2006 NOT-EOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 27,2006 8:00 am

DOCUMENT # 714475 Secretary of State
1. Entily N . . .
iy ame : 02-27-2006 90060 002 ****6] 25
IMMOKALEE CHILD CARE CENTER, INC.
Principal Piace of Business Mailing Address
415 COLORADO AVE 852 FIRST AVE SOUTH
IMMOKALEE FL 34142-4034 STE 208
us NAPLES FL 34102-6127
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc Suile, Apt. 4, atc. 151 MOORE CR2ED37 (10/05)

Cily & State City & State 4. FE! Number Applied For

59-1209842 Not Applicabie
Zip Gountry e Country 5. Cenificale of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L .
JORDAN: JAMES J Street Address [P.O. Box Numiber is Not Acceptable)

871 REEF POINT CIRCLE

NAPLES FL 34108

City FL Zip Code

8. The abave named entily submits this stalement for the purpose of changing its registered office ot segistered agent. or bolh, in the State of Flarida. | am famitiar with, and accepl
the abligations of registered agent.

SIGNATURE

Slgnaiute. flypad OF PHNled 1ame of tetpsiared ageol and wie il ipphcable [NOTE: Rewistezod Agenl sgnakae teganed wher tevstilig) DATE

9. Eleclion Campaign Finanéing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nhe PD ’ B Deleke e [ Change [ Addition
NAME _ - |CONLEY, GARY NAME
STREET ADDRESS [1B50 TARPON BAY DR S STREET ADDRESS
CITY-SH-4IP NAPLES FL 34119-8713 CITY-51- 2P
e VP £ Delele TItE P res iden+ d K cnange (7 Agition
NaME AGIN, DAVID ‘ NAME Agin, Davi b
STREET ADDRESS | 5391 HICKORYWOOD DR STREET ADDRESS |§ | HicKo l"')( w ood :
Corenze NSBLESELAnMS404 . . __bavew [Naples, EL7 34119-1404
TINE O T Delete TIE [J Ghange [ Addilion
NAME JORDAN, JAMES J NAME
STREET ADDRESS |871 REEF PQINT CIRCLE STREET ADDRESS
CITY-51-71P NAPLES FL 34108-8769 CIY-5T-21P
TInE VP ’ 1 Dealete TILE [ Change [ Addition
NAME VINING, BEVERLY NAME
STREET ADDRESS {4115 CUTLASS LANE STREET ADDRESS
CITY-S1-2P NAPLES FL 34102-7940 CITY-8- 21
e 8 7 Delete TTLE [ Change ] Addition
NAME SANDBERG, ROBERTA NAME
STREET ADDRESS 2250 QUEENS WAY STREET ADDRESS
CHY-ST-7IP NAPLES FL 34112-5424 LITY-5T-2iP
TLE [ Delete LE Vice- President [ Chaege [ Addiion
NAME NAME |+ harles
e Cha

STREET ADORESS STREEF ADDRESS \2’ th2|l A'S Hford Lane
CITY- 57-7IF “CITY-51-2IP I\IA‘QICS, FL.a 34_| s _23Q7

12. | hersby certity that the information supplied wilh this filing does not quaiify for the exemptions conlained in Section 18, Florida Statules. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporation os the receiver gr truslee empowered to execule this repori as required by Chapter 617, Florida Staiutes; and thai my name appears in Block 10 or Block 11

it changed, or on an attachmenyWth an address, with all other ke empowered.
SIGNATURE: ol 275 Q Mriddn "’,/8’/06 239-J91-1683




