2006 NOT-FOR-PROFIT CORPORATION

» +-» ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # N05000006480

1. Enftity Name
IMMOKALEE SEMINOLES POP WARNER INC.

Secretary of State

05-09-2006 90079 040 ****61 25

Principal Place of Business
P. 0. BOX 961
IMOKALEE, FL 34143

Maiiing Address
P. 0. BOX 961
IMOKALEE, FL 34143

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-NP CR2EO3T (4/06)
City & Stats City & Stale 4. FEI Number Applied For
20— 3209494370 Not Applicable
Z'P Country Zp Country 5. Certificate of Status Dested [ E:-Z:mm""a'
— - — —8:-Name and Address of Current Registered Agemt — -—- - -} - - .= -—T7.-Name and Address of New Registered Agent P
Narne
GONZALEZ, DANIEL
1108 W. JEFFERSON AVE. Street Address (P.O, Box Number is Not Acceptabie)
IMMOKALEE, FL 341'4'2‘_‘,.
Cil Zi
ity FL I ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
) W.MWMWNWNﬂMNMWW. {NOTE: Registerad Agent signature required when reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TME President [ Detete TME Ol Change [ Addition
NAME Daniel Gonzalez NAME

STREET ADDRESS 1109 W JefferschavAve. STREET ADORESS

crry-ST-2P Immokalee, FL 34142 ermy-sT-2e

TOLE Vice President 3 Detete TILE O change ] Addition
NAME Issac Silvas HAME

SWETADDRSS | 623 N, 10th St. STREET ADDRESS

ciy-S1-2p Immokalee, FL 34142 coy-s1-2

_{-me ____Secretary  -— —_ . ElDeete _ JTME e o __[Odchage [ Addition

HAME Sandra Gonzalez NAME

m{;n:nmﬂnpmss 1109 W JeffersonAve. srm:m;&ss

GiY-ST- Immokalee, FL 34142 Gry-S1-a

IE Treasurer ] Delete TME 1 Change  [J Addilion
HAME Lisa Silvas NAME

SREETADDRESS : 623 N 10th St. STREET ADDRESS

ciy-s7-2P Immokalee, FL 34142 cmy-St-2p

TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-St-2p CIY-5T-2P

TALE 3 petete TMLE ] Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GTY-ST-7P CTY-ST-2P

12. | hereby cenify that the information supplied with this fgm; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

A DM }Pf Qaﬂ?ﬁ,&?a

indicated on this report or supplernental report is true

-

SIGNATURE:

A39-457-3Z0

TURE AND PRINTED OF

OFFICER OR DIRECTOR

Lifo

Daytime Phone #




