FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DMSION OF CORPGORATIONS

DOCUMENT # 737188

1. Corporation Name

IMMOKALEE SERVICE PROGRAMS, INC.

Principal Place of Business
555 COWBOY WAY

Mailing Address
555 COWBQY WaY

IR A

PO BOX 2400 P.(. BOX 2400
LA BELLE FL 33975-2400 LA BELLE FL 33975-2400
Us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v 2] 11/01/1976
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22 27} 591741198 Not Applicable
i City & Stat R iti
City & State Ty ale 5. Centifcate of Status Desired a $8.75 Add.mmal
23] 2sl Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
BTI 25 2_91 130] Trust Fund Contribution Added to Fees

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90006 002 ****61.25

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SIEMIANOWSK!, TOM 2] Street Address (P.O. Box Number is Not Acceptable)
982 HONEYBEE OR.
NAPLES FL 33999 5
84, City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent sighature required whan rainstating) OATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 £
TME PD ] DELETE 14 TILE TREASURE R {MChange  [JAdditon |
NAME DOWNING, KEN 12 NANE 5
streeTAporess| 350 HICKPOOCHEE 1.2 STREET ADDRESS o
arv-st-ze__ | LABELLE FL 14GTY-5T-2P &
TMLE VD ] DELETE 21 TLE SECRETAR Y [AChange  [JAddtion| O
NAME PLUMMER, WESALINE 22 NAME :
sTreeTaporess| 1001 N. 15TH ST. 2.3 STREET ADDRESS
CTY-5Y-2P IMMOKALEE FL 2. 4CITY-ST- 2P
YITLE D ] DELETE 31TME [OJChange [ ] Addition
NAME ABRIL, JiM 32NAME
streeT aoress| ROUTE 1 BOX 1873 N/A 33 STREET ADDRESS
CITY-ST-2IP LABELLE FL 34, CITY-ST-2IP
TME Sp [ DELETE 41 TIMLE Viece PRESIDEAT WlChange  [] Addition
NAME SIEMIANOWSKI, TOM 4. 2NAME
streeTaDDress| 982 HONEYBEE DR. 4.3 STREETADDRESS
CiTy-$T-7I¢ NAPLES FL 44 CITY-ST- 2P
TME D ] DELETE 51TINE [IChange  [] Addition
NAME WILLIAMS, MARY S2NAME
steeet aooress| 604 S. 5TH STREET 53 STREETADDRESS
CITY-5T-2IP IMMOKALEE FL SACITY.ST.2P
TILE [] DELETE 81TILE BdChange [ Addition
NAME &ﬁ’;,\/!F}QED M- Hoi LAND 5.2 NAME Presipowt
smestanoress| @R G DAVIS STREET 6.3 STREETADORESS
CITY-5T-2F LABELLE FL 33435 64CITY-5T-2P

14. |:hereby cedify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under catl; that { am an
officer or director of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other fike empowerad.
[~84-99 41[679-4056
Date L Davtime Fhone 2

SIGNATURE:




