2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 06,2004 8:00 am

DOCUMENT # Ne6000000226

1. Entity Name

THE FOUNDATION FOR THE IMMOKALEE CHILD CARE:
CENTER, INC.

ecretary of State

04-06-2004 90025 008 ****61.25

Principal Place of Business Mailing Address
852 1ST AVE. SOUTH 852 1ST AVE S
SUITE 211 STE 211
NAPLES FL 34102-6127 NAPLES FL 34102-6127
us us
ite, Apt. #, etc. i . : ;
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- 31-1467072 Not Applicable
Zip Country Zp Gountry 5, Cerificate of Status Desired (| $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————— . e Nanse-

DINFNO JOHN

3990 LAKEMONT DR

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City

FL —I Zio Code

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

the obligations of registered agent. ; Z
Yo

Signature, yned or printed name of registered agent and lifle it apphcable. (NOTE: Registered Agent signature required when rainstating}

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ' “GFRCERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Detete TTiE [ Change  [] Additicn
s DINING, JOHN M. N
STREET Anress | 3990 LAKEMONT DR STREET ADDRESS
civ-sap  |BONITA SPRINGS FL 34134 .

; Vb ; —
TLE » (& Detete TIE 2. DanaL ¢ M Change  Ja} Addilion
- NOLD, JOHN A e b ALD Y E
staeeT aooress |995 N. COLLIER BLVD STREET ADORESS | 4 1S CyTLASS LAawvEe
orv-stze |MARCO ISLAND FL CAY-SF-ZIP HAPLES | FL B4ylol _
TMTLE 1D ) mefere B RL I Fon g £ MAS Se rf T Ochange  [Eraddition
RAME FORD, CLIFF™ ST T T R T TR NS G v T oe R
STREET ACDRESS | 5637 WHISPERWOOD BLVD., #602 STREET ADDRESS C C) RAY oo Tamegs ASS,OS‘“;?’E‘ 260
crv-sr-ze |NAPLES FL 341190 Cly-S1-2p PR f‘g&—l ’-*F;\Lf""' 7 JG..}' ‘} ",D g
TLE SD [ Delete TITLE [J Change  [J Addition
it DULEBOHN, DAVID e
stheer aopress | 63C VIA MEZNER, UNIT1CO01 STREET ADDRESS
crv-stze |NAPLESFL CITY-ST-2F
TIILE [ belete TITLE [] Change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CiTY 577
TILE 7 Delete TILE I cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P

12_ t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Fiorida Statutes. | further certify that the infarmation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d;rector
of the corporation or the receiver gr trustee empowered io execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repon or suppl

changed, or on an attachmeght wilh an address, with-gll ot

SIGNATURE:

< S So sp4r //w/osf

Dale Daytime Phone #

/}IGNATUHE AND TYPED ty}mm?f)ﬁs OF SIGRING OFFICER OF DIREGTOR
[V I/ b



