2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709687

1. Entity Name

:;E:DLANDS CHRISTIAN MIGRANT ASSOCIATION,

Principal Place of Business

402 W MAIN STREET
IMMOLAKEE, FL 34142-3933 Us

Maling Aodress

402 W MAIN STREET
IMMOLAKEE, FL 341423933 U5

2. Princinal Piace of Busingss 3 Maling Address

(AR RR A

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90124 038 ****70.00

30034913

Sulte, Apt. #, elc. Surie, AL #, atc. X CHECK HERE IF MAKING GHANGES
City & State Cily & Siate 4, FEI Number Applied For
59-1221966 Nol Applicable
| --2Zip L el emQouniry .- o~ s =P = - or—o—rls < Countryr T e 5 'cze'riiicauaSl;l-usD-esurau . lj—-—%gf‘;ﬁ:éﬂa@' - |- — e
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi d Agent
. Name
MAINSTER, BARBARA
402 W MAIN STREET Streel Address (P.O. Box Numbar is Nol Accepiable)
IMMOKALEE, FL 34142
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abouve named entily suDMs 1his statemant for the purposa of changing its registared office o registered agent, or both, in the State of Florda. 1 am famillar with, and accept

Shynawid, ypdud 0t prindd nanet OF1eyseed agem and ule § appicalie.

{NOTE- Agant siynawa oo QgLaing)
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added 1o Fees

10, " OFFICERS AND DIREGTORS

11,
me PD K Deier LT O Charge [ Naddon | N
ot SORN, GEORGE F. e Leary, Patrick 2
STRET AbDEss | 4530 FONTANA STREET smanaomiess | 935 génd Avenue =
orv-st2e | ORLANDO, FL cov-51.20 Vero Beach, 8
1ITLE vD O Dekete e O Change ] Addition g
WaNE THOMAS, FRED NAME
STREET ADDRESS | 1800 FARMWORKER WAY SIREEN ADDRESS
cov-g1- 2 IMMOKALEE, FL oay-s1-2p
NNE TD 3 Detese Mme J Change [ Additon
NAME GALVAN, EDUARDO g
SIREED ADDAESS | P, O, BOX 1032 STREET AIKIRESS
TIy-81-2¢ IMMOKALEE, FL Cmy-s1-2ip
e D O Detere TLE [ Change [ Addition
MAME MAINSTER, BARBARA NANE
SEE) ADDRESS | 402 W MAIN STREET STREET ADDRESS
CIEY.57- 2P IMMOKALEE, FL CiIY-51-1p
me . |SD_ . Ol oee . - ame SD e . O Came DR
Towe 7| BRYANT, APRILT YT e kT “Priﬁn'g].g , Richard i A
STARET ADORESS | 6440 PLUNKETT STREET smenoness | 2 L2D First Street
arv.stre | HOLLYWOOD, FL cv-stap Fort Myers,
e vD 01 ekte e PD Richame  [adden
KAME DINKEL, JOHN WAWE .
STREETADORESS | P O BOX 1531 STREET ADDRESS
Civ-51-290 TAMPA, FL Lav.stp
12. | hereby cenify 1hat the Information supplied with this filing does not qualify for the exermption staled in Section 119.07{3)(i), Flonda Statutes. | lunther certify that the inkormation
Indicated on Iis report or supgiemental repart is frue and acqurate and that my signature shall have the same legal effect as if made ungier oath; 1hat | am an officer or director
of the corporation or the receiver or trusiee empowered ko executa this report as required by Chapter 5617, Florida Statutes; and that my narne appears n Biock 10 or Block 111
changed, or on an amhwldﬁal empowered.
5; i . E -7. 0
SIGNATURE: *-7 ol 239-658-3560
SIGNATURE AND TYPED OR PRINT ED NAME O F SIGHNG OFAGER OR RECTOR Daa Cuytime Poona 4




