2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22470

1. Entity Name

IMMOKALEE FRIENDSHIP HOUSE, INC.

FILED ﬁ
Jan 29,2002 8:00 am °
Secretary of State

01-29-2002 90052 022 ****70.00

Principal Place of Business

602 WEST MAIN ST.
IMMOKALEE FL 34142

Mailing Address -

602 WEST MAIN ST.
IMMOKALEE FL 34142

2. Principal Place of Business

3. Mailing Address

-~ IEU

il

I <

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

65-0025941

City & State City & State 4. FEI Number
Not Applicable
Zi t Zi iti
b Country P Country 5, Certificale of Status Desired K ?g';;‘sq lﬁ:’:&“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
) LAUD|SE’ EDWARb R. Street Address (P.O. Box Number is Not Acceptable)

199 WESTWOOD DR
NAPLES FL 34110

City

Zip Cede

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or bath, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if applicabla (NOTE: Registered Agent signature required when reinstating)

wh . el
P L |

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added to Fees™ -

Make Check Payable to
Department of State

10. -  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE 10 O delete TILE [ Change [ Addition | S
NAME WRAGE, GARY A S
steeet aooress | 1400 N. 15TH ST. STREET ADDRESS g
crv-s7-zF | IMMOKALEE FL 34142 A cmv-stzp v
me Sbb O Delete e O Crange [ Additon | G5
NAME MAHR, DEB \AME 7,
streeT Anoaess | 6687 MANGROVE DRIVE STREET ADORESS

crv-st-ze | NAPLES FL 34100 CITY-ST-2IP

Tme U O Gelet me Ol change L Addition

NAME -| BREINIG, AL - e N rame s - - - :
strecT anoress | 220 SOUTH COLLIER BLVD. #801 STREET ADDRESS

crev-st-zr | MARCO ISLAND FL 34145 CITY-ST-21P

TITLE FU O elet e O change (] Addition

NAME MULUNS, LARRY o NAME -
stheer noress | 9885 HUELVA CT STREET ADDRESS

arv-st-zr | NAPLES FL 34109 GiTY-ST-2IF

Tiiie U T Delete TLE Vice - Presidents Director [ Grange Addition

NAME LAWSON, CHUCK NAME fdw&fd D‘ é Sk K" A '
stheet aonsess | 1285 GULFSHORE BLVD APT 7C STREET ADDRESS | (L o01 LGk e ’Tre\Q\‘;ovd ®d ST
orv-st-ze | NAPLES FL 34102 052 | Toawokalee , FL H Y2 wlon
TITLE cU O Deta mE ' . L, Chenge [ Addition- ;
e LAUDISE, ED o e o | Ed Laudiie. , ‘.)81' S i
sreeer aopress | 199 WESTWOOD DRIVE sweeraooness | 13 S hay wveod Dr s
erv-s-ze | NAPLES FL 34110 OITY-5T-7IP Neplt £ 3¢7/0

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal &
of the corporation or the recelver or truslee empowered to execute this report as required by

changed, or on an attachment with an address, with all gther itke empowered.

SIGNATURE:

/82

3)(i), Florida Statutes. | further certify that the information
ect as If made under oath; that | am an officer or director «
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

91 657 Y090 .|

SIGNATURE AND

b lIRE AEQUIRED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Caytime Phone #

H

x

i

i
B
vy
“




