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2005 MOT—FOR-PROFIT CORPORATION‘

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000000226

1. Entity Name

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

v Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90073 014 ****5] .25

Principal Ptace of Business
852 18T AVE. SOUTH

Mailing Address
852 15T AVE S
STE

SUITE 211 211
NAPLES FL 34102-6127 NAPLES FL 34102-6127
us . us N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, OlG, e - - __Suita, Apt. #, etc. R, 1stMCORE— - ~CR2E037 (10/04)
City & State City & Stats 4. FEI Number Aoplied For
31-1467072 Not Applicable
zp Country e Country 5. Certficate of Status Desired (] 98-7 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- . Name
DININO, JOHN vy— ——
Street Address (P.O. Box Number is Not Acceptable)
3990 LAKEMONT DR

BONITA SPRINGS FL 34134

City

FL l 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. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATUR
Signatwe, lyped of nameg of regs la 1 appkcabla

-— .

N PRI

\

(NOTE: Regislered Agent signalute requited whan rensigting) DATE

. Election Campaign Financing

$5.00 mMay Be
Trust Fund Contribution,

Addad to Fees

IRECTORS IN 10

10.

FICERS AND QlRE‘C ORS 11, ADDITI ONS.’CHANGES TO OFFICERS A
TIILE FD O etete TILE . O change [ Addition
NAME DINING, JOHN M. NAME
SIALET ADoaESs | 3890 LAKEMONT DR SIREET ADDRESS
cry-st-zp [BONITA SPRINGS FL 34134 TY-S1-2P
TiLE VP Delele T v P "Sthange [ Addltion
NAME NOLD, JOHN A X NAME Vin ;.'\9 , Donal A A
sTheet aponess | 4115 CUTLASS LANE STREETADDRESS {4 4y & Lo Xl A6% baaane
CITY-Si-2IP NAPLES FL 34102 CIY-ST-2P . r\”ﬂ.b\e"’l F L 3L-h D l'
e D O pelete WLE ) O change [ Addition
N MASSEY, THOMAS _ NAME _ o
STREET ADDRESS | 8889 PELICAN BAY BLVD., STE 200 STRELT ADDRESS )
¢ITY-ST-2IP NAPLES FL 34108 CIiY-87-21F .
LE sD T Deiete THLE [ Change [ Addition
NAME DULEBOHN, DAVID NAME
STREET ADDAESS | 630 VIA MEZNER, UNIT1001 STREET ADDRESS
cry-sr-zp |NAPLES FL CIFY.ST-7IP
TILE O Delete e [ Change  E] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-7F
TTLE [ Delete MLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1- 2P Cry-51-2P

12. | herehy certiz that the infermation supplied with this filin 3 does not qualify for the exemption statad in Section 119.07(3)()}, 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered
//‘0ME.$ A Mfcmu{ - a‘f‘o?OOS' Q33-3 - 100

A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

SIGNATURE:

Daylima Phone #




