FILED
2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N96000000226 05-08-2007 90009 044 ***%70.00
1. Entity Name
THE FOUNDATION FOR THE IMMOKALEE CHILD CARE
CENTER, INC.
Principal Place of Business Mailing Addiess 3qus-
852 15T AVE. SOUTH 852 1STAVE S . _ .
SUITE 211 STE 211 S DR
WAPLES, FL 34102-6127 US NAPLES, FL 34102-6127 US .
S R —— RATEARAC KR SR

Suite, Apl. #, etc. . Suite, Apt, ¥, eic. R 04232007 .

Sicte 20 § Jmﬂle- 208 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
31-1467072 Not Applicable
Zp : Country ap Country 5. Cenificate of Status Desired Eg'g?qa:’::i""a'
. 8. Nama and Addraas of Current Registered Agent | 7. Nama and Address of Naw Registered Agent
’ Name
VINING, DONALD
4115 CUTLASS LANE Street Address {P.Q. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL I Zip Code

8. The above namad enlity submits this stazement for the purpose of changing iis registered office or 1egistered agent, of both, in the State of Fiodiga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 : PR Gl e o
437§ ok Stoneuse. typed of prvied namd o 4 agen wa ute 4 Rogheania. ™! . ?(Nors:nso-mam:muuwnoumw-m o
_ . ST IMOUTILR L T e - R T W pee s
o 1 R e s ———
o ;._ D ,ang Fee is $61.25 9. Election Campm?n ﬁnancing 35‘00 May Ba
‘:.;-‘ e L Due by May 1, 2007 Tiust Fund Contribution: ..o Added to Faes
107 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
r’l»ﬁ-f ‘.':'“"‘" PD RS s e— - —————— D Delate - L - . D Chanqc D Agdition
NAME . { VINING, DONALD NAME
STREET ADDRESS | 4115 CUTLASS LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 : CITY-S7-2P
ﬁ TMASD SEY, THOMAS FELDue :«T:i TD Charles M)th' Pacrwge - Qs
. 2 _
STREET AOORESS | 8889 PELICAN BAY BLVD., STE 200 STREET ADCRESS (0 o '\ ﬁ $h pb' R Lﬂﬂ <
oTr-S2P | NAPLES, FL 34108 otv-s1-20 Nepies Fla 34ib-2397
L sD 1% Detete me ' [ Change () Acdition
NANE DULEBOHN, DAVID . NAME SD Thomas f\'\ass\e #2054
STREET ADDRESS, | 630 V1A MEZNER, UNIT100% STHEET ADGRESS PUUS mystie Greeng
evs-2p | NAPLES, FL CIv-ST-29 /\/a.'pfgg," Fla 3443 -6b2b
TILE VP [ vetete TTLE {J Change 3 Acdition
NAME HART, JIM NAME
STREET ADDRESS | 3141 DOMINICA WAY STREET ADDRESS
Clv-ST.2¢ | NAPLES, FL 34119 Gv-st-20
e L Delete MLE D qu[as Newe it O change [ Addition
NAME NAME .
STREET AOORESS STREET ADORESS 3370 21" Ave S:v) .
ap-si-ze CTY- 517 Napfes Fia 3411- 1190
N T — — 1 ' -
JME P N e, - ) MLE: e - R VL . Change Addition
| smeet aoosess EAL T STREET ADDRESS -3i6 5. Santeriay PRl "
an-si-zp ] P CY-Si-ZP.. il aples | Fla. 3449110k,

12. | hereby cerlily that the information supplied wilh this [iling does not qualify for the exemptions contained in‘ChaptéH 19, Florida Statutes-| further certify that the-information
ZHoM indicated on this report or supplemential report is rue’and accurate and thal my signature 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 to execute this report as required by Chapter 817, Florida Stalutes; and that my name appeats in Block 10 or. Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Dot i g 29 Apri{ Aood. 239 262-14S

HGHATURE AND TYPED OR PRINTED NAME OF S MING OFFICER OR DIRECTOR Date e Dayterne Phone #

3




