2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 20, 2007 8:00 am

DOCUMENT # N96000006258 Secretary of State
1. Entity N
ity ame 08-20-2007 90055 032 ****61 25
IMMOKALEE MINISTRIES, INC.
Principal Place of Businass Mailing Address
355 SOUTH 3RD STREET PO BOX 2254
IMMOKALEE FL 34142 IMMOKALEE FL 34143
2. Poncipal Place of Business - No P.O Box # 3. Maling Address
SR~ [ A4 d

Suite, Apl. #, efc. Sune, Apt #, ete 2nd MOCRE CR2E037 (4/07)

City & State City & Staie 4. FEI Number Applied For
4?/?7/77//(’/?41’2: FA M 65-0710056 Not Applicable
33://‘51 2 ;:;} ap Country 5. Certificate of Siatus Desired O geilg?qti?ed(;mnal

" 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namea
WOOD, WAYNE

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

985 SNAKE ROAD
NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Flonda. | am familiar with, and accept
the cbiligations of regisiered agent.

SIGNATURE
Stgnatura. typed of printed name of regulerad agant and Wil f apolicale (NOTE Bagstered Agant siggnalure ragjuired wheh e tslaling) LATE
<<<< ENOWFEE E"i‘S'J$61=_25 e v| 9 Election Campaign Financing $5.00 May Be 5. Make PCheCTR{;P}iyalilé_i'ta' B
Due-By-September 5, 2007 -~~~ | Trust Fund Contribuiion. O Added o Fees - .. Florida Department.of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFF!CEVRS AND DIR-ECTOR‘-S IN llO ]
TITLE PD ) Delete TIME [[J Crange [ Addition
NAME WOOD, WAYNE NAME
STReET ADDRESS [985 SNAKE ROAD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34117 CITY-ST- 7P
THLE VD O pelete Thit [0 Change [ Addition
MAME WOQD, JACKIE NAME
STREET ADDRESS (985 SNAKE RQAD STREET ADDRESS
CiTY-57-21P NAPLES FL 34117 CITY-ST-2IP
T SD 0 velete TITLE FlChange 3 Aadiliun 1
NAME DEYQ, WILLIAM NAMT
STREET ADDRESS {642 CLIFTON ST STAIEL ADDRESS
ory-s7-2P - (IMMOKALEE FL 34142 CITY-S1-2IP
THLE TD ﬁaﬂeze TITLE [ Change ] Additon
NAME BELLMAN, JEANNETTE NAME
STREET ADDRESS 550 N 19 STREET #60 STREET ADDRESS
Ciry-sT-2P  [IMMOKALEE FL 34142 - CiTY-S1-21P
e O velete fifs [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-SI-2IP
TITE 3 Delote e [ Ciiange  [] Addition
NAME NAME
STREET ADDRESS STREt | ADDRESS
CiTY-S1-21P CITY-S1- 7P

12. | hereby certify that tne information supplied with this filing does not quahly for the exemptions contained n Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legat effect as if made under caih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute Inis repon as required by Chapler 617, Flariga Statutes, and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowered. ) QJ‘;’/éj‘?’d??%
4. . .
SIGNATURE: (72020 e ?fé///ﬂ Jacoueliwe L lmp/ VP 08p5-07

P el "N e oot — J




