2005 I;IOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 714475

1. Entity Name

IMMOKALEE CHILD CARE CENTER, INC.

-y » -

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90214 028 ****61.25

Principal Place of Business

Mailing Address

415 COLORADC AVE 852 FIRST AVE SCUTH
IMMOKALEE FL 34142-4034 SUITE-2TR
us EQPLES FL 34102-8127

2. Principal Place of Business

3. Mailing Address

I

|

|

|

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

e | OO e~ F StatS DBSTEA [ S8:1D AddiliSnET

SwiITE £ 208 15t MCORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
o 59-1209842 Not Applicable
Zip ) Country _ —_Zip

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

JORDAN, JAMES J
871 REEF POINT CIRCLE
NAPLES FL 34108

Name

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

City

" FL Zip Code

SIGNATURE

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

Slgnatun

pad o printed name o registerad agant and title f applicable.

[NOTE: Regmstared Agent signature raquited whan fainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e PD 3 Deleta TiLE PLr R Change [ Addition
NAME QUINBY, PEARL NAE Conlre Y, GAR
STReT Aporess | 13102 BALD CYPRESS LANE SIRETAORESS | SRS 0 TARPON Ag«-DQ . So.
civ-st-zp - |NAPLES FL 34118 CITY-51-7IF NAPLES ., 7 Tt 19-8717F
TITLE VP 1 Delsts TITLE v B Change [ Addition
Nag ——— | DEDOUSIE, MARY KAY - NAME — - A G/ A DAV D - oo e ST s
STREET ADDRess | 309 NEAPOLITAN WAY STREET ADDRESS 5’3 ?/ HieCke Qlf Waeo p Dﬂ 1y &
orv-sioze | NAPLES FL 34102 QTY-ST- 2 NAZ21ES B 3¢ 19- Yo of-
TTLE D [ Delete TITLE i ) i Y change [ Addition
wMe_ . |JORDAN, JAMES J o _K e . e . R .
STREET ADDRESS |B71 REEF POINT CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108-8769 CITY-51-21P
TILE VP 1 Detete THLE Ve - JR Change £ Addtion
SCULLY, JOELLEN .
- 1568 CULF SHORE BLVD. N - ViniNg, Bev ERL]
STREET ADDRESS . STRETADORESS | ey g g~ ¢ {
NAPLES FL 34102 ATLASS LAY &
CITY-ST-21P CITY-51-2P A0 & ¢ 310 2~7F LD
e O oelets o SECR ETAR 43, "Dchange X Addition
NAME NAME §4-ND BERC, 40 BEARTA
STREET ABDRESS STREELADORESS | 2.0 78 g Y EENS )
CHY-S1-2IP EIFY-5T- 2P Naples 2z 3« m,__r’,# 5 of
' _T T —
TMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-S1-21P CITY-57-2P

of the corporaticn of the receiver.
changed, or on an attachment wi

SIGNATURE:

n address, with-all oth

-

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23991~ 1L

It s T AT RV, g/:a:r

ATURE AND TYPED OR PRI EDWE OF SIGNING DFFICER Oft DIRECTOR
(Iy

TN

Daytime Phone #




