FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N2247 (1)

1. Corporation Name

IMMOKALEE FRIENDSHIP HOUSE, INC.

RO AR AR

Principal Place of Business Maiing Address
B0 W. MAIN STREET 602 W. MAIN STREET
IMMOKALEE FL 33904 IMMOKALEE FL 33934
3. Dalsblgriciriﬂaé? 70r Qualified 3a. Dead%?&a’siﬁgon
2. Principal Place of Business 2a. Mailing Addrass 4. Fel %m Applied For
21] [26] 5941 Nat Applicabie
ite, Apt. #, elc. Suite, Apt. 4, elc. i
Suite, Apt. #, elc | Suite, Apt. #, elc 5. Gertificate of Status Desirad O $8.75 Adqnmnal
22 27[ Foa Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 |26] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’;l 25 E[ E] Florida Statutes O] ves @-NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZAMUNSK" FREDER'CK 82| Strect Address (P.O. Box Number is Not Acceptable)
613 NASSAU STREET, SUITE 2
MMOKALEE FL 33934 83
84, City FL |as| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appo ntment as registered agent. | am
familar with, and accept the obligations pf, Sectiop 617 .0503, Florida Statutes.

SIGNATURE f&& ANl R4 _ ExecumTive. PiveoTof o M 22 /96
gnature, typed or prirted nama of regislerad agent and tils it gphisati NOTE Registerad Agent sgnature reqained when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS'CHANGES TO OFFIGE RS AND DIREG TORS N 19
TITLE D [JDELETE 11 TILE PresidenT p) B4 Change [ Addition
NAME PE[ERSON, GUNNAR 1.2 NAME R:{\"r‘ et NEQ\ €
stazer ooness | 27749 TAYLOR DRIVE 13STREET ADDRESS | L4 Templean ocod Cowr
CITY-ST- 2P BONITA SPRINGS FL 14 GTY-ST-2P Maree:. Tojamd  FL 33937
TILE D FA0ELETE 21T1LE Vice. Presideny () Cchange £ Addition
NAME HERSHEY, BEN 22 N Rip Perty
stacer aponess | 701 GLADE STREET 23STREET ADDRESS | (227180 Miaiden Cane lan€
CHTY-ST-2P IMMOKALEE FL 2 4CITY-ST-2P BaniTa SPprinas  FL 3392y
TMLE D F{[DELEIE 31TILE Secr‘eﬁ‘m—j /Tresuren( D) CJChange [ Addition
NAME STROZER. HENRY 3.2 NAME E;T‘OC:) H ersha
steeer aopness | 235 BAHIA POINT IISTRETADDRESS | 200 Pebble Eeachk, Bivd . w102
CITY-5T- 2P NAPLES FL 34 CITY-ST-2IP pMoples, Fr 3397
TTLE D ERIDELETE 41 THILE o F)Change  [Addition
NAME ORR, JOSEPH 4.2 NAME Gunnar Pedecssad
STREET ADORESS 1064 13TH AVENUE NORTH 43STREETADDRESS (277 744 “Taglo Dxhue .
GITY-ST-2IP NAPLES FL 44 CITY-ST-21P EBoniTa Sp rinqc,' L 33923
TOLE [IDELETE 51TITLE D i ~ O Change Addition
HAME 5.2 NAME Ty St
STREET ADDRESS systreETanoress | {ARO GuR Shore 81 ud -, Fzoy
CITY-§7-2IP 5ACITY-ST-20 Napiles, Bt 23944
TITLE CIDELETE 61TITLE ) T Ocrange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-20 B4 CITY-ST-2P

arily furnished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. [ further

14. | do hersby certify that the information supplied with this fil
epefl ental annuat report is true and accurate and that my signatura shalt have the same legal effect as if made under

cartify that tha information indicated on this annu. 2
oath; that | am an cofficer or director of the OO, o
appears in Block 12 or Block 13 i chanatt g

gZiver or trustes empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
/ ent with an address. (/ /
SIGNATURE: C e i /4/»//52‘7&? 7L 27/L ;@f/fff’

________ 7 s

AE ANd TIPED OF PRINTEG NAME GF SIGNING OFFIEER OR DIRESY Cyfls rd Daytime

CR2E037 (12/95)



