FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N06000003710 03-23-2007 90007 015 =*761.25
1. Entity Name ’
GREATER IMMOKALEE SOQUTHSIDE FRONT PORCH
COMMUNITY; INC.
Principal Place of Business ; e Mailing Address q U U J Joiv
SIONORTHOTHSTREET 4HG A /% 5T popoxsets 251 S
IMMOKALEE, FL 34142 LS IMMOKALEE, FL 34143 US _— :
2. Principal Place of Business - No P.O. Box # 3. Maliing Address I ‘"”m I“ "”I mn “‘“ "l" "m "m "‘" ”m “"l I"" ""m I’ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
.:7'70 g %5— 4{355 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, VICTORIA /9 .
w‘s.f Street egs (P.O. Bo rmbegjs Not Acceptable)
IMMOKALEE, FL 34142 v : kM VAN RS
City FL I Zip 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 rgistered agent.
| ) Jie /s
SIGNATURE 3ltefeT
) Signature, typed or prin me of regislerad agenl and litle it epplicable P (NOTE: Registerad Agent signalura required when reinstating) DATE t
- - . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o bois ;Mali'e ch:é'gk.;iayablp to, . ..
- ' Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees J -~ Florlda Department UfSiate R
10. OFFICERS AND DIRECTORS 1", ADDITIONSICHANGES T.O CFFICERS AND DIRECTOF\‘é iN 16
wg T JC D Delete me [Bchange [ Addition
NAME S - | TIMS, SHARON NAME &
STREET ADORESS | 202 EUSTIS AVENUE st oovess | G /9 AL /Y SF
CITY-§1-21P IMMOKALEE, FL 34142 CITY.ST-2P
e’ VG [J Detete TLE [eh-enange [ Addition
WAME CROSBY, EDDIE NAME
' "T"
STREET ADORESS | 704 PALM RIDGE DRIVE — Y e e
CITY-ST-21P IMMOKALEE, FL 34142 CIY-ST-2IP
TITLE ) [ petete TITLE [@-€tange [ Addition
NAME HOWARD, SHARON NAME > S
STREET ADDRESS | 1202 MIMOSA AVENUE STREET ADRESS. | 4447 A/ s
CITY-ST-ZIP IMMOKALEE, FL 34142 CiPY-ST-2IP
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delele TILE 1 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporation or the receiver of trustee empowered to execule 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 attachmepfwith an address, with all other ke empowered.
SIGNATURE: o7 230658 /200
P SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dale' Draytime Phone #




