2004" “_?I’Eﬂﬁi'm?;gpg?gmm“o" ~ Apr 26,2004 8:00 am

‘- e . , . ecretary of State
PSSNLJH]I:AENT # N 12626 s i\ 04-26-2004 91050 029 ****5]1 25
IMMOKALEE NON-PROFIT HOUSING, INC.

Principal Place of Business Maliling Address
2449 SANDERS PINES CIR. 2449 SANDERS PINES CIRCLE e
IMMOKALEE, FL 34142 US . IMMOKALEE, FL 34142 US = e |77 7Trmm =0 T R
e S TR IR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10’03)

City & State City & State . 4, FEl Number Applied For

: 58-2716833 Not Applicable
) Zp . .. + Country Zip Country - . 5. Centificate of Status Desired | ?g';esqﬁfgﬁ‘mal

= ] : 6. anl-l. nnd Addresa of Current Reglstered Agent - - ‘ 7. Name gnd Address ol New Reglstered Agent ‘

“"Name .

RAMSEY MICHAEL R ' :
2449 SANDERS PINES CIRCLE Street Address {P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 34142 '

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed nama of registerad agant and tithe if applicable. {NGTE: Registered Agent signatura raquired whan reinsiating) DATE
. = . e —— — - P ra— N T e = =D = BT R gy et FIRE L TR i A T 3 |- et T
’ Fillng Fee is $61.25 "9, Elecuon Campaign Financing $5.00 May Be ' ©Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Addad to Fees “ [ iFlorida Department of State’ .
10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TIE Cwainmman [ Change Milian
NAME BELIVEAU, DARBY NAME Ca ny \‘CUCMM"
STREET ADDRESS | 565 ANCHOR RODE DRIVE sTReeT ackess | OO rood Aue S\#2C
cny-s1-2P | NAPLES, FL 33940 CITY-ST-2P Nflw\-es , Fe SO
TME . ¥ Dunccler 2 Delete TTLE Yy I‘l\t‘d’cr\ O Change A Fuition
NAME OLGA, HERNANDEZ NAME Tacik Riced wd .
STREET ADDAESS | P.O. BOX 700 N/A STREET ADDRESS 766 Ash berbon Dawe.
crt-51-20 | IMMOKALEE, FL CITY-§7- 2P qu\cg 4 FlL 8‘!‘“0
me [ Theedyen & Seche hll‘\'? O Delete - wme T [\ e e S O change _ [ ddition
NAHIE " | NEWSOME, ROBERT ¥ SUSa i~ Cg\k\ylg A
STREET ADCRESS | 1302 NL15TH ST.. . o | smeranoness |2 200 Hialh Pines {Dva 7
oTr-5T-2F | IMMOKALEE, FL 33934 } o CITY-51-2P Uﬂgp bes ’ B 3403 = e
TITLE D ﬂ)eme TIME “\h < i y--.. [3 Change q.&ddilion
NAME PADILLA, GLORIA NAME dane Haa\(t" Dn
STREET ADDRESS | 402 W MAIN ST STREET ADDRESS & j S— T nre mar i we
CITY-ST-ZIP IMMOKALEE, FL 34142 ., CITY-5T-2IP Nap /c..; [2' St 7
TITLE sSD Melete TITLE m\;,: ft [ Change ition
CNME=m . MATTHEWS, JOSEPH NAME Hﬂhme_yl £ s
STREET ADDRESS | 1111 EAST MAIN ST e =STAEER ADDRFSS | 0 % e Ta"‘ff_"s H#20/
orvsiie | IMMOKALEE, FL on-s-2 Mpﬁ%ﬁfcf — —
TILE | D-iee Chair O pelete THLE hn.-ec e 1 Change E‘fﬁ!ian
NAME TKELLEHER, MAUREEN NAME ”
STREET ADDRESS | 1402 W NEW MARKET RD #8 STREET ADDRESS 71” Third .ﬁ‘ L
orv-st-zk | IMMOKALEE, FL 34142 Cr-ST-2F | Al fs /Q SHIC L.

ising d e not qualify for the exemption stated ﬁ Secnoﬁ 119.07(3)i), Florida Statutes. | further certity that the information
Fagt-dadurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m/(ncfpézmﬁﬁw Exdu. ) Y 237’:@§7‘?BS)

jE OF SIGNING OFFICER OR DIRECTOR Date Daytimna Phone #




