FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 ) O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrtey o Sat Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 736238

. Corporation Name

IMMOKALEE NEIGHBORHOOD SERVICES, INC.

(7)

0 A

Principal Place of Business

201 NORTH 1ST. STREET

Mailing Addrass
201 NORTH 1ST. STREET

RE o
, IMMOKALEE FL
M LEE L 3, Date incorporated or Qualified | 3a, Date pf |ast %n
2811976 w&ll ‘
2. Principal Place of Businoss 2e. Mailing Address 4, FEfNumber - Applied For
1] 26 59-171163 | Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, etc. ; ] '$8.75 Additional
:I z&)x ( 2 ? 3 __1 J7 ﬂ oY 537 3 5. Certificata of Status Desired a Foe Roquired
City & State Ciy & State 6. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fass
0 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] {54’/ 4‘3 25 ) 35/ / #3 30 Fiorida Statutes Yes [JNo
hd " . Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
B1{ Name
HERSHEY, BENJAMIN D. 82 Sireet Address (P.0. Box Number Is Not Acceptable)
701 GLADES 8T.
IMMOKALEE FL 33934 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for tha pur%gse of changing Its registared
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flprida Statutss.
SIGNATURE

Signalwe. Ilyped or prinied name of registered agent and title f appiicable. {NOTE - Registered Agent kignature required when reinsteting) TATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
T p [ DELETE 11 WTLE [dThange [ Addition
NAME BEZARES, RAY 1.2 NAME

sweer aoomess | 1209 GREENWOOD AVE 1.3 STAEET ADDRESS

£ily-§1-2P LEHIGH ACRES FL 33036 14T 5T-11P

TImE T C T DELETE 2TIE 7T rq‘ Tz Z [T changs _XC) Addition
NAME MANN, HARRY 22 NAME ]{i ¢ f‘,‘?’ an&

seeer anoress | 709 N, 11TH ST 23 STREET ADDRESS jwfa i h Lhets

CITy-51-2IP IMMOKALEE FL. 34142 2 4 CITY-5T- 2P "%'yﬂy ﬂ ?3'7&5 o .

TILE T DELETE 31 TIMLE ! ye Chanpe Addilion
hAME MC LEAN, BILL ﬂ‘ 3.2 HAME Dﬂfn 5)7; '3 7}?& ’q
stmeeraonress | 1380 15TH ST N sasweeraooness | Lipd A 575

CITY-ST. 20 IMMOKALEE FL 34143 34.CITY-ST-2P 37 J]) e [’,}Lo’t’ éé 31/ l{ 2

TME PD ?‘D\MTE 41TTLE P )‘ g4d L.J Changs )@ Addition
e SMITH, ENID T 4es /?clgf'/f

sieeranoness | 615 NASSAU ST. 43 STREET ADDRESS éf k9 7’/ ¢ R

arvsrae | IMMOKALEE, FL 00000 worsae | A flvg [L (M/ﬂf' |

T 3 | T 51TITLE [Othange [ Addition
HAME ROSBOUGH, IRMA 52 NAME L

swaeer aporess | 1703 LAKE TRAFFORD RD 5.3 STREET ADDRESS

CITY-§T-2P IMMOKALEE FL 54 CITY-§1-2IP L :

TILE T T oELETE &1TME R o [T Change T Aadition
NAME PRATT, CARROL £.2 NAME - . :

steceranoness | 1404 SANTA ROSA AVENUE 3 STREET ADDRESS .

oTY -1 IMMOKALEE FL 33934 64 BY-S1-2P i

CR2EQ37 (9/96)

14, | do hereby certify that he informatian supplied with this filing does nol quahfy for the exemphcn stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report Is trug and acgurate and that my signature shall have the same legat eHec! as if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empow ed fo e ute this report s reguired py Ghapter 17, Florida Statutes; and that my name

appears in Bipck 12 or Biock 13 if changed, or on an atlaghynent wil
SIGNATURE: eV Dﬂfﬂjﬂ?_}/»/:ﬂﬂ 17
Date ﬁ’H'f-v b;?..zéwﬁpn«m- m




