2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2006 8:00 am

DOCUMENT # N04000002164 Secretary of State
1. Entity Name:
COMMUNITY CHALLENGE COURSE, INC. 01-26-2006 90035 014 ***¥61.25
Principal Place of Business Mailing Address
1800 FARM WORKER WAY 1800 FARM WORKER WAY
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
e S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-NP CR2ED3T (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Couriry Zp Country 5. Certilicate of Status Desired O Eg';im:éﬁmal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRATA, ESMERALDA
1800 FARM WORKER WAY Street Address {P.0. Box Number is Not Acceplable)
IMMOKALEE, FL 34142
City ‘ FL I Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligati regislere:" agent.

SIGNATUR Esmeralda Serrata/Director January 18, 2006
ure, typed or sonied name of regsiered agent an'ﬂ vtk if applicable, (NOTE: Registired Agent SQRaflag raGuiaec when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velate TVILE O Change [ Addition
NAME SERRATA, ESMERALDA NAME
STREET ADDRESS | 1800 FARM WORKER WAY STREET ADDRESS
CITY - ST-2IP IMMOKALEE, FL. 34142 CITY-ST- 2P
TIE D O pelete THLE [ Change [ Addition
RAME GOODNIGHT, ANNE NAME
STREET ADORESS | 803 TIPPINS TERRACE STREET ADDRESS
ory-sT-7P | IMMOKALEE, FL 34142 Cre-ST-2%9
ANE D [ Delete e O change  [J Aadition
NAME HITABIDLE, BEVERLY NAME
STREET ADDRESS | 3551 19TH AVE. SW STREET ADDRESS
Ciry-ST-71P NAPLES, FL 34117 CIvy-ST- 2P
TME o} 1 pelete TILE [ Change [T Addition
NAME THOMAS, FRED N JR NAME
STREET ADDRESS | 12056 ORCHID AVE STREET ADDRESS
CITY-ST-7%@ IMMOKALEE, FL 34142 Cry-st-2p
TILE £ Delete TmE [ change {73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-SF-2P CY-ST-2P
TILE [ peiste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZP . CITY-5T-2P

12. | hereby certify that the infommetion supplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
of suppiemental repgh is lru f A0 accura[e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& et g ~ e ~ aquired by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if




