2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2001 8:00 am
f a1 # N12626 Secretary of State

£ asgs

IMMOKALEE NON-PROFIT HOUSING, INC. 02-05-2001 90130 023 ****6] 25
Principal Place of Business Mailing Address
2449 SANDERS PINES CIR. - 2449 SANDERS PINES CIRCLE .
IMMOKALEE FL 34142 . IMMOKALEE FL 34142 U U U 1 q U ( tj
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2716833 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : e T e " Name - ' B
RAMSEY, MICHAEL R Street Address (P.O. Box Number {5 Not Acceptable)
2449 SANDERS PINES CIRCLE
IMMOKALEE FL 34142
City FL 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.
SIGNATURE
Signalure, typed of printed namae of registered agent and litle it applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L D Ooeere | "M [ Change [ Addition
NAME BELIVEAU, DARBY NAME
staeeT a0oRESS | 565 ANCHOR RODE DRIVE STREET ADDRESS
CITY-5T-21P NAPLES FL 33840 CITY-ST-21P
TTLE cb [ Delete MLE [ Changs [ Addition
NAME OLGA, HERNANDEZ NAME
sTREETADDRESS | PO, BOX 700 N/A STREET ADDRESS
_Ciry-g1-21P IMMOKALEE FL CITY-ST-21P

TITLE {1 Change [ Addition
NAME

TE L2 [ Delste
NAME NEWSOME, ROBERT

STREET ADDRESS | 1302 N.15TH ST, . STREET ADDRESS
CITY-S7-2IP IMMOKALEE FL 33934 CITY-ST-2IP

STREET ADDRESS | 402 W MAIN ST STREET ADDRESS

CITY-ST-21P IMMOKALEE FL 34142 CITY-ST-2IP

TITLE SD . [ Defate ILE ] Change  [] Addition
NAME MATTHEWS, JOSEPH NAME

stReer ADRESS | 1111 EAST MAIN ST STREET ADDRESS

CITY-ST-2IP [MMOKALEE FL CITY-ST-2IP

e D . g J Defets TILE Ol Change [ Addition
NAME -| KELLEHER, MAUREEN NAME

STREET ADDRESS
CIY-sT1-2IP

sTreeT aopRess | 1402 W NEW MARKET RD #8
oITY-5T-2i7 MMOKALEE FL 34142

TMLE D ‘T Delate THTLE [Jchange [ Addition
NAME PADILLA, GLORIA NAME

12. | hereby certify that the information supplied will this fili rofQualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental arrtais tryedrd ge afe 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 the receiver or {psteatmposa =la',' GeeCuta this report as required by Chapter 817, Florida Statutes; and that my namea appears in 8iock 10 or Block 11 if

Yot aticress s 4l tHter like empowered. .

IRED [~19-0f 9916598333

AR GQRFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (10/00)




