FILE NOW: Fi E IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 737188 (3)

1. Corporation Name

IMMOKALEE SERVICE PROGRAMS, INC.

AN A AR

Principal Place of Busmneass Mailing Address
§55 GARDEN RD. 555 GARDEN RD
PO BOX 2400 PO BOX 2400
LA BELLE FL 339352400 LA BELLE FL 33935-2400 3 3
us us . Date in rporated or Qualified 8. Dat 0}& 1 Ronort
fiifisee 02108/19%5
2. Principal Place of Business 2a. Malling Address 4. FE: Number Applied For
Fal E] 59-1741 198 Naot Applicable
ite, Apt. # et ta, Apt. #, etc. iti
Suite, Apt. ¥, etc Sute, Apt. #. elc 5. Certficate of Stalus Desired O $8.75 addtional
[22] 27 Fee Required
City & State Cry & State 6. Election Campaign Financing [l $5.00 may Be
?3‘ m Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has habilty for intangible tax under s 199.032,
[24] 125 |20] [30] Floricia Statutes 3 ves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
&EM&NOWSK’. TOM B2] Street Address (P.O. Box Number s Not Acceptabls)
982 HONEYBEE DR.
NAPLES FL 33999 B3
84| Cuy FL |as Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. § bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

CR2ED37 (12/95)

SIGNATURE . e . I
Signature, typeo of ponted rame of regsterod agent and tte F applcable (NOTE Regstered Apent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADOITIONSACHANGES TO OFF ICERS AND DIRECTORS IN 12
TILF PD DELETE 117TIMLE |3 Change Addilion
NAME DOWNING, KEN - 12 NAME MARY W'Ll;'l:ﬂs 0 i
sineer sooness | 390 HICKPOOCHEE (3 ster aponess | @ O% $.5 Street
CIry-51-2P LABELLE FL 140/1Y 8121 ImmokacgE ,FL 333y
THLE VD TJDELETE 21 TIHLE Ockarge [ Addition
NAME PLUMMER, WESALINE 72 NAME
sivee ancness | 1001 N. 15TH ST. 23 STREET ADORESS
v §1- 2P IMMOKALEE FL Z 4CITY-S1-7P
TinE D [JOELETE 21 M1LE [JChange [ Addition
hAME ABRIL, JIM 32 NAME
seeranoress | ROUTE 1 BOX 1873 N/A I 33 5TREET ADORESS
CITY-5T- 2P LABELLE FL 34.CITY-ST-2F
TME 10 CJDELETE 41TITLE [JChange [ Addilion
NAME FLOYD, LOUISE A4 2NAME
srweer aopaess | 70 LIVE OAK LANE 4. STAEET ADDRESS
CiTy-57- 2 LABELLE FL 44CTY-51-2P
TILE SD P 51TILE [Jchange [ Additian
N SIEMIANOWSKI, TOM KEEP | ooum
srecet anoress | 982 HONEYBEE DR. 53 STREET ADDRESS
QTy-S1- 2P NAPLES FL 5.4 CITY-ST-21P
TILE D PApeLEre 6.1 TITLE CdChange [ Addition
KAME RICHARDSON, MAXIE §2 NAME
stceracoress | 4004 N. EDGEWATER CIR. £ 3 STHEET ADDRESS
CITY-SI-2F LABELLE FL / P 6 4 CITY-ST-2IP

14. | g0 hereby certify that the informatiof suppled with this fiing is ywfuntariy¥urnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
lementalfannual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an officer or diract or Ylustee empowered to execute this report as raquired by Chapter 617, Forida Statutes; and that my name

appears in Block 12 or Blockfs ychanged, oren an a address.
SIGNATURE: _ [-23-98  Q41675-2672.

SHNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR mfmn




