2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # N99000007644 ecretary of State
1. Entity Name 04-10-2003 90134 035 ****§] 25
IMMOKALEE MULTICULTURAL MULTIPURPOSE COMMUNITY A
CTION AGENCY, INCORPORATED

5

Principal Place of Business Mailing Address
210 A 18T SOUTH 201 CALLE AMISTAD
IMMOKALEE FL 34142 IMMOKALEE FL 34142-3222
2. Principal Place of Business 3. |I|ng Address 6/? H""m Itl mll ’Il” ||”| IIml l" |I|“ l“ lll]l I”"l"” llIl ’"]
Suite. Apt. #, ete. SU”e Ap‘ # 8lc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FElI Number 59-3640279 Applied For
Temctlee Ehiriolz Not Applicable
Zip Country 5?2 JCoun r_yda 5. Certificate of Status Desired O $8.75 Addiional
/ 4[3, Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAME- MARIA C” T ' ' 7 — Street Address (PO Box Number is Not Acceptable)
201 CALLE AMISTAD
IMMOKALEE FL: 34142:3222 .
W
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /%fod, /4aém & C&/f ﬂéf 7 0703
- Slgnature, typed or pnnlaﬁ name of registerad agent and lfﬁe it applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
o ; $ Trust Fund Contribution. g Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BMD O Delete TITLE M O Change  {s3%ddifion g
e BUCHOLTZ, MARTHA e Benett Sheri 2
stReET ADRESS | 142 SOUTH 1ST 8T STREET ADDRESS |V RO A/ (542 Stree 5
arv-st-op | IMMOKALEE FL 34142 CM-ST-2P [Tpameka)ee. £, Y/ YA it
+ (4]
TLE vC : [ ekste TMLE ab [ Change [ Addition &
NAE NAREZO, PEDRO Il NANE Aola mre, ni0R; a_
sTREET ADDRESS | 325 JOHN KNOX RD STREET ADDRESS | Zp) / (’M K1) M
crv-si-2¢ | TALLAHASSEE FL 32303 WS T moka e @ fae  SWYD
MLE BMD O Delete TME O change [ Addition
NAME -EDWARDS:JENMFE,R—.M--. e - L R wmTT L -NAME ] e R - — M T e e L A O TR T et i [
sTREETADDRESS | 3301 TAMIAMI TRAIL EAST STREET ADDAESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
T SD O Delete e [ change [ Addition
NAME CANTU, RACHEL NAME :
STREET ADDRESS | 856 CUCUMBERLANE STREET ADDRESS
CITY-ST-2IP IMMOKALEE FLL 34142 CITY-ST-ZIP
TIME 1D [ Detete TLE Ochange [ Addition
NAME DIMAS, QFELIA NAME
streer abDRESS | 1818 SCACREST STREET ADDRESS
CITY-57-2IP IMMOKALEE FL 34143 CITY-ST-2IP
TTEE PD O dekete TITLE O Change [ Addition
NAME MACCQUS, LUIS NAME
STREET ADDRESS { 3131 60TH AVE NE STREET ADDRESS
CITY-ST-ZIP IMMOKALEE FL 34143 CITY-ST-2IP
12. | hereby certify that the information supplied with thls filing does nat 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 i aad. 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 grmidwered to Sxecuigthis 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 gress, with all otheplikg’@mpowered. 234 wy -
- 4




