FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL,REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000226

1. Corporation Name

IMMOKALEE CHILD CARE CENTER FOUNDATION, INC.

SUITE 211
us

Principal Place of Business

852 ST AVE. SQUTH
NAPLES FL 341026127

Mailing Address

852 15T AVE §
STE 211

NAPLES FL 3#102-6127

us

FILED ]
Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90111 001 ****61.25

(T )

2. Principal Place of Business

2a. Mailing Address

Date Incorporated or Qualifed

m

[25]

29|

[30]

M =l 01/12/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 1l 31-1467072 Not Applicable
H] City & State City & State 5. Certifcate of Status Dosied —[1 = - $8.75 Additional
23 E;E Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Reglstered Agent

DININO, JOHN
3990 LAKEMONT DR
BONITA SPRINGS FL 34134

81| Name

82| Street Address (P.C. Box Nurnber is Not Acceptable}

R .

83

84| City

Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

Signature, typed or printed name of registersd agent and titke f applicabla. {NOTE: Reqisterad Agent signature required when reinstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 14 TITLE [IChange ] Addition
NAME DININO, JOHN M. 12 NAME
sTReeTAoDRESS| 3990 LAKEMONT DR 13 STREET ADDRESS
TY-5T-2P BONITA SPRINGS FL 34134 14 CITY-ST-2PP
TITLE VD ) DELETE 21TME [JChange [ Addition
NAME NOLD, JOHN A 22 NAME
streeTanoressi 995 N. COLLIER BLVD 2.3 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 2.4 CITY-ST-ZP
TME 10 ([ DELETE 31TME [JChange [ Addition
NAME VINING, DONALD 3.2 NAME - .
streeTaporess| 4115 CUTLASS LANE 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34, CITY-ST-2P
TME Sh [] DELETE 41TME [lChange ] Addition
NAME DULEBOHN, DAVID 4. ZNAME
streeT aporess| 630 VIA MEZNER, UNIT1001 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL 44CITY-ST-2P
TTLE [ DELETE 54 TITLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZIP
TIME [ DELETE 6.1 TME FiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-2(F

14, | hereby certify that the information supplied with this filing do
indicated on this annual repog6r Yuppiemental annual report i
officer or director of the corgbratigh or the receiver of_truste:
Block 12 or Block 13 if charlg i

SIGNATURE:

ed frP

n an attachmg ith g

ith all other Jike empowered.

CTAMES TlUB&mJ\ 2liclag

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informaticn
s true and accurate and that my signature shali have the same legal effect as If made under oath; that 1 am an
'Prgpowere to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
hddress, i

(t\wl\ S| -1y

CR2E037 (11/98)

TOR

7 Date

Daytime Phone #



