SECDND NO'I'ICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995,
ON QR BEFORE 05/1589; $61.25 (¥ DISSOLVED, MINWMUM AMOUNT DAE TO O REINSTATE: $2%.2 25}

. “NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753265

1. Corporation Nams

FARMWORKER MINISTRY, INC.

Principal Place of Business Mailing Address

318 BRIDGERS AVE W P.0. BOX 1655
AUBURNDALE FL 33823 AUBURNDALE Fi 33823
us us

000805 ¢

FILED
b LRETARY OF
S !UHOF CORF ﬂRATiDN‘
93 0CT 13 PH 5: 27

LT
'TATEIENT ge

RE

authorized
agent. | al lliar with, snd acce, llhe obligationg of, Section 174 503 lorlda Statutes.

2. Principal Place of Business 2a, Mailing Address . Liate Incorporate
21 26 07/06/1980
Suite, Apl, #, etc. Suite, Apl. ¥, etc. 4. FEI Number Applied For
22] 27] 50-2041344 Not Applicaie
City & State City & State $8.75 Additional
a A vy 5. Cerllfcate of Status Desired EI Fee Requlred
Zip Counlry Zip Country 6. Election Campalgn Financing o $5.00 may o
E‘L [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Regl ed Agent 10. Name and Address of New Reglsterad Agent
81| Name
MCGIVNEY, PEARL, S.L. 82| Street Address (P.O. Box Number Is Not Acceptable)
255 S. SEMINOLE 5
LAKE ALFRED FL 08823 23850
84| City |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Shtu‘lel the above- oormnbon eubmits this statement for the purpose oi changing Hs registered
office or registered agent, or both, In the State of Florida. Such chal by |he corporation's board of directors. | hereby accept the appointment as reglstered

g4k MCCruney S

20 fu [a5
DATE v

CR2EQ37 (5/99)

“BIGNATURE m
Signature, tped of priolsd hare of regiviared J3dnt and Bile ¥ appiicabls. Jitiorad Agenl Wgoatare required whan rematatng)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Time PD L] DELETE 14 TME CCrange [} Addition
RAME DURAN, ROGELIO 1ZNAME
streeTaporess| 732 BRIDGERS AVE 13 STREET ADDRESS
OTY.ST- 2 AUBURNDALE FL 1A CITY. ST-2P
TME Vb [ DELETE 21TME [ Change {7 Addition
NAME LEON, ELISA 22NAME E Vg ininlnicink} e 1 s L |
streeTaporess| 220 24TH CT NW 23 STREET ADDRESS ~1{4/19/33~-01 035~ :‘UDl
cirv-sT-zp WINTER HAVEN FL 2 40MY-57-2° w230, 25 wpER236, 25
TLE L) DI DELETE 34 TME [change [ Addition
NANE RIVERA, NICOLAS 32 NAME
streeTaporess) 146 TTH ST S 33 BTREET ADDRESS
CTY.5T-79 HAINES CITY FL 34.CTY-5T-29
TINE S [0 DELETE 41 FMLE Ochange [ Addision
NAME ZAPATA, ALICIA 4 2NAME
sweeTaooress| 728 BRIDGERS AVENUE 43 STREET ADDRESS
CITY-51-2P AUBURNDALE FL 44 01Y-9T.2P
TITLE D {1 DELETE 5ATITLE DChange [ Addition
N DURAN, PENELOPE BzNAvE
streevaopress| 732 BRIDGERS AVE 53 STREET ADDRESS \
orvsrze | AUBURNDALE FL sy s-2p W\
TME CJ DELETE 61 TTLE ¥ [Change [ Addition
NAME ' - s2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P
44, | hereby cerlify that the information supplied with this filing does not quality for the exemption etated in Section 118.07(3){), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental snnual report Is true and accurate and that my signaturé shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation of the recelver or trustee em) exocule this repoft as roqulred by Chapter 817, Florida smtulea and that my name appears in

red to
Block 12 or Block 13  changed, or on an attachmant with an address, with all other kike empowe

5 QUIRR

SIGNATURE:




