FILE NOW: FILlNG FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 714475 (1)

1. Corporation Name

IMMOKALEE CHILD CARE CENTER, INC.

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

A VRt

Principal Place of Business Mailing Address
418 SCHOOL ST ADMINISTRATION
IMMOKALEE FL 33304 852 FIRST AVE SOUTH SUITE 21
FLES FL
us :g LES FL 3340 3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1968 03/28/1995
2, Principal Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For
Fql -gl 59'12%842 Not Applicable
Suits, Apt. #, . ite, Apt. #, elc. iti
uite, Apt. #. el Sulle, Apt. #, ele 5. Certificate of Status Desired 0 $8.75 Additional
2 m Fee Raquired
City & State Cny & Stale . 6. Electian Campaign Financing $5.00 may B
23 E] Trust Fund Contribution u Added to Feas
Zip Country Zip Cauntry 8. This corperation has liability for intangible tax under s. 199.032,
24] 25 20 130] Florida Statutes O ves [ANo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
Name  James J. Jordan
* TUFNEH- DAV‘D 82| Streat Addr%y .0. Box Number is Not Acceptable)
1010 GULF SHORE BLVD NO Reef Point Circle
. NAPLES FL 33940 8
84| City 85| 4 Code
. Naples FL I l f

11. Pursuant ta the pr

ns of Secnons 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statarnent for the purpose of changing its regnsiered office
or registarad ag F

wvas authorized by the corporation’s board of drrectars. | hereby accepl the appointment as registered agent I am

familiar with, an orida Statutes.
siGNATURE A /ﬁﬂff& J. TQRDM‘S) Lﬁ—\lsquo ) %
Sigriat, - INCKE - Registered Agenl agmure racuirad when rainglaings, GATE G
12. ) OFEJCE'RS A@é DIHEC'IORS | [EE2 ADDITIONSCHANGES TG OFFICERS AND DiIRFCTORS IN 17 &
e~ L//PD t v BRDELETE TITINE ED [ Chenge (] Additon g
NAME TURNER, DAVID 12 NAME Jordan, James J. 5
steer anoress | 1810 GULFSHORE BLVD., NO E3 13swmeerancress | 871 Reef Point Circle il
ary-srzp NAPLES FL 14 001Y-ST-2P Naples, Fl.. 33963 &
THILE VD CI0ELETE 211ILE VD Kchange [ Addtion | O
NAME DAVID, ROBERT 272 NAME David, Robert 71,
streeT anoress | 2731 ARDISIA LANE 2asmecraoniess | 2725 Sailors Way
CITY-S1-21P NAPLES FL 2 4CTY.5T-20 Naples, FL 33942
TITLE VD IRJDELETE 31IILE . [Va) [HCrange [ Addition
NAME NUNNER, MRS. J 32 NAME Lager, Vivian
steeranneess | 3603 KENT DRIVE asstrest anoress | 257 Colonade Circle
CIry-§1-26 NAPLES FL 34 CITY-ST-2IP Naples 3 FL. 33963
TILE 10 [C1DELETE 41TMLE [ Change [ Addition
NAME HILL, WILLIAM 4 2 NAME
streeT Aoress | 2375 TAMIAMI TR NO #2096 43 STREFT ADDALSS
Oy -ST-2P MNAPLES FL 84CITY-$1-20p
TITLE SD [CIDELETE 51 TITLE 50 [ ichange [ Addition
NAME LAGER, MRS. V S2NAME McCallum, Sara
stacer aooress | 145 SECQND AVENUE SOUTH s3sTaeeTanDRess | 6191 22 Avenue S.U.
COTY-$F-21P NAPLES FL 5407Y-ST-2P Naples, FL., 33999
TIME [CJOELETE Bt TILE [JChange  [J Addition
HAME 62 NAME Ofnanl s=ssae 15
SIREET ADDRESS 6.3 STREET ADDRESS 054 EU;’ fj H- 01 Li,;.?;;fj"-‘
OTY-ST-2P £4 CITY-5T-2IP #3601, 25 o i ES] ’9 t? Si 4
14, | do hareby certify that the information supplied with this 1|I\ng is voluntarily furnished and does not qualify for the exemption stated in Section 119, 07(3)k), Flonda Statutes. | further

ual report is true and accurate and thal my signature shall have the same legal effect as it made undler
be empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biog with an

éjﬁ;(:rmes T ToRMn&) 4[15{% @m Ysbt- iy

& OF SIGNING OFFICER OR DIRECTOR Gatere From ¥

certify thal the information indged on this annual tegart © My emantal a
oath; that | am an officer or ﬁ or of the carpord gvar o tr :

SIGNATURE:




