FILED

NONPROFIT I
CORPORATION

ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90056 033 ****6]1 .25

DOCUMENT # 714475

1. Corporation Name

IMMOKALEE CHILD CARE CENTER, INC.

Principal Place of Business

415 COLORADOQ AVE
IMMOKALEE FL 34142-4034

Mailing Address

ADMINISTRATION OFFICE
852 FIRST AVE S STE 211

T

y [25]

2] [30]

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

us NAPLES FL 341026127
us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorperated or Qualifed
21 26] - - .. _04/19/1968 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27 59-1200842 Not Applicable
City & State City & Stat iti
__] ity ty ® 5. Cartifcate of Status Desired a $8'75 Add.monai
23 ;l Fee Reguired
_| Zip Country Zip Country $5_00 May Be
2

9. Name and Address of Current Registared Agent

10. Name and Address of New Registerad Agent

JORDAN, JAMES J
871 REEF POINT CIRCLE
NAPLES FL 34108

H

R Tt A L B PR el
. ) R

81| Name

82| Street Address (P.0. Box Number is Not Acceptabie)

a3

34| City

O

s LY FL ias

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature fequired whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TILE PD KlChange [ Addition
NAME JORDAN, JAMES J 12 NANE DAVID, ROBERT J

smeetanoress| 871 REEF POINT CIRCLE 13smreeTaDREss| 2725 SATLORS WAY

CITY-ST.21P NAPLES FL 14 CITY. ST-2P NAPLES, FI 34109-7633

mE VD [ DELETE 21 TIMLE VD . [lChange [ Addition
NAME DAVID, ROBERT 22NAME LAGER, VIVIAN
-sTReeTADDRESS| 2725 SAILORS WAY.. - - [ 23smeETADORESS [ 206 SAND POINTE CIRCLE - -

City-51-21P NAPLES FL 2 4CITY-5T- 2P NAPLES FL 34108~8510

E VD [ DELETE 31 TITLE i W Change [ Addition
e LAGER, VIVIAN 12nE NONE

streerapboress| 257 COLONADE CIRCLE 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34.CTY-8T- 2P

TITLE k1)) ggl DELETE 41TME 1D P]Change  [] Addition
NAME BOERIO, THOMAS 4.2 NAVE JORDAN, JAMES J

sTReETADDRESS| 4089 TAMIAME TR N sasmeeranoress] 871 REEF POINT CIRCLE

CITY-ST-ZIF NAPLES FL 44 CITY-6T-2P NAPLES, FL 34108-8769

TME SD [J DELETE 5111 KChange [ Addition
NAME QUINBY, PEARL B.ZNAME

sweetapbress| 152 EDGEMERE WAY SO S3STREETADDRESS | 48 EDGEMERE WAY E

CITY-ST-ZP NAPLES FL 54 CITY-§T-ZP NAPLES, FL 34105-7175

TEG e & S 0 [ DELETE 6.1 TIMLE [JChange [ Addition
PO SRR Koot PN R N 5.2 NAME

STREETADORESS |+ w2 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the informatigp
indicated an this annyal report g

gupplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
hplemantal annual ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

dr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ppt with an agdress, with all other like empowered.

ONEI 180

CR2E037 (11/98)

o7 41- 1774

Z216-99

Daytime Fhone #



