-+ «2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 08:00 A

-lr__a

DOCUMENT # N04000002164 Secretary of State
1. Entity Name
COMMUNITY CHALLENGE COURSE, INC.
Principal Place of Business Mailing Address
1800 FARM WORKER WAY 1800 FARM WORKER WAY
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
S ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country K. Cenificate of Status Desired | ?g.;igg:;tional
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SERRATA, ESMERALDA

1800 FARM WORKER WAY Street Address (P.O. Box Number is Not Acceptabie)

IMMOKALEE, FL 34142

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pAnted name of registered aganl and itle if apphcable (NOTE- Regislared Agent signature requirad when rainsiaing) DATE
Flling Feo 1as $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addifion
NAME SERRATA, ESMERALDA NAME UI'IDI:H:J!—WI_IE'TTT
STREET ADDRESS | 1800 FARM WORKER WAY STREET ADDRESS M2007-30113-001 B1.25
CITy-$1-2P IMMOKALEE, FL 34142 CITY-ST-2P
TILE D [ Deiete TALE [ change [ Additon
NAME GOODNIGHT, ANNE NAME
STREET ADDRESS | 803 TIPPINS TERRACE STREET ADDRESS
CITY-ST-2IF IMMOKALEE, FL 34142 CaTy-ST-21P
TILE D [ Delete TITLE [ Change  [C] Addition
NAME HITABIDLE, BEVERLY NAME
STREET ADDRESS | 3551 19TH AVE. SW STRFET ADDRESS
CITY-ST-21P NAPLES, FL 34117 CITY-ST-71P
TME D ) . O delete MLE [ Change [ Addiion
NAME THOMAS, FRED N JR . NAME
STREET ADDRESS | 1205 ORCHID AVE . . STREET ADDAESS
CITY-ST-2F IMMOKALEE, FL 34142 CITY-ST-ZIP
TILE O oelte TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS N : STREET ADDRESS
CITy-87- 2P CITY-ST- 1P
TITLE ) [ Delete TME [ Change [ Addition
NAME { NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P VS CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for jhe exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this report or sup| antal repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the re [ trustee empowered to execute this report #s required by 617, Florida Statutes appears in Block 10 or Block 11 f

1 and thgh my na:
changed, or on an aftach an address, with allJtherdike empowere . [ / 0 ; Z
Al ‘ J

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING oflcsa ORDIRECTOR ¥ Dme " Daytime Phona ¥
&

SIGNATURE:




