2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N95000004652
il;qlﬁcr\ljimw&ngR RIDGE OF IMMOKALEE ASSOCIATION,

ecretary of State

04-26-2004 90537 Q03 ****g]1 .25

Principal Piace of Business

2449 SANDERS PINES CIRCLE
IMMOKALEE, fL 34142 US

Mailing Address

2449 SANDERS PINES CIRCLE
IMMOKALEE, FL 34742 LS

14007538

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, elc, Suite, Apt. #, etc.

ST

04162004  Chg.NP CR2E037 (10/03) . -

City & State City & State 4, FEI Number Applied For
65-0748601 Not Applicable
Zip Country Zp Country 5. Cortficats of Stalus Dasied [ $8-7D Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSAY, MICHEAL R

2449 SANDERS PINES CIRCLE
IMMOKALEE, FL 34142 :
- e L |

Street Address (P.O. Box Number is Not Acceplable) - . . .

City

FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature. typed or printed namae of regisiered agent and lifle if 2pplicabla.

(NOTE: Registered Agent signature réquirad when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution,

h Make check payabie to

$5.00 May Be
Florida Department ot State

Added to Fees

10, ' OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Telete TITLE Chgrama ™ O change  Beadition
wame  ~ - | MATTHEWS, JOSEPH- WaME - Qg e KuBhney . — N
STREET ADDRESS | 706 BREEZEWOOD TERRACE sireeTa0Ress | qop B mead Ave. S rﬂ- QAC.
CNY-STiP | IMMOKALEE, FL 34142 onv-stp | paples. FL 34 \O2
TITLE 70" T REASUNER-+ SEChe 1‘17“1 O Delete TME Oypbe bory Y Change  BRRddition
nae NEWSOME, ROBERT NAME Tock RLoad &)oﬂod .
STREET ADDRESS | 1302 NORTH 15TH STREET STREETADDRESS | 75% ﬁ-s bun Drive
orv-st-2e | IMMOKALEE, FL 33934 s | Aaoks | F7. SHIO
TITLE D M’geme TITLE Dineclor ] O Crange  B=Gdcition
NAME PADILLA, GLORIA NANE Susqiy, Calkins .
STREETADDRESS | 402 N MAIN ST, STREETADDRESS | 740 Hhgh  £iAaes Brve
cry-sT-zP - | IMMOKALEE, FL 34142 cre-st-ae | Ala p\?S, . 34w} )
TITLE p‘ vicE CH M Q O tekete TITLE u n "“',:c fer [ Change ddition
NAME KELLEHER, MAUREEN NAME ' TQ ne \+G:t|(.1 .
STREETADDRESS | 1402 W. NEW MARKER RD STREET ADDRESS | 2y T erramdai Drne
oTy-sT-2e | IMMOKALEE, FL 34142 orestze’ A Japles . FL 34N\
ME - - | C [ Delete TITLE ‘Olhrch-,h ’ ' [ Change deition
NAME HERNANDEZ, OLGA NE Hann é_};’ Lgucester < #30/
STREET ADDRESS | 402 W. MAIN ST STAEET ADDRESS | <5 =3 3 oh aip e ﬁN ve 0
GTv-SZP | IMMOKALEE, FL 34142 env-s-2 | Moofes, f. S HO]
TITLE D O Delete TMLE Difeclefs ) [ change  AREFdaiten
NAME BELIVEAU, DARBY NAVE Alan Panfeer
STREET ADRESS | 565 ANCHOR RODE DR seersonress | 21 A Thrd SFreel S th
1=Cy ST Ir == NAPLES FI=33040——>= — “:wsr-zw:Wﬁ,?éﬁ;&-h—' = RO s e

12. | hereby cedify that the information supplied ol qua
indicated on this report or supplemental rgp

of the corporation or the receiver or truge

7./427

for the exermnption stated in Séction 11§‘07(3)(i), Florida Statutes. | further certily that the Information
ate apd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
efis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1111

olv B.04  R39.657 6335

5 0

ER OR DIRECTOR

2 'chac/ RO )4#!5&7 , E<lia.

Date " Daytime Phone #

4



