NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N22470

IMMOKALEE FRIENDSHIP HOUSE, INC.

(1)

Principal Place of Business

602 W, MAIN STREET
(MMOKALEE FL 33904

Mailing Address

602 W. MAIN STREET
IMMOKALEE FL 33834

FILED
Feb 09 1998 8:00am
Secretary of State

A R

3. Date Incorporated or Gualified

4. FEI Number

1987
65-0025941

Applied For
Not Applicable

2. Principal Place of Business 24. Mailing Address 5. Cortificate of Status Desired K $B.75 Additional
g_1| ;‘ Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, etc. 8. Elaction Campeign Financing $5.00 May B
g‘ FI Trust Fund Contfibution Added to Feas
City & State City & State 7. Is this nonprofit carporation a homeownaye association?
23] 28] O Yas Mo
Zlp Country Zip Country 8. This corporation owas or has paid the current year Intapgible
24 26 29 E)-l Personal Property Tax due June 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LAUUSE. EDWAHD R B2| Street Address (P.Q, Box Numbsr is Nol Acoeptable)
47 MAHOGANY DR.
NAPLES FL 34108 83
B84] City 86| Zip Coda
FL |

11, Pursuanti to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemen for the purpose of changing Hs registered
office o reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agenl. | am familiar with, and accep! the obtigations of, Saction 617.0503, Fiorida Statules.

CR2E0S7 (10197)

SIGNATURE
Signature, typed o printed name of regislered agant and fitls Il applicablo. TNOTE: Floglaterod Agant signature roguirod whon rainatating) DATE
2. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE 11 TILE I change [ Addition
NAME MADDEN, FRANK 1.2 HAME
streevaooress | 535 BEACHWALK CIRCLE 13 STREET ADDRESS
CITY-S1- 2P NAPLES FL 34108 14 OTY-ST-2P
TIE SDD T DeLETE 21 TITLE [J Change [ Addition
NAME RIP PERRY 2.2 NAME
smeevaporess | $2780 MAIDEN CANE LANE 2.3 STREET ADDRESS
¢y -S1-2P NITA SPRINGS FL _ 2.4CiTY-51-7P
TIME [T oELETE 31TLE O change L Addition
NAME BREINIG, AL 3.2 NAME
smmeer aooress | 220 SOUTH COLLIER BLVD. #801 33 STREET ADDRESS
oITY-S1-2IP MARCO ISLAND FL 34145 34 CINY-§1-2P
TILE PD T3 DELETE 41TINE [Jchange  [] Addition
NAME GUNNAR PEDERSON 4.2 NME
sTREETADDRESS | 27749 TAYLOR DRIVE 4.3 STREET ADDRESS
£ity-S-21P BONITA SPRINGS FL 44 CTY-81-21P
TME 1] [J orcETe 5ATILE [Tctenge [ Addition
NAWE JIM SMITH 5.2 NAME
sTeeTaporess | 1850 GULF SHORE BLVD, #204 6.3 STREET ADORESS
CTY-51-21P NAPLES FL 5.4 CITY-§1- 2P
TmE ED T oeL€TE B.1 TITLE [Tchange £ Addition
NAME LAUDISE, ED £:2 NAME
stReet aporess | 47 MAHOGANY DRIVE £.3 STREET ADDRESS
CiTY-31-20 NAPLES FL 34108 £.4 CITY-ST- 2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuat reporl or supplemental annual report is true and accurate 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 tha receiver or frustee empowersd to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

r on apyailachment with an addrass.

Block 12 or Bicck 13 it changed

SIMBAATIIDE.,

Lo Jop

Vs Lo vads



