5

2003 NOT-
UNIFORM BUSIN

FOR-PROFIT CORPORATION
ESS REPORT (UBR)

1, Entity Name

THE FOUNDATION FOR THE
ER, INC.

DOCUMENT # N96000000226
IMMOKALEE CHILD CARE CENT

Principal Place of Business

Mailing Address

852 15T AVE. SOUTH 852 15T AVE $

SUITE M1 STE 211

NAPLES FL 341026127 NAPLES FL 341026127
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90246 018 ****61.25

G AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEj Number 31-1 467072 Applied For
Not Applicable
p Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e am 2 & - U .- - ”Namei_- NI < e Ty me TN ST e -
DINlNO! JOHN Street Agdress (P.0O. Box Number is Not Acceptable)
3990 LAKEMONT DR
BONITA SPRINGS Fi. 34134
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr regist

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registerad agent and title if applicabla.

(NOTE: Registered Ageni signatura requirad when reinstating)

DATE

FILE OW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Coniribution.

. $5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

ra—

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TMLE [ Change [ Addition
NAME DININO, JOHN M. NAME

sTreeT anoRess | 3990 LAKEMONT DR STREET ADDRESS

orv-srzp | BONITA SPRINGS FL 34134 Giry-sT-2P

LE VD 1 Delete TMLE [J Change [ Addition
NAME NOLD, JOHN A NAME

streeT ApoRess | 995 N, COLLIER BLVD STREET ADDRESS

CiTY-S7-2IP MARCO 1SLAND FL cTY-ST-21P i

e Mo e (e e =" - Fr D ~ o T T -manﬂﬁ [ Aadition
NAME VINING, DONALD NAME F—'aﬁD.‘ LuiFF

streeT AnoRess | 4115 CUTLASS LANE STREET ADDRESS |&5 Lo 87T Wi SPE Roch HLv0 . H a0

orv-st-2¢ | NAPLES FL ov-szp (NAPLES , P 34110

TiTLE SD [ Delete JITLE [J Change (] Addition
NAME DULEBOHN, DAVID NAME

sTreeT ADDAess | 630 V1A MEZNER, UNIT1001 STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-§T-21P

TITLE ] Delete TITLE [Dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S5T-71P GITY-ST-2IP

TILE [ Dalete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

information supplied with this filin
or supplemental report is true an
trustee empowered to

12. | hereby certify that the
indicated on this report
of the corporation cr the receiver or

CIAAATIIDE-

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, with all other like empowered.

Qs R 2 S duletsees H- forbd

under oath; that | am an officer or director

2leln3z  239-543- 4131

P

Davtime Phone #

CR2E037 (10/02)




