FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # 737188

IMMOKALEE SERVICE PROGRAMS, INC.

(3)

Principal Place of Busmess Mailing Address

AEORBE

Feb 05 1997 8:00am

555 GARDEN RD. 555 GARDEN RD
PO BOX 2400 PO BOX 2400
:‘fé BELLE Fy 536352400 b?; BELLE FL 554631 3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1876
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 555 COWBOY WAY 26| 5b5 COWBOY WAY 59-1741188 Not Applicabla
Sutte, Apl. ¥ elc. ol Sulte. Apt. #. elo. 5. Centificate of Status Desired ] $?='75n Ad‘:'“‘;"“'
2] P.0. ROX 2400 z7l_p.0._ROX_2400 o0 Requiro
Cily & Stale | City & State 6. Election Campargn Financing $5.00 May Be
23] LABELLE, FL 28] LABELLE, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 33975-2400 [25] HENDRY 2] 33975-2400 [30] HENDRY Florida Statutes ves [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
S|EM|ANOWSKL TOM 82| Streot Address (P.O. Box Number is Not Acceplable)
982 HONEYBEE DR.
NAPLES FL 33999 8
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

appears in Biock 12 or Block 13 if changed, or on an attachment with an addre:

informalion indicated on this annual repart or supplementai 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 direclor of the corparation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Figrida Statutes; and that my name

55,

qut Ji15-144 L

\.,_ B ' | Doy : E zrr_‘ i
SIGNATURE: smwé%ﬁﬁﬂmﬁﬁemﬁ;&ﬁ&;og

nnaecdro:w\

ot [23 |q7
VT Dhe

Caytime Phone #  aasta7s

SIGNATURE . N
Sigtatone, typod o pechian ranw of regeitared agent and tille 1 applicatile (NOTE: Ragisiored Agenl signaluré required when réinstating} DATE £

_-“1? OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E‘"

TLE PD (T oeLeTe 11 TITLE [T change (] Agditon | G5

NAME DOWNING, KEN 1.2 NAME s

swet voress | 350 HICKPOOCHEE 1.3 STREEY ADDRESS < k

CiTy-S1-21P LABELLE FL 14 CITY-ST- 2P g

Wi VD [T DeLETE 21 TILE [T chenge LI Addilion | ©

NAME PLUMMER, WESALINE 2.2 NAE

smeeraposess | 1001 N. 15TH ST. 23 STREET ADDRESS

CTY-SI-21P IMMOKALEE FL 2 A LITY-ST-2IF

TITLE 0O [TorLete 3 TITLE [T chenge [T Addition

NAME ABRIL, JIM 32 NAME

sieeeraporess | ROUTE 1 BOX 1873 N/A 33 STREET ADDRESS

CTY-81-2F LABELLE FL 34.CY-ST-2P

TLE 1D ] DELETE L1TILE i [T Crange ] Addition

NAME FLOYD, LOUISE 4 2NAWE

sraeetanoatss | 70 LIVE OAK LANE 4.3 STREET ADDRESS

Clly-ST-2p LABELLE FL 440ITY-ST-2P

L () [T DFLETE 51 TILE [T change 1] Addition

HAME SIEMIANOWSKI, TOM 52 NAME

street aooress | 982 HONEYBEE DR. 5.3 STREET ADDRESS

GiTY-51-2iP NAPLES FL 54 LITY-ST- 2P

TILE b (7 DELETE 6.1 THILE [ Change — [ Addition

HAME WILLIAMS, MARY 5.2 NAME

sreersooeess | 804 S, 5TH STREET 3 STREET ADDRESS

CiTY-ST-2IP IMMOKALEE FL §4 CITY-5T-2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the




