2004 NOT—EﬁR-PROFIT CORPORATION

NUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N02000005357

1. Entity Name
IMMOKALEE LIFE & FAMILY CENTER, INC.

04-26-2004 91006 017 ****70.00

#60
IMMOMALEE, FL 34142 U5

Principal Flace of Business Maillng Address
550 NORTH 19 8T PO BOX 1590
IMMOMALEE, FL 34143

- o oo wr w

BELLMAN, JEANNETTE H
650 NORTH 19TH STREET #80
IMMOKALEE, FL 34142

i !’li I i mm”w
il l i
2. Principal Place of Business 3. Mailing Addess i mﬁﬂﬂm‘
90R Roberts Qvenve _ '
Sunte-,:?l, #, ele. _ Suite, Apt. #, etc. 03152004 Chyg-NP CHEQ37 (10/03)
City & Sfale City & Smte &. FE{ Number Applied For
Immokalee  FL 52-2366320 % [ [Rot Appicabe
Zip " Counlry Zip Country - . © $8.75 Additiona!
. 5. Certificate of Status Desired y
3‘}’ L/ 2 CO”JQP » Fea Required
£. Name and Address of Current Aeg d Agant 7. Name and Address of New Aegistered Agent
R iz ——— rpm— . . Name

[P T —

Sttent Addrass (P.0. Box Numbet is Not Acteptable)

Ciy

FL [ Zip (‘X:me

the obligations of tegisteted agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registerest office of registered agent. or both, in the State of Rorida. 1 am famiitar with, and accept

ﬁr} Lettmaw . Toannelte HB eJlman

o, typed of inted narve of raghsterad agent and 1o ¥ anpicable, .

{MOTE: Registanad Agant sionphee recuived when rainsiading)

Filing Fea Is $61.25

9. Election Campaign Finencing $5.00 May Be
Due by May 1, 2004 Trust Fund Confibution. Added 1o Feas

16, ~ GFEICERS AND DIRECTORS . ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIHLE b {3 Deiete e [Johange [ Addition
NAME HEERS RICK. KAME

*| smeEr aonness | 507 NORTH.18TH STREET STREET ADORESS

1 ov-stzap | IMMOKALEE: FL 34142 LY-51.29
e D b [betae e [Tchange [T Addition
HAME BELLMAN, JE@N,NETTE H HAME
STREET AUDRAESS | 550 NORTH 19TH STREET SIREET ADDRESS
&Iy -St-Zp IMMOKALEE, FL 34142 CIY-5¥. 2P
L D ;‘: ‘ﬂ Detels LE {Jthange 7 Acdition
HAME COLDING, WADE M NAME
STREET ADDAESS | 718 NORTH 15TH STREET STREET ADERESS

~eme-SI-2P. | IMMOKALEE, L 34142 . . < EIY-ST-2P— . — e - .- :

mig I elete me Vice Prasident TJChange  [] Addition
A nane Wavne wWeod
STREET ADDRESS sweTanies | 9 @ &5 Spake Road
CITY- ST 2 ChY-5T-2P Npples, £ L 341/ 7
TME [? betete e Se Ic_ﬁaq_ {on ¥ 3 Change [T Addition
NAME RAME ‘ .
STREED ADIRESS STREET ADURESS %o;r}d ;5 o.‘gs' oﬁi— ! gj
ciry-S-21P Ciry-ST-21P I-m mOKQ Ie e , _E‘ A 3 l,ll ‘!a
Lk [ Dotete nik Treasvrer [Jcrange (] Acgition
Nagtt NAVE Tom [fMlov P h)/
STREST ADDRESS st DRSS | /976~ Cata ] tna. DRIve
CITY-5T- 26 CITY-57-7P Naples, S 341/

of the corporation or the recelver or thustee

12. | heveby cerlify that the information supplied with tis filing does not qualify for the exemption steted in Shetion 1 12.07(3)1). Floriga Statrles. i further Gerlify thal the information
indicated on this repatt of supplemental repott is true ang accurate and that my signature shall have fie same legal effact as if made under caith; that | am an officer or director
red to execute this rapart as required by Chapter 817, Florida Stalutes; &nd that My name appears in Block 10 or Block 11 i

jﬂ'?

- changed, or on an attachment with an address, with ait other like empowered.

/239)

Yoz fod_657-51-45




