r_ T o

i 2002 UNIFORM BUSINESS REPORT (UBR) - Aug OIFIZ%E? 8:00 am

- DOCUMENT # N99000007644 Secretary of State

1. Entity Name ®
07-08-2002 90236 048 ****51.25

Ade sian

| IMMOKALEE MULTICULTURAL MULTIPURPOSE COMMUNITY A /
\ - CTION AGENCY, INCORPORATED :
\
‘ Principal Plage of Business Mailing Address
| an caue anstap 201 CALLE AMISTAD 7 | . 4vacd
| IMMOKALEE FL 34142-3222 IMMOKALEE FL 341423222 o L .
-;-"«",u, '
:
2. Principal Place of Business 3. Mailing Address
e A 13 Sedd
Suitg, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
| City & State City & State 4. FEI Number ’ Applied For
Imm@kal\-’—"'— = L A4 42' 59-3640279 Not Applicabls
- w C_‘;‘:_’if}_y'-_e_n___ I S |5 Ceniate ot tgtus Desieq__ (1 $8-75 Additonal
X : 6. Name and A of Current Registered Agent 7. Name and Addi of New Regl d Agent
! Name
Street Address (P.O. Box Number is Not Acceptable)
ADAME, MARIA C
201 CALLE AMISTAD
IMMOKALEE FL 34142-3222 - -
City Zip Code
FL |

: 8. The above narned entity submits this statement for the purpose of changing its registered office or registered agerit, or bath, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of agent and fitle if (NOTE: Registered Agent signature required whea remsiating) DATE

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
! & R e il
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD [ petete me ' b v~ 0 Raaws ﬂ_ Ol Change  Addition |
NAME ADAME, MARIA C NAME Ped e Marcze piim :
STREET ADCRESS | 201 CALLE AMISTAD SEEARES | 33 8, Jphn kpoy R{:,’o :
N NG L= ‘
oSz | MMOKALEE FL 341423222 . oNSW | i hesste Flodaies !
e VD & Delere e T Treesteren & Change (3 Adsition |+
C L e SERRATA, ESMERELDA R e fetia Dimas
| i~ TREET AO0RESS" | 114195 WHISTLER'S COVE BLVD,APT. 1111~ — — — |~ STREET ADBRESS® —opgiE-Sialrest— L o e
‘ arv-s2¢ | NAPLES FL 34113 CTY-S7-2P oo kalac F B D
TmE 113 &1 Delete TE TPE(__.L.’ Ut Fi GO W e n [IFrange E/A/ddiiion
NAME BENNETT, SHERI NAME R Is Maecown <
smeeTanoress | 1304 N. 15 STREET smeraiess | 513\ 0% BQue. KE
an-st-ze | IMMOKALEE FL 34142 st | Timmelcaten Fl24ids D
TMLE so Dol Tme Se ¢f efacy O Change  [E#ddition
e VICKERY, ANGIE e Raehel Qantu
smeer aooress | 631 N. 9 STREET smerooeess | 830 Qucum pestlane
omv-st2P | IMMOKALEE FL 34142 e-size | A nansicaler, A adtg: D
MLE M [ Detele TRE den n‘.“{\eﬂ 2{;{‘0&2&{5 BM [ Change  [sF#@dition
NANE DIMAS, OFELIA MAME — A
STREET ADDRESS | P.0). BOX 448 sremooess | 2001 Tamiam. Trid Epak
crv-st7p | IMBMOKALEE FL 34143 CATY-ST-2P Neples FL KSR D
e BM [ eivte e Martho Buchelbz BPM  Doee B
NAME ROGERS, MORGAN CPL NAME <@ -
stReeT A0BRESS | 112 SOUTH 18T STREET STREET ADDRESS /i_?_‘ 5 outh = st
ov-st-2e | IMMOKALEE FL 34342 CY-ST-2P D mare | 28 Y \ = ! . 2)L{ ta 9
12. 1 hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemnental 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 corporation or the receiver or trustee empowered {0 exscute 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 all other iike empowered.
- o . 7




