e ————

FILED

e T RSt . T . E 4
2902:’7 UNIFORM BUSINESS REPORTY (UBR) May 28, 2002 8:00 am
DECUMENT # NOOO00002814 Secretary of State
1. Entlty N
" . ame 04-11-2002 90706 041 ****51.25
~ IMMOKALEE COMMUNITY DEVELOPMENT CORPORATION
) Principal Placs of Business Mailing Addrass
C/O HB. STARLING. JR. G/O KB, STARUNG. JR.
720 K. 15TH STREET - 720 N. 15TH STREET
IMMOKALEE Ft. 34142 IMMOKALEE FL 34142 .
]
T e O ARRAD A s
R 4
Suits, Apt. #, stc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE '_
City & State Cily & Stata 4. FEi Number Applisd For |-+ _;
59-3662616 Not Applicable '
ap C_""“"” Zp Country - 5. Certilicate of Status Dasired.  [] fi';fq Aacitonal ——| — _
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent
Name
‘_‘STARUNG_.— H- B:JR";’_ -_ _\_.__-_r :_M fufw ..-.--c-—::?-" i Streeu;ddr (-P.O:Box'Nm\barls Not Accept;:le = 1
720 N.15TH STREET
IMMOKALEE FL 34142
. City FL ] Zip Code
8. The ag'c';va named entlty submits this slaterment for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of priniad name of regiztered agent and tite If applicable, (NOTE: Ry Agam w required og) DATE
. 9. Election Campaign Financing 5. oo 'Make Check Pa 'él_:la.'ts'r
FILE NOW: FEE IS $61.25 Trust Fond Contuton fd -0 w"ﬁ?é fa. Departmant Jsm:e
T OFFICERS AND DIREGTORS B . ADDJTIONSICHANG ES TO OFFICERS AND DIRECTORS IN 10 .
me P Oelete - § e Othge R Asditon |5
NAVE PRICE, STEPHEN L NAME m, cdhav lov 8
STReET ADDRess | 1400 N. 15TH STREET SRETADORESS | Py 2, os-yuuy' 8
ory-s-z¢ | IMMOKALEE FL 34142 CIFY-51-27 mmlca{ee rC Sory3 i §
TILE v ﬂomm me D change  [Addiion | & -
N DRURY, JOHN H AME CaJ*ﬂ { 8, 7 e ’
steeet anoaess | 165 AIRPARK BLVD STREETADORESS |/, 390 STW//
orr-st-zp | IMMOKALEE FL 34142 enY-St-2° A(l Ly oo ad F?A'B 202
" TILE i . O Detete THLE D/ 0 cranga (G Addition
=== COLEMAN; ROBERT-V.MLUR. oo ] e —m e _F"Q({.—A s -—WM{,JZ_
steer poress | 1400 N. 15TH STREET _ STREET ADDRESS /Mforciu o A o=
onv-st-20 | IMMOKALEE FL 34142 omy-s1-2p Ty ka (r( s 37/7 Y
e 200 1 Detste ME D Ol Change  #Addtion
MAME DNIGHT, ANNE NAME L .
strecT apoaess | PO BOX 5388 STREET ADDRESS %g,/r/{w,‘_,ng-w"'z,,,f
oomy-§1-Bp IMMOKALEE FL 3‘143 GIy-57-2°P fmm Kq,{fe I:"C ?Y/{"/ S,
e D 3 Delete e {Jchange [ Addiion
NANE STARLING, H8. JR NAME C£Cr/ R. Mw&d{ﬂ ,
STHEET aoRESS | 720 N, 15TH STREET ADDRESS {?,ov Orchid 2
orr-s7-26 | IMMOKALEE FL 34142 cy-§1-2p ; Ao Falte ;c Yy v Y,
e D me Tme Clcrange [ Additlon
NAVE SWILLEY, PATRICIA A. NAME gm T eyo
smeer aoress | PO BOX 152 - STREET ADORESS | /O 2-0 deﬂ ufmfm 24
orv-s-a¢ | IMMOKALEE FL 34143 oS T pokalee £C 3 ¥y v

SIGNAT

12. | hereby certil

of tha corporation or the
changed, or on an atlac|

an address, with alf like,

URE:

that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 0?%350) Florida Statutes. | further certify that tha information
Indlcated on this repert or supplemenial report is true and accurate and that my signature shall have the same lagal e
o trustaes empowered to exacute this report asraquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ﬁ;m w 3
iy

poweared.

LAED

ecl a3 if made under oath; that { am an officer or directer

3/ / Y ZH N7

$IGNATURE AND TYPED OR mYm-sB‘Nqu OF SIGNING orncef OR DIRECTOR

Dwytima Phona #




