FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelarg® $ialk o
DIVISION OF CORPORATIONS

DOCUMENT # 736238 (7)

IMMOKALEE NEIGHBORHOOD SERVICES, INC.

GO0 AR

Principal Place of Business
201 NORTH 1ST. STREET

Malling Address

201 NORTH 15T, STREET

PO BOX 5015 PO BOX 5015
IMMOKALEE FL 33334 IMMOKALEE FL 33934
3. Date Incor re&qff or Qualified 3a. Da& Hsafi&glrt
0672871676 i1
2. Principal Place of Business 2a. Malling Address 4. FEI Numﬁ Applied For
m Eﬂ 1 1633 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, etc. iti
uits. Ap ¢ Su e et 5. Certificate of Status Desired W} $8'75 Ad@tnonal
Z’ ;} Fee Required
City & State City & State 6. Election Camgpsaign Financing $5.00 M ay Bo
2_3\ —z—a] Trust Fund Contribution O Added 1o Faes
2p Country Zip Gountry 8. This carporation has iiability for intangible tax under s. 199.032,
24 E' ?9] ?61 Flarida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New FRiegistered Agent
81| Wame
HEMY' BENJAM'" D. B2| Stree! Address (P.O. Box Number is Not Acceptable)
701 GLADES ST.
IMMOKALEE FL 33834 83
. B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice

or registered agant, or bath, in the State of Florida. Such chan%
familiar with, and accept the obligalions of, Sechon B17.0503, Fi
-

SIGNATURE

orida Statutes.

was autharized by the corporabon’s board of directors. | hereby accept the appointmant as registered agent. | am

ToatE

Slgralure, typed or prinled namé of registeresd agent and hile it appheat;le {HOTE" Registerad Agent signaturs regurad when renstafing) 46
12, QOFFICERS AND DIRECTORS 13 N - ADDITICNS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 =2}
£ vt ] a
TNE R ﬂDELErE e /e /? H YA )es [JCrange  [Zifaditon |+
e MILLER, MARIAN . o Ay ber y 5
~
swree avoress | 920 N. BARFIELD DR. vastweer aooress | / 20 F {) e e Are i
CITY-ST-2IP MARCO ISLAND FL 14 CITY- ST- 2 ‘3@&-)#7 L /7 Ij A Ac) a3 f{ 33734 &
TME T CIDELETE 21 TILE (f.,—} “ [JChange  [ZFadiion | O
NAME HERSHEY, BEN 22 NAME )‘/l ‘) ¥ /Vd hrrto ,
steeeTanoress | 707 GLADES ST. 2 3 STREET ADDRESS 7/ 7 N " - - / l
CITY-ST-2IP IMMOKALEE, FL 0 2agte-st2p |-Z M Yoo @ /1" €/ / 34 j{
TLE ';EU GILBERTO LJDELETE AT P /3/// ML “’EL ” 5 Change {Zr-Aadition
£
- L sowe  SADI X rbos 380 5% 5T N
STREET ADDRESS 320 N 20TH RY 33 STREET ADDRESS . Lf . ] f 143
IMMOKALEE, FL 00000 O metf dee Ff—
CITY-ST-2IF O o E 34.CIT¥-51-2P JDGGG 1 9 1 l -.:l mﬁﬁ D
TITLE DELETE 41THTLE E ge Addition
e SMITH, ENID LN ;225?9‘:3’%'5"01 013--0
STREET ADDRESS 615 NASSAU ST 4.3 STREET ADDRESS ' "
CiTY-5T-2P 'MMMEE, FL mom 4.4 CITY-ST-2IP
TLE D EI0ELETE STIIMLE Lecrel ‘zr§ I{Change (] Additon
Nave ROSBOUGH, IRMA Y m ; (‘),n(a
sweer anoaess | LAKE TRAFFORD RD. sastmeeranc®® | J Ali€ Traffe RO
CTY-§1- 2P IMMOKALEE, FL 00000 54CY-S§T-P j mme kalee J_ / 39{31’{
TMLE [IDELETE 61 TILE Folv TR e ” b'f A CT) Cichange  [&F Addiion
NAME 69 NAME 4o 1z /
STAEET ADDRESS 63 STREET ADDRESSﬁ (&Wt 1 05‘4“ AV/&
CITY-ST-2F 54 CITY-ST-2P (—[ ')’}')rnp 3’ ee [: 3—‘;7 3"”!
14. | do heraby certify that the information supplied with this fling is volumanly furnished and does not guakfy for the exemption stated in Section 119.07{3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemneyital annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receverfr trust empowared 10 execute this report as required Dy Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block hanged, or on an attachment with an ad
SIGNATURE: _ f 87 Va7 _GYLesh Il
TYPED OR PRINTED NAME BF BIGNING OFFICEH OR DIRECTOR " Dihone Prone #
L S AT HE S




