2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nam

CENTER,

e

INC.

DOCUMENT # N96000000226

THE FOUNDATION FOR THE IMMOKALEE CHILD CARE

SUITE 211
us

Principal Place of Business
852 1ST AVE. SOCUTH
NAPLES FL. 34102-6127

Mailing Address

852 1ST AVE S
STE 211

NAPLES FL 34102-6127

us

2. Principal Place of Business

3. Mailing Address

Suile, Api. #, efc.

Suite, Apt. #, elc.

FILED

May 17,2006 8:00 am

Secretary of State

05-17-2006 90017 033 ****61.25

ISR G

3990 LAKEMONT DR
BONITA SPRINGS FL 34134

Sueel Adgress (P:S.’ Béx Nu
Hyy f

Cotrlagy

rE)er is Not Acceptable)
one.

1st MOORE CH2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
31-1467072 Not Applicable
i .
ap Counlry P Country 5. Certiticate of Status Desired O $8.75 Addmonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame V .
. g, Doneld
DININO, JOHN 4

City

NoPVes,

FL 47>

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

Signature, lyped o prinled name of regisiored agen ang

hitig f authie

(NOTE Registered Agent signature retred whern reinstaing]

DATE

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added 1o Fees

1.

MIE PD wmem TTLE [ Change ] Addition
NAME DININO, JOHN M. NAME

STREET ADDRESS (3990 LAKEMONT DR STREET ADORESS

CiTY-ST-ZiP BONITA SPRINGS FL 34134 CITY-ST-2iP

MLE VP O Detete TITLE PD ﬂfhange [ Additien
NAME VINING, DONALD NAME ViriAa , Donatd

STREET ADDRESS (4115 CUTLASS LANE STREETADDRESS | L4 1\ Co¥ilats L ont

CITY-5T-71P NAPLES FL 34102 CmyY-ST-21P Nenples, F(__ 2 "I o

HILE D (3 Delete TE VP [ Crage  J&Pddtion
NE T T|MASSEY, THOMAS NAME Hact, Tim

STREET ADDRESS | 8889 PELICAN BAY BLVYD., STE 200 STREET ADDRESS 3{ Ly &df‘v;m.c,c\ u"*‘j

CI-ST-2P {NAPLES FL 34108 C-SHIP (N pres, FL 3dita

e $D [ Detete e v 1 O Change [ Addition
NAME DULEBOHN, DAVID NAME

STREET ADDRESS |630 VIA MEZNER, UNIT1001 STREET ADDRESS

CITY-ST-71F NAPLES FL CITY-ST-2IP

T O Defete e (1 change K] Acditian
NAME MNAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-2iP

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S1-2IP

SIGNAT

URE: Dol d Vicong

5-94-2.006  33R-AlA-(Uso

12. | hereby certity that the information supplied with this #ling does not quality for the exemplions containea in Section 119, Florida Statutes. | further cestify that the infarmation
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 oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed. or on an attachment with an address, wilh all ather like empowered.




