2031 UNIFORM BUSINESS REPOR‘T (UBR) FILED

DOCUMENT # N96000000226 Mar 12, 2001 8:00 am

1. Exty N Secretary of State

THE FOUNDATION FOR THE IMMOKALEE CHILD CARE CENT 03-12-2001 90006 047 ****5] 25
Principal Piace of Business Mailing Address
852 1ST AVE. SOUTH 852 18T AVE S
SUITE 211 STE211 LA S
NAPLES FL 341026127 NAPLES L 341026127
us Us
852, 1st AVENUE SOUTH 852 ist AVENUE SQUTH
Fetc. Pl AD etc, DO NOT WRITE IN THIS SPACE
SU_L Fﬂ bt?fi}f Li
City & State City & State 4. FEI Number Applied Far
NAPLES, FL NAPLES, FL 31-1467072 Not Applicals
Zip Country Zip Country $8.75 additional
34102-6127 . ) —J_34102-6127 | . . .. |5 CemcaoiSawsDesied [l Foimequied. ___...
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DINING, JOHN Street Address (P.0O. Box Number is Not Acceptable)
3990 LAKEMONT DR
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and tite it ‘gpplicable, (NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campzaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD O Delete TTE ] O Change 3 Addition
NAME DININO, JOHN M. NAME
sireer aporess | 3990 LAKEMONT DR STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34134 CITY-§1-71P
TITLE VD : [ Delete TITLE [Jchange  [] Additicn
NAME NOLD, JOHN A NAME
saeet anoress | 995 N. COLLIER BLVD STREET ADDRESS
orvst2p_..| MARCO.ISLANDFL oo o~ oo o fomestwe | : - S
E 1D O Delete TITLE [ Change [ Addition
NAME VINING, DONALD NAME
streeT aooress | 4915 CUTLASS LANE STREET ADORESS
CITY-SF-21P NAPLES FL CITY-S§T-2P
THLE sD O Delete TITLE [Jchange [ Addition
NAME DULEBOHN, DAVID NAME
streev noress | 630 VIA MEZNER, UNIT1001 STREET ADDRESS
CITY-81-2P NAPLES FL CITY-§T-71P
TITLE [ Detete TITLE 3 Change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE [ Detete M O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, l')?"%f )(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apetimsat with an a £, with all other Jike empowered.

SIGNATURE 6~ CAeicime). Toﬂfé.ﬂif‘@é”‘b'“"“‘(b als3lol @\-(—\) bu3 - budo x|

CINCNATIIRE AND TYDED MR DRINTER NAME OF SIEMING OFEINER OR DIRECTOR rd Nata Navtire Phona §

W el

CR2ED37 (10/00)

it



