2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N12626

1. Entity Name

IMMOKALEE NON-PROFIT HOUSING, INC.

Principal Place of Business

2449 SANDERS PINES CIR.
IMMOKALEE FL 34142
us

IMMOKALEE
us

Mailing Address
2443 SANDERS PINES CIRCLE

FL 34142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L]

FILED
Secretary of State

03-19-2002 90011 029 ****g1.25

UV 33880

TR EEOBREINA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2716833 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e — = P - .|~ Name D, . _ - s o on e

RAMSEY, MICHAEL R Strest Address (P.O. Box Number is 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 cffice or registered agent, or both, In the state of Florida.
s‘
SIGNATURE
Signatura, typed or printed nama of registerad agent and title i applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. e B | ==9.-Etection Campaign Financing =+ . —§5:00 May'Be—| ~~ ~—Make Check Payable to -
FILE MOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change [ Addition
NAME BELIVEAU, DARBY NAME

stweer aconess | 565 ANCHOR RODE DR[VE STREET ADDRESS

CITY-ST-ZIP NAPLES FL 33940 CITY-ST-2P

TILE CD [ Delete TIMLE [ change [ Addition
NAME OLGA, HERNANDEZ HAME

sreer aoohess | P.O. BOX 700 N/A STREET ADDRESS

omv-st-ze | IMMOKALEE FL GITY-$T-21P

TiTL e Tm = S e e E‘["—D——demta‘ Sienm | 11N ey e )G-Cha-ﬂ_'ige"_"f‘ E‘A dition™1
NAME NEWSOME, HOBEHT | name

staeeT aooress | 1302 N.15TH ST. | sTRerr anoRess

CITY-ST-2IP IMMOKALEE FL 33934 CITY-ST-2IP

TITLE D [ pelete ﬂ TITLE [ Change [ Addition
NAME PADILLA, GLORIA { nave

street ADoress | 402 W MAIN ST | swReEr ADORESS -

crv-sr-ze | IMMOKALEE FL 34142 CITY-ST-2IP -

TTLE S0 . [ Delete TITLE [C] Change [ Addition
NAME MATTHEWS, JOSEPH HAME

steer aooess | 1111 EAST MAIN ST STREET ADORESS

CTY-ST-2IP IMMOKALEE FL CITY-5T-2iP )
TILE D O palete TITLE [ Change [ Addition |-
NAME KELLEHER, MAUREEN NAME

sTreeT anoress | 1402 W NEW MARKET RD #8 STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 34142 CITY-$T-2IP

12. | hereby certify that the information supplied with th|s fmn
indicated on this report or supplemental repon i £

LpatTiplify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fite pfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2502 94<s7BII S

Date Dayluma Phone #

Mar 19, 2002 8:00 am

CR2ED37 (9/01)



