FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT R
DOCUMENT # N00000002814 ecretary of State
04-16-2007 90043 040 ****5] 25

1. Entity Name
IMMOKALEE COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address

(/O H.B. STARLING, JR. P.0. BOX 5278

720N, 15TH STREET IMMOKALEE, FL 34143-5278

IMMOKALEE, FL 34142

2. Principal Place of Business - No P.O. pox # 3. Mailing Address H"mlm’ "Iﬂ m"“m "m Ilm ““‘ “‘Ilﬂm Iw “l“lmm mm

3o AracHuA OT _

Suite, Apt. #, stc. Suite, Apt. ¥, etc. 04102007 Chg—NP CR2E037 (12/06)

City & Sate City & State 4, FE| Number Applied For
LK tER | [=¢ 59-3662616 Not Applicable

o A hdl ¥ .
ip"/ / l{ 9 Cadry Zip Country 5. Certificate of Status Desired a g‘gzesq L;::i:dnbnal
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

STARLING, HB. JR R\ cHARD ) oF
720 N 156TH STREET Street Address (P.O. Box Number s Not Acceptable)

IMMOKALEE, FL 34142

ﬁ ™ Trm kA LR £ FL |37 ya

8. The above named entity submits this state for IHe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar wiih, and accept

the mﬁgW ent. -
SIGNATURE — Py 2 e gL / /{ / 4]
Signature, typed o printed name %Iwé agent and litke ¥ applicabwe. (NGTE: Regislered Agent signaiure required when resnstating) F DATE f
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE P O pelete TITE [ Change  [C] Additicn
NAME PRICE, STEPHEN L. NAME
STREETADDAESS | 1400 N. 15TH STREET STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 CITY-ST-2IP
TILE D 3 oelete TITLE [JChange (] Aadition
NAME TAYLOR, MICHAEL MAME
STREET ADDRESS | HAY 29 P.O BOX 1115 STREET ADDRESS
CITY-8T-2IP IMMOKOLEE, FL 34143 CITY-ST-2IP
TITLE T 3 oelete TITLE [J Change  [J Addition
NAME COLEMAN, ROBERT V M JR NAME
SYREET ADDRESS | 1400 N. 15TH STREET STREET ADDRESS
CITY-ST- 7P IMMOKALEE, FL 34142 CITY-S1-1P
TINLE S 1 Delete TITLE [ change [ Addition
NAME GOOQDNIGHT, ANNE NAME
STREEY ADORESS | PO BOX 5396 STREET ADDRESS
CITy-51-2P IMMOKALEE, FL 34143 CITY-§T-2IP
TLE D ﬂ Delele TITLE V H MAS [T Change B4 Aadition
NAME STARLING, H.B. JR NAME P F‘Q €l ‘ H © L -
STREET ADDRESS | 720 N. 15TH sunwoomess | 1 ADS QRCHIP AANE
cmy-sT-2¢ | IMMOKALEE, FL 34142 CITY-ST-2P LormolLpLEE 4 3L/ Y¥A
TITLE D [ Delete TITLE 7 [ change [ Addition
NAME BILLIE, CAROLYN NAME
STREET ADDRESS | 6300 STERLING ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-§1-2IP

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal etfect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee em; xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in BlockJO or Block 11 if
changed, or on an attachment wit ik wered. k;\g q

SIGNATURE: R; CHA RD,P)LE '?:..a/“ /09 ({73237

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone %




