2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # N06000003710

1. Entity Name

GREATER IMMOKALEE SOUTHSIDE FRONT PORCH

COMMUNITY, INC.

04-04-2008 90030 015 ****61.25

quuvy -

Principal Place of Business

419N 18T ST

Mailing Aodress
PO BOX 851

IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143 US 7
T T 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-4854356 Nat Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O Eg’;esqadr:dmo"al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L ietor . Carr

wNS, VICTORIA
9N 18T ST

IMMOKALEE, FL. 34142

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Cods

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

the obhgalio S istered agen
GAA/ 3/ 5‘[0?
" DaTE

SIGNATURE

Slignature, typed or printed name of registered agent and tise if applicable. {NOTE: Registared Agenl signalue required when reinstaling)

Filing Fee is $81.25 9. Election Carmnpaign Financing $5.00 May Be B Maka check payahle to-

Due by May 1, 2008 Trust Fund Contribution. Added 10 Faes ) Florida Deparlment of State -
10, OFFICERS AND DIRECTORS [ ADDIT|ONS,‘CHANGES 7O GFFICERS AND DIRECTORSIN T
TLE C Kneme e Cl'u.M-‘ ) D change {R{Addition
NAVE TIMS, SHARON / N \1 'VQ\ Johnson
STREET ADDRESS | 419 N 1ST ST STREEY ADDRESS 1—{ f"[ Y] [-H‘ I+
CTY-S1-20 | IMMOKALEE, FL 34142 , sz | Lo leade) R 34 L2 ,
TITLE vC M\Dem TITLE O Change P PWgdition
e CROSBY, EDDIE Ak “_T C. Lee ‘.
STREET ADDRESS | 419 N 18T ST STREET ADDRESS 01 [J J '
cn-sizp | IMMOKALEE, FL 34142 omv-s1-2p &erw N R N
TmE ST 1 Detete TOLE AH b, (7 crange DX adaition
N HOWARD, SHARON NAME J{Y ( _Sf{_' ‘-
STREET ADDRESS | 419 N 18T ST STREET ADDRESS
crv-sT-zP | IMMOKALEE, FL 34142 CTY-§7-2P P--OW 2L, R 34iY2
e O Detete e He {3 s O] Crange [ XKddition
NAME NAME

A tJ *SF

STREET ADDRESS STREET ADDRESS < {
CITY-ST-7P CIY-S7-2P M"—"L R 3 L
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2p
TITLE [ oelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-ZP CTY-ST-2p

12. | hereby cerlify that the information supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the corporation or the recgiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like empowared
SIGNATURE:/‘.%?"L'MW fivand  Sharsn Howard J/ 5 /05’ AH- 6551200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




