FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1998

e i

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secralary of State
DIVISICN OF CORPORATIONS

1. Corporation N

FARMWORKER MINISTRY, INC.

DOCUMENT # 753265

(8)

Principal Place of Business

Malling Address

FILED
Apr 06 1998 8:00am
Secretary of State

RO AR R

HEE-BRDOERSAVE- 3/8 PR10GERS Ave pO. BOX 1855 3 Dore] o Coallied
AUBURNDALE FL 33620 W AUBURNDALE FL 33623 2 90'.;;&’;‘%;0“ valifie
u 13
4. FEI Number Applied For
59'204 13{4 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gerticate of Status Desired 0 $8.75 Asdiional

24] 2]

21 26] Feo Required
Sulte, Apt. 4. stc. Suite, Apt. ¥, stc. 8. Elaction Campaign Financing $5.00 May Be

EL ;I Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?

28] 5‘ O Yas E No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due Juna 30. Cves [Mine

2
9. Name and Address of Current Regisiered Agent

10

. Neme and Address of New Registered Agent

81| Name

82| Street Addrass (P.0. Box Number Is Not Acceptable)

[

84| City

Zip Code

FL |*

agent. | am
SIGNATURE

11. Pursuant 1o tha provisions of Sections 617.0502 and 617,1508, Florida Statutes, the a

Sidhature. typed of piutid namo of repidlared agent andddle it Rpplicable

3, Flovida Statules.

I ! bove-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | heraby accept the appointment as regisierad

iliar with, and accep! the gbligations of, Syon 617,
ik N Phnrey JZ

{NOTE: Registerad Agent signatura ragquirad when reinstating )

330 jag
DATI ¥

Block 12 or Black 13 If chan

| SIGNATURE:

indicated on this annual report or supplemental annual report is frue and accurate and
officer or director ol the corpoigtion or the receiver or trustee empowerad to execule this freport as raguired by Chapter 617, Florida Statutes: and that my name appears in
, or on an allachment with an address.

z«:ﬁzm Bnd b Biadee b 2aegrA 330/a8

OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PD LT DEcETE 1ATILE T Change [ Addition
DURAN, ROGELIO 12 NAME
732 BRIDGERS AVE 1.3 STREET ADDAESS
AUBURNDALE FL 14 TITY-5T-21P
VD T peLETE 2ATLE Jchange [ Addttion
LEON, ELISA 22 NAME
220 24TH CT NW 23 STREET ADDRESS
WINTER HAVEN FL 2. 4CITV-$T-ZIP
T [T oEcerE 31 TMLE L) Cange 1] Addition
RIVERA, NICOLAS 32 NAME
16 ITHST S 3.3 STREET ADDRESS
HAINES CITY FL 3.4 CITY-§T- 2P
()] I DELETE A1TNLE CJ Change ] Addition
ZAPATA, ALICIA 4 2NAME
728 BRIDGERS AVENUE 43 STREET ADDRESS
AUBURNDALE FL 44 CITY-ST-2
b [ JOELETE 51 TILE L Change LI Adgition
DURAN, PENELOPE 5.2 NAME
smeeraooress | 732 BRIDBERS AVE 5.3 STREET ADDRESS
| cav-s1-2p AUBURNDALE FL SAGITY-ST- 2P
TME 7 DEcETE 61 TILE [ Jcuange |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-2P 64 CITY-5T-29
14, | hereby certify that the Information supplied with this filing does not gualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that ) am an

24/-9¢ 7-9583

CR2E037 (10/97)



