Cerificate of Status Desired [ e Flocuires
Sulte, Apt. #. eic. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
ey 7] Swwte Bl Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
o 28] dﬂ-ﬁk{‘%, S V. Ovwes Ono
Zip Counury Zip Country 8. This corporation owes or has pald the current year Intanglble
2_41 m l;] B{HOA - b'aj ;6] U S + A . Personal Property Tax due Juns 30. Oves Ao
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name SB‘H \\( :]) N3 ‘\" O
HUJSA, HOWARD M 82! Streel Address (P.O. Box Number Is l\_llqj Accﬁ&tale)
3001 TAMIAMI TRAIL NORTH 399Cc  LAKEMON WE
NAPLES FL 33340 8s
B64] City - 85| _Zip Code
BoniTa  SPRNGS FL| Iémsu/

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of regisiored agent, or bothuin the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | anbd P the pbligations of, Section 617.0503, Florida Siaiutes.

SIGNATURE ' TJodel M. ININD - PRESDENT 3{90‘ qE
s Typed o pricted name of regrsterad agen and Lite I applcable (NOTE: Reglstared Agent signature required whan reinsiating) DATE

12. /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD [J oELETE 11 THLE BT Crange L Addition
HAME DININO, JOHN 1.2 NAME IoHd M. DINSO
sweeTaoress | 794 BROAD AVE. 8. 13STREET ADDRESS | 3QG 0 L AKE MONT DRNE
CIY-ST-2p NAPLES FL orvs-ze | BoNTA SPRINGE | FL, 3% 13y
MLE VD [ DELETE 21TIMLE LIChange LT Addition
RAME NOLD, JOHN A 2.2 NAME
streeTappress | 995 N. COLLEER BLVD 23 STREET ADDRESS _
oTY-s1-2¢ MARCO ISLAND FL 2 4CITY-§1-71P oo
e T ] pELETE 31TILE [Oohenge [ Asdition
NAME VINING, DONALD 32 NAME
smeenaporess | 4915 CUTLASS LANE 33 STREET ADDRESS
CITY-51- 2P NAPLES FL 34, CITY-51-21p .
TME sD [ DELETE 41 TMLE [ Change ] Addition
HAME DULEBOHN, DAVID 4. 2 HAME
sweer aooress | 830 VIA MEZNER, UNIT 1004 43 STREET ADDRESS
CITY-ST- 2P NAPLES FL 44 CITY-ST-2P
T T DELETE 5.1 THLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-21P
TILE T oELenE 6.1 TITLE ¥ Change L] Addition
MNAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LTY-ST-29

14, | hereby certify that the Information suplplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. { further certify that the information
indicated on this annual report or supplementa! annual report Is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to executs 1his report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang on an attachment with an adgress.
SIGNATURE: %m e LM M. DiIND - PRESIENT, 3\aolq2’ _@u(_\\a_b(— sul

" canae 8. Mortham Mar 31 1998 8:00am

CRDEC37 (10/97)



