2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # 714475 Secretary of State
t. Enlity Name *
. 02-06-2004 90013 007 ****61 25
IMMOKALEE CHILD CARE CENTER, INC. <
Principal Place of Business Mailing Address
415 COLORADO AVE 852 FIRST AVE SQUTH
IMMOKALEE FL 34142-4034 SUITE 211
us NAPLES fFL 34102-6127
us
Suife, Apt. #, etc. Suite, Apl 4, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1209842 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [ fg.gg}lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

— e . ) Mame

JORDAN JAMES J
871 REEF POINT CIRCLE
NAPLES FL 34108

Street Address (P.O, Box Number is Not Acceptable)

City EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of registered agent and tile if apphcable. (NOTE: Registered Agent signalure raquir ed when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 10 Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ztc)) . A pecte TLE PD | o A change [ Addition
NLEY, GARY P, u 1y Lg

NAME NAME aar
smeer anpress 65 EMERALD WOODS DRIVE smeoomess V3102 Bald C YP press Lane
omv-st-zp | NAPLES FL 34108-0505 ' CITY-ST-2P NBP les, FL. ‘34119

vD i
ME QUINBY. PEARL & peiete TITLE Ma r )/ De dausi < 7 Change [ Addition
NAME ) NAME Tar wWa
streeT appress | 18102 BALD CYPRESS LANE sreeeT ostss | SO q Negpoh )4
cmy-si-ze - |NAPLES FL 34119 CITY-57-21p N aples‘ FL; . J4i102.
me |TD O Delete e yR [Z Change [ Addition

T [JORDAN, JAMES 9= s s e — g = e e e n—S cv'Hg*- e e e

streeT apoRess |871 REEF POINT CIRCLE STREETADDRESS || 5 & GuIf_Shbre B l vd. N .
CITY-ST-2IP NAPLES FL 34108-8769 CITY-§T-2IP N ap 165 , F L 3+'02—

g —
TMLE [P Delete e 5 2 Change [ Addition

N SCULLY, JOLLEN e Joan Shi
sTReET aporess | 1968 GULF SHORE BLVD N SIRETADDRESS £ g 412 B Corge V\(BS mng-+or Wa)/
ae | NAPLES FL 34102 oA

CiTY-57- 2P ol ov-stze | Naples, PL 3410
e TITLE Change Addition
e DESDOUSIS, MARY 5 e ot [ Change (] At
sTheeT AdoRess | 00 NEAPOLITAN WAY STREET ADDRESS
orv-g-ze  |VAPLESFL 34102 CHY-ST-71P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualfy for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the ver or trustee empowered to exgcute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ar on an attaghmeny with an addre {th all, r like empowered.

SIGNATURE:

a/f‘mfé J JM’DAA/ //HZ&Z.L k29- ve/-1 77

AME GF SIGNING OFFICER OR BIRECTOR Daytime Phone #

/ )i(GununE AND Tw:?/?é PRINT




