-

ol &

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

: May 30, 2003 8:00 am

5/1

Secretary of State

DOCUMENT # N02000005357

1. Entity Name

IMMOKALEE LIFE & FAMILY CENTER, INC.

05-01-2003 90825 029 ****70.00

Principal Place of Businass Mailing Address

2UFoULY

PO BOX 1590 PO BOX 1590
IMMOKALEE FL 34143 IMMOKALEE FL 34143
S S RN DD AR
8 /9 S7; _
Suite, Apt. #, etc-#. 5 a Suite, Apl. # etc. | [B/CHECK HERI% IF MAKING CHANGES
ity & State — City & State 4. FEI Number - Appliad For
;Jf/”iﬂkﬂ Lsd: 4 FL 52 - 2 366 ..?120 Not Applicable
é‘ﬁ} / qz Coﬁg A 4p Country &. Certificate of Status Desired { ?g'zg:ﬁ:;mw
< - s o< §,- Name ond Address of Current Registered Agent - - __ . .- _7..Name and Address of Now Registered Agent . _
j Name
|~ BELLMAN,"JEANNETTE H Stee: Address (PO, Box Nuber is Nol Agseniabie
550 NORTH 19TH STREET S AT ) StnexT H#E b0
IMMOKALEE FL 34142 <
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered cftice or registered agenit, or both, in the State of Floriga. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

\ﬂ Signature, typed or prinued name of registerad agent and tte il appkcatie.
- ,

{NOTE: Registeredt Agam signature requirsd when reinstating)

 JE— . 9. Election Campaign Financing 5,00 May Bo Make Check Payable to
L:F"'E NOW: FEE IS §61.25 Trust Fund Contribution. ijd@d 10 F:;s Florida Departme:ta of State
10. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O otkete TIE o O change [ Addition
NAME HEERS, RICK NAME
smreet oovess | 507-NORTH 18TH STREET STREET ADDRESS
omv-st-z¢ | [MMOKALEE FL 34142 Giry-st-ap .
TME D. [ pelate TE Cchange [ Acdition
NAME BELLMAN, JEANNETTE H NAME
smeeT anoress | 550 NORTH 19TH STREET STREET ADDRESS
-cmy-st-ze— IMMOKALEE-FL-34942 ——— - —— . -J.CN.ST:0P__ . e B
me D 1 Detete e . ‘ £ change [ Adtiilion
wmwe - FCOLDNIG; WADE'M NAME Co LDING', WA DE M
smeer anoress | 748 NORTH 15TH STREET STREET ADDRESS
cr-st | IMMOKALEE FL 34142 CITY-51- 2P
e O elete Tne O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P . CTY-ST-2P .
TLE O patets TILE [ Crange T Addilion
HAME NAME
STREET ABDRESS | -, STREET ADDRESS
cY-57-2P CIRY-ST-21P
TIE O Delete TITLE [J Change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST- 2P

12, | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 112.07¢(3)(i}, Florida Stalutes. | further cartity that the information
indicated on his reporl or supplemental report is trua and accurate and thal my signature shall have the same legal affect as if made undier cath; that | am an oflicer or direclor
of the corporation or the receiver o rusteg empowered 10 execute this repon as required by Chapler 617, Florida Statutes; ang that my narne appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___ SIGNATURE REQUIRES

SN ATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR

TJeannette A -

e/imok) (39

PN At} =8

Devtirne Phone #

Date

CR2E037 {10/02)




