FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " cann B, Mortbam Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 737188 (3)

1. Corporation Name

IMMOKALEE SERVICE PROGRAMS, INC.

AN R BG

Princlpai Place of Business ; Mailing'Arddrass
555 COWBOY WAY §55 COWBOY Way 3. Date Incorporaté;o-r Qualified
P.0. BOX 2400 P.O. BOX 2400 11/01/1976
LA BELLE FL 33975-2400 LA BELLE FL 33975-2400 = - -
us us 4. FEI Number Applied For
59-1741198 . Not Applicable
2. Princlpat Place of Business 2a. Mailing Addi
ficipal Frace o Bus ting Address 5. Certificate of Status Desired 1] $8.75 Additional
[21] 26] _ e Fee Requlred
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
?2—] —ﬂ Trust Fund Contribution £l Added to Feas
City & State City & State 7. ts this nongrofit corporation a homeowners agsociation?
23] 28 Cves Mo 7
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
El 25 29' 30 Personal Property Tax dus June 30. [J¥es [#Amro
g, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
SIEMIANOWSKI, TOM 82| Street Address (P.O. Box Number is Not Acceptable)
982 HONEYBEE DR. ’
NAPLES FL 33999 83
34| Cuy — FL saJ Zip Code

11, Pursuant to the pmvislons of Sections 617,0602 and 617.1508, Florida Statutes, the above-named oomoréiion submits this statement for the purpose of changing its reglstered_
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed of Arinied i o fegEterad agant and Ha I sppicabie, (NOTE, Fegiersel Agont Hignatu Tagured whon Tanataing) - B

12. OFFICERS AND DIRECTORS 13. “ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN_ 12
TILE PD (1 DELETE 1ATNE " Change T Addition
NAME DOWNING, KEN 1.2 NAME

sTReET ACORESS | 350 HICKPOOCGHEE 1.3 STREET ADDRESS

CITY- ST-21P LABELLE FL 1.4 CITY-57-2IP o B

TLE 3] [MPEIE 21 TILE [ 1 Change [T Addition
NAME PLUMMER, WESALINE 22 NAME

steeraoorzss | 1001 N. 15TH ST. 23 STREET ADDRESS R

CITY - ST-ZP IMMOKALEE FL . 2.4 0ITY-ST- 2P . .

TTLE D [T pecere 31 7ALE [T Crange LI Addition
NAME ABRIL, JIM 3.2 NAME

smeer anoress | ROUTE 1 BOX 1873 N/A 33 STREET ADORESS

CITY-ST- 2P LABELLE FL o 34, CITY-ST-2IP e R
TILE 10 [l DELETE 41 TITLE [dchange ] Addition
HAME =AY -HOHIGE—— 4.2 NAME

STREET ADDRESS | ~FHHVE-SAKTANE-— 4.3 STREET AEDRESS

CITY-ST- 2P ~“AREHEFE— 44 CITY-$1- 2P ) . . e

TLE (3] [T oeLEwE 5111 [J Change ] Addition
NAME SIEMIANOWSK], TOM 5.2 NAME

smeeTaporess | 982 HONEYBEE DR. 5.3 STREEY ADORESS

CITY-ST- 2P NAPLES FL _ N sacvesrae .

e D [T DELETE 51 TIME T change [T Addition
NAME WILLIAMS, MARY 6.2 NAME

sTreeT ADoRESS | 604 S, 5TH STREET 8.3 STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 6.4 CITY-ST- 2P -

Jpplied with this filing dognot QuTy 1of the exemption stated In Section 119.07(3)(1, Fiorida Statutes. | furher certify that the information
upplemental annual reportfs tryje ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

) ol f22[/28 4167572672

Daylime Phong # TOST2AT

14. { hereby certify that the infarmatia
indicated on this annual report o
afficer or diractor of the corpargfion or the receiver or trusteefe
Block 12 or Block 13 if ch f

SIGNATURE:

CRRE037 (10/97)



