FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISIOS;G(;?(?‘O(:;;?:TIONS Secretal'y Of State
DOCUMENT # 73623 ) |
IMMOKALEE NEIGHBORHOOD SERVICES, INC.

MR

Principal Place of Business Mailing Address
201 NOATH 18T. STREET 20 NORTH 15T, STREET 3. Date Incorporated or Qualified
P.0. BOX §%9 P.O. BOX 5398 paipon s
IMOKALEE FL 34143 IMOKALEE FL 34143 -
X ied For
us Iy 4. FEI Number Applisd Fi
59-1711633 Not Applicable
2. Principal Place of Business | 2a. Malling Address _ ] sa 75 Additicnal
¥ 3 ificate of Status Desired . a
n] AAA AIO"H] 5 "S'{TEB% ?0:[ P.o . .TRey 5378 8. Certficate of Status Desire - Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 Moy Be
;‘ ;;[ Trust Fund Contrlbution Added t0 Fees
Crty & State Clty & State 7. 15 this nonprofit corporation a homeowners association?
@) Znmokalee  § L 28] Immokalee, £ ¢ O ves B o
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
-27[ 3 ‘)t/l/g \;l Co”:' ey ;’] 34’ 43 w] Co ”;E,r‘ Parsonal Property Tax due June 30.  [Jves Kl No
9. Name and Addrsas of Current Registersd Agent 10. Name and Addreas of New Reglstersed Agent
81| Mame Sant &
mv m D. 82} Street Address (P.0. Box Number is Not Acceptable)
701 GLADES ST. = KAz =
WMOKALEE FLAMSE 20/ (/>
84| City 85| Zip Code
S Ar7e FL 550>
11. Pursuant 10 the provisions of Sections 617 .0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the puqrz‘gse of changing Its registered
office or registered agent, or both, in the State of Fioricla. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | em familiar with, end accept tha oblipations of, Section 617. , Florlda Statutes.
SIGNATURE
8, lyped or priniad name of repinstered agent and tite If applicable [NOTE: Regiaierad Agani signalure required when rainetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
THTLE P &Y DeCETE LATTE Db Bdl Change [ Addition
AwE BEZARES, RAY 12NAME Stephen H. Bellman
staeer sooiess | 1200 GREENWOOD AVE 1astest aboess S50 Novrdh (G ¥ S¥reet b0
CITY-S1-2% LEHIGH ACRES FL 33938 ucmy-srtze | Fmmoko lee, £ L 34142
e T Y DELETE 211HE v PD B Change L] Addilion
NANE MANN, HARRY 22NAME G-obriel lzler
smee aooress | 708 N, 19TH 8T 2asmeToneiss [, 05” Bree zewood Drive
CTV-51-21 IMMOKALEE FL 34142 raom-st | Tmnokalee  FL 847144
e D A oeLeTe 31 TILE P " B Change L] Addition
WAE SMEERGE, DAN 32haMe 'R»‘ca»omd Qnderson
sreeraporess | 695 N. 9TH 8T asmETADESs | R0 Nordh fpth Sfrec
Cv-g1- 2@ IMMOKALEE FL sacv-stze | ITmmokalee, ¥ BHIYR
THLE D B DELETE 41TILE D Wl Change L Addition
NAME GRANT, LAVERNE 42 NAME Ben__}, amin D. HQT‘SQH
street ooress | 2008 LIGHTHOUSE LANE A3STREETADDRESS | 9y 1 ~Gfades Streetd
ciy-sT-29 LABELLE FL wevste | Immokaleo, L ZYIYA
miE [ R OELETE 5.1 HILE LA O Change L] Addition
NANE ROSBOUGH, IRMA 5.2 HAME
smeevaporess | #7003 LAKE TRAFFORD RD 5.3 STREET ADDRESS
£TY-5T-2P MMOKALEE FL 5ACITY-SI-2P
TMLE T O DELETE 6.1 TITLE [Tchange [T Addition
WAME PRATT, CARROL 62 NAME
sreeraporess | 1404 SANTA ROSA AVENUE 6.3 STREET ADDRESS
CTY- ST1-2 IMMOKALEE FL. 33934 6.4 CITY-ST-2P

14. | hereby certify that the Information supFIiad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicatad on this annual report or supplemental annual report Is true and accurate and thal my elgnature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporalion or the receiver or trustes empowerad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change: on an attachment with an address. 9’,/

SIGNATURE: _Z A S BTEGYN K. BeLiMNan/ ‘/2‘%’4" 65P2977

CORPORSTION FLORIOA DEPARTMENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

CR2ECST (10/7)



