2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # N44979

1. Entity Name

THE IMMOKALEE FOUNDATION, INC,

Secretary of State

02-24-2006 90008 050 ****61 .25

Principal Place of Business
4100 CORPORATE SQUARE
SUITE 156

Mailing Address
C/0 COLLIER ENTERPISES
3003 TAMIAMI TRAIL NO, #400

NAPLES, FL 34104 LS NAPLES, FL 34103 US
2. Principal Place of Business 3. Mailing Address HIII"I"”"I" |[I|| Il“l |Il‘|||“|l|“l‘|” ||IH Ill“'"'w IH"'
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0315664 Not Applicable
Zip Country Zip Country . - $8.75 Additional
8, Coertificate of Status Desirad dJ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl Agant
Name
KOWATCH, GAIL A ) - -
3003 TAMIAMI TRAIL NORTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statement for tha purposae of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or panted name of regisiored agent and tie # eppcathe. {NOTE: Registared Aent $ignéture roquirod whon reinstating) DATE
3 = N
Filing Fae is $61.25 9. Election Campaign Financing * $5.00 MayBe Make check payablete =
Die by May 1, 2006 Trust Fund Contribution. Added to Fees . T;F!orlgfa Qgpgrl_:’r:r?lent_ of State = -
10. OQFFICERS AND DIRECTORS 11. »;\DDITIONSICHANGES TdOFFICEHS A.ND‘DIRECTORS IN 10
me DT O Delete e O3 Crangs [ Addition
NAME KOWATCH, GAIL NAME
STREET ADDRESS | 3003 TAM!AMI TRL NORTH # 400 STREET ADDRESS
CTY-$T-2P NAPLES, FL 34103 CITY-SF-2P
Tme CD O oelete e WirlFren T Agrtrange [ Adsilon
NAME LARSON, WILFRED J NAME M&SM ! F \j *
STREET ADDRESS | 200 GAHIA POINT smeraviess | Jo0 [ AR Foind
CrY-sT-2¢ | NAPLES, FL 34103 CITY-5T-2F NAaPLEs 71 34103
me . sD [ pelete TME Ol change {7 Addition
NAME BELIVEAU, DARBY NAME
STREET ADORESS | 565 ANCHOR RODE DR. STREET ADDRESS
criv-51-z¢ - NAPLES, FL 34163 - CITY-§T- P~ - ————— - =
TILE [ elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TLE O oelete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST- TP CITY-ST-2P
TME [ peteta TIMLE ] Change [ Addition
NAME NAME
STREET ADORESS 7 STREET ADDRESS
CIFy-ST-2IP LITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | arn an officer or directar
of the corporation of the receiver or trustes em ed to exacuts this report as required by Chapler 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, alt other like empowered. s / ;\3 q -
' . Kot TramSurel 2/r9/0b s
SIGNATURE: e ’ 26/-Y¥
iNG OFFICER OR DIRECTOR Dats Daytime Phone ¥




