2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N96000000226 "Secretary of State "

THE FOUNDATION FOR THE IMMOKALEE CHILD CARE CENT 02-11-2002 90146 047 ****61.25
. ER, INC.
Principal'Place of Business Malling Address
952 41 5T-AVE. SCUTH . 852 18T AVE §
,SUITE Mm STE 211
. _NAPLES FL* 341 026127 NAPLES-FL 34102127 L.
s - us " im0
e v TR R DI RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FElI Number Applied For
31-1467072 Not Applicable
4p Country zp Country 5. Certificate of Status Desired O gese zesq::?:(i’honal

6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent

Nama
DINING. JOHN Street Address (P.O. Box Number is Not Acceptable)
3890 LAKEMONT DR
BONITA SPRINGS FL 34134

City FL Zip Code

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

SIGNATURE

Signature, typad or printad hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e 9. Election Campaign Financing $5 00 May B Make Check Payabm to
g . . - y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIQONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE PD O Dekete TME [Jchange [ Addition
NAME DININO, JOHN M, HAME
STREET ADDRESS | 3980 LAKEMONT DR STREET ADDRESS
arv-s1-2> | BONITA SPRINGS FL 34134 cv-sT-20
TITLE - |VD O pepete TILE O Change [ Addition
NAME NOLD, JOHN A NANE
STREET ADDRESS | 995 N, COLLIER BLVD . STREET ADDRESS
OTY-ST-2 . - MARCOCISLAND FL -~ —— ER ~w: - J<CITY-ST-2IP - — Ceem s memmeme s —
TIMLE 1D [ Delete TIE [ Change [ Addition
NAME ~ {VINING, DONALD NAME
STREET ADDRESS (4115 CUTLASS LANE STREET ADDRESS
CITY-57-2IP NAPLES FL CITY-ST-7IP ]
TITLE SD [ elete me O crange [ Addition
NAME DULEBOHN, DAVID NAME
STREET ADDRESS | 630 VIA MEZNER, UNIT1001 STREET ADDRESS
GiTY-ST-21P NAPLES FL CITY-ST-2IP
TITLE [ Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed or On an attachmen with an address, with all other like empowered.

:

.

SIGNATURE: ;’&F},&;(\/ T@E@U)Bi‘n*’fg‘/d l/m% //2:/2& Y 2ol 17

SIGNATURE AND TYPED OR PRINTED NAM#SIGNING QFFICER OR DIRECTOR {oae ¥ Daytime Phane #

CR2EQ37 (9/01)




