FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N99000007644 ecretary of State
1. Entity Name 04-05-2004 90004 047 ****5] 25
IMMOKALEE MULTICULTURAL MULTIPURPOSE
COMMUNITY ACTION AGENCY, INCORPORATED
Principa! Place of Business Mailing Address
210 A 157 SOUTH PO BOX 949
IMMOKALEE, FL 34142 COLLIER, FL 34143
= s SR
EoBox 944
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
ImMmmoOkLa L.E’E- (=, 59-3640279 Not Applicable
Zp i Country 3 ‘_Zi_ip 143 , %{J?Z’y 5. Certificate of Status Desired [ ?g'gesq:i‘ﬁ:;ﬁ""a'

6. Name and Address of Current Reglstered Agent ~~ 7. Name and Addresa of New Reglstered Agent ™

Name

ADAME, MARIA C

201 CALLE AMISTAD Street Address (P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 34142-3222

City FL I Zip Code

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

SIGNATURE
Slgnature, typad or prinled name of registered agent and title if applicatve. (NOTE: Registered Agant signature required when rainstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e BMD O Detete me gmo O henge  [Brftditon |
NAME BUCHOLTZ, MARTHA NAME Red. t.,\.w;q\lo ﬁuﬁ.&l
STREET ADDRESS | 112 SOUTH 1ST ST steet aoomess | 430 GrUan T 67 .
cmv-stzP | IMMOKALEE, FL 34142 avsrze | Tmemgkn €€ Fl DHH >
TILE vC 1 Delete (TLE [ Change [ Addition
NAME NAREZO, PEDRC IH JNAME
STREET ADDRESS | 325 JOHN KNOX RD STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FLL 32303 CITY-57-ZP -
TITLE BMD O belete TITLE {Ochange ] Addition
NAME - EDWARDS, JENNIFER —— e NAME e L e - - .- . - e
STREET ARDRESS | 3301 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-2IP
TLE SO 3 Delete TME [Jchange [ Addition
NAME CANTU, RACHEL NAME
STREET ADDAESS | 856 CUCUMBERLANE STREET ADDRESS
CiTY-ST-21P IMMOKALEE, FL 34142 CrTY-ST-21P
TMLE D O pelete TILE [ Change  ET Addition
NAME DIMAS, OFELIA NAME
STREET ADDRESS | 1818 SCACREST STREET ADDRESS
CTY-S1-21P IMMOKALEE, FL 34143 CIY-ST-2P
TMLE PD O petete TLE Ochange [ Additicn
NAME MACCOUS, LUIS NAME
STREET ADDRESS [ 3131 60TH AVE NE STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34143 CiTY-51-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of cn an attachment with an address, with a¥ other like empowered.

SIGNATURE: Drrtte—=h s £ Donett FJof | A657-3013

OF SIGNING OFFICER OR DIRECTOR @ Daylime Phona &+«




