FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N12626
1. Entity Name 03-24-2005 90030 017 ****6] 25
IMMOKALEE NON-PROFIT HOUSING, INC.
Principal Place of Business Mailing Addrass
2449 SANDERS PINES CIR. 2449 SANDERS PINES CIRCLE et
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 US
2. Principal Place of Business 3. Mailing Address ‘ mml' “l Hl‘l "Ill Il”l |||[I |l“ Im Illu |[||’ ‘m |||m|‘ I| l|||
Suite—.-Apt. #, otc. Suite, .t—\pt. #, etc. ] o 03042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2716833 Not Applicable
Zip Cauntry Zip Country - ) $8.75 Aaditionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CarliJ, Kuehner
Sreet Ayt (i S HOES SATERE™P 20
City FL Zip Code
TN e, Naples 34102
8. The above named enti b 5 frﬁ-u or the plrpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 Agent.
SIGNATUR Carl J. Kuehner March 7. 2005
Signature, tyedugnE ndwg of [ogetEied agent and i i applicablc. (NOTE: Registarea Agent signature requied when reinstzting) DATE
k, Flling Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payableto
Due by May 1, 2005 —_— Trust Fund' Contribution: 3—"agdded to Fees T Florlda Departmént ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D [ belete TmE {J Crange [ Addition
NAME BELIVEAU, DARBY RAME e e
SIREET ADDRESS | 565 AMCHOR RODE DRIVE . .. STREET ADORESS | o -
om-sT-2F | NAPLES, FL: 133840 - e e © § Smv-sre - -
mE- e -] DY XA oetete me Alan Parker [ crange  Jjhadition
MME | OLGA, HERNANDEZ < N . 741A Third Street South . ;
STREET AODAESS | P.O. BOX 700 N/A c STREET ADDRESS Naples, "FL 34'102'
em-sT-zP. | IMMOKALEE, FL ’ - CITY-5T-2P p QS re ’
TMLE s O pelste TM.E O Change ] Addition
NAME NEWSOME, ROBERT NAME
STREET ADDRESS | 1302 NL15TH ST. STREET ADORESS
CITY-ST-2P IMMOKALEE, FL 33934 CITY-51-2IP
TILE D [ Delete TMLE [ Change ] Additien
NAME BLOODGOOD, JACK NAME
STREET ADDAESS | 768 ASH BURTON DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 : CITY-ST-2IP —
TITLE C ’ {7 Delete TMLE XA Change [ Addition
NAME KHRORETARL NAME Kuehner, Carl
STREET ADORESS | 900 BROAD AVE S, #2-C STREET ADDRESS
CFY-51-2P NAPLES, FL. 34102 CITY-57-2P
THLE vC {1 Detete TITLE (O ctange ] Addition
NAME KELLEHER, MAUREEN NAME
STREET ADDRESS | 1402 W NEW MARKET RD #8 STREET ADDRESS
_cnv-s1-ap IMMOKALEE, FL 34142 ciry-s1-2P

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

- 12 | haraby certify that the information suggplie
indicated on this repon or. supplepenta
of the corporation or the receiye
changed, or on an attach :

LR

SIGNATUBE?_ ~ . . Carl!J.. Kuehner 3/7/05 " "(239) 434-6001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR uHECTUR Daytime Phone #

~ - g




