NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

1. Corporalion Name

FARMWORKER COORDINATING COUNCIL OF PALM BEACH CO

BOYNTON BCH FL 334374703

UNTY, INC.
Principal Place of Business Mailing Address
AT + BOX 1139 RT 1 BOX 1138

BOYNTON BCH FL 33437-9601

FILE NOW: FILING FEE 1S $61.25 FILED

O AT

3. Datwfoaatniﬁigcé or Cualified

™ HojorTios™

BOCA RATON FL 33434

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- 26] $9-1830267 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc.
wie. Apt. 7. glo uie. Al 7, el 5. Certificate of Status Desired X $8.75 Addtional
22 |27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangiblq tga under s. 199.032,
;l E] gl E' Florida Statutes ] ves No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBEN- CHAVEZ 821 Street Address {P.O. Box Number is Not Acceptable)
19397 DELAWARE CIR.

83

84| City

FL 88| Zip Code

office of registered agent, or both, in the State of Florida. Such chan
agenl ) am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

11. Pursuant lo the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

hanging its registered

SIGNATURE Slignature, typed or printed name ol registered agent and It if applicable (NOTE: Reglstered Agent signatire required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T CELETE 11 TIRE [T change [ Addition
NAME HASTINGS, BERNARD 1.2 NAME

staeer aooress | 5542 MIRROR LAKE BLVD. 1.3 STREET ADDRESS

CITY- ST-7iP BOYNTON BCH. FL 14 GITY-§T-21P

THLE D ] DeLETE 24 TNLE [ Change L] Addilion
NAME JACKSON, JEREZ 22 NAME

streer aooess | 472 B HIGHPOINT DRIVE 23 STREET ADDRESS

CITY-ST- 7P DELRAY BEACH FL 2.4 CIYY-$1-2P

TILE Y] T DELETE 31TITLE I Cnange [ J Addition
NAME DIDONE, FATHER MATTHEW 3.2 NAME

sreer anpaess | 8500 W, ATLANTIC AVE 3.3 STREET ADDRESS

oiTY-51-2P DELRAY BEACH FL 34.0TY-5T-2P

TIRLE T [ Oecere 41TITLE LJ Change  [TJ Addition
NAME SCOTT, CONNIE 4 2 NANE

sreeTaooress | 1915 NW 10TH ST 4.3 STREET ADDRESS

CiTY-57-2IP DELRAY BCH. FL 44 CITY-5T-21P

e D [ oriete 5.1 TITLE [ ctange " T_J Addition
NAME SCHELL, GREG 5.2 NAME

staeeracoress | 406 SE AVE E SUITE 102 5.3 STREET ADDRESS

CITY-S1-2P BELLE GLADE FL 54 GTY-ST-2P

TITE D ] DELETE 6.1TILE Lt Change L] Addition
NAME CHAVEZ, RUBEN 52 NAME

sencer aooness | 19397 DELAWARE CIR. 63 STREET ADDRESS

CIY. SI- 2P BOCA RATON FL 64 CITY-51-2IP

SIGNATURE:

| am an cfficer or director of the corporation or the raceiyéd
appears in Block 12 or Block 13 if changed. or on an aj

GNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

d trusiee empowered tg.8
ent with G

Al 1 T

14. | do hereby certify that the information supplied with this fiing does not qualify for Ihe exemplion stated in Section 119.07(3)(), Florida Statites. | furlher certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
ecute this report as required by Chapter 617, Florida Statuies; and thal my name

Dama

JUIED // 1[5 7 G673

67‘;

Davtime Phone # DO

o b Mot Jan 27 1997 8:00am
ONISION O ComPORATIONS Secretary of State

DOCUMENT # 743056 (4)

CR2E037 (9/96)



