FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . OO am ¥
CORPORATION Katherine Harris S t f S g
ANNUAL REPORT Secretary of State ecre ary O tate
1999 DIVISION OF CORPORATIONS (03-01-1999 90018 013 ****70.00
DOCUMENT # N22470
1. GCorporation Name
IMMOKALEE FRIENDSHIP HOUSE, INC.
Principal Place of Business Mailing Address
602 W. MAIN STREET 602 W. MAIN STREET '
ool 3 LTI
24Nz 39 ¥
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/14/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 j27] 650025941 Not Applicable
E City & State m City & State 5. Certifcate of Status Desired B/ ssFZBSReA:;?;?al i
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 May Be
;l ERIRk2 IE] ;I JHidz m - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
LAUDISE, EDWARD R. 82| Street Address (P.0. Box Number is Not Acceptable)
47 MAHOGANY DR A SR
NAPLES FL 34108 83 Y T oLt S
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Stgnatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent sijnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T ] DELETE 11 TILE [JChange  [] Additien
NAE MADDEN, FRANK 12NAME
steeTaporess| 535 BEACHWALK CIRCLE 13 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34108 7 14 CITY-ST-ZIP e
THLE SDD (OELETE 24TmE f00 OChange  [Hdition
NAME RIP PERRY 2.2 NAME Jee Rutlmean
sTReeTADDRESS| 12780 MAIDEN CANE LANE 23sTeETonREsSs | £28 Redeeat Prive Apt oy
ov-sr.ze | BONITA SPRINGS FL 24CTY-ST-ZP Naples Fe 3%1i0
TITLE D [ DELETE 31 THTLE v [Q¢Change [ Addition
NAME BREINIG, AL 32 NAME
sTReeT aporRess| 220 SOUTH COLLIER BLVD. #801 3.3 STREET ADDRESS
CITY-ST-ZIF MARCO ISLAND FL 34145 34, CITY-5T-ZP
TITLE PD £ DELETE 41TME [3Change  [7] Addition
NAME GUNNAR PEDERSON 4. 2NAME
sTreeTADDRESS| 27749 TAYLOR DRIVE 4.3 STREET ADDRESS
CITY-5T-ZIP BONITA SPRINGS FL 44 CITY-5T-2P ,
TMLE D [DELETE 51 TME D [JChange  [EAfdition
NAME JIM SMITH 52 NAME bekbkie Mabkr
sTeeTApDRess| 1950 GULF SHORE BLVD, #204 SISTREETADODRESS| (677 M angrove
CITY-ST-2P NAPLES FL 54 CITY-ST-ZP Nuples P 24109
TITLE ED [] DELETE BATITLE [JChange  [] Addition
NAME LAUDISE, ED 6.2 NAME
streeTanaress| 47 MAHOGAMNY DRIVE 6.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 B4 CITY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental anAual report is true and aicurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lika empowared.

SIGNATURE: & SILMWATURE E/QUIRERe {,/;?/?9 W 457 4090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #




