FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90004 013 ****5]1 .25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 753265

1. Entity Name

FARMWORKER MINISTRY, INC.

Principal Place of Business Mailing Address

318 BRIDGERS AVE W P.0. BOX 1855 ‘ yyunIuULe
AUBURNDALE FL 33823 AUBURNDALE FL 33823-1855 !
us us

3. Mailing Address

MGG RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Nurmber ) Applied For
- 592041344 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired | $8'75 Additional
) Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e : - o MCGIVNEY.,,PEARL.R. . .
MCGIVNEY, PEARL S Street Address (P.O. Box Numbfzr is Nol Acceptable)
255 S. SEMINOLE :
LAKE ALFRED FL 33850 - 318 W BRIDGERS AVE. —_—
AUBURNDALE, FL | ¥5%%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QA!\-‘_,@ ﬁfx/w 6/23/00
Slgnatura, typed or printsc name of ragistered agent and ttle if apt#able. {NOTE" Ragistered Agenl signafure required when reinstaing) | DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ elete TITLE [ Change T Addition
NAME DURAN, ROGELIO NAME
STAEET ADDRESS 732 BRlDGEHs AVE STREET ADDRESS
CITY-5T-2IP AUBURN_DALE FL CITY-ST-2IP
e VD (7 pelete TITLE [7Changs [ Addition {«.
NAME LEON, ELISA NAME
STREET ADDRESS 220 24‘".' CT Nw STREET ADDRESS
CiTY-ST-21P MNTER H AVEN FL CITY-87-2Ip
TmE ™ 7 Delete TITE [ change [ Addition
nawe s - RIVERA; NICOLAS - o e RN L L e
STREET ADDRESS '“6 T]"H ST s STREET ADDRESS e
CITY-8T-2IP HAmEML CITY-57-2IP
TITLE SD O pelete TITLE ! O Changs [ Addltion
e ZAPATA, ALICIA g
STREET ADDRESS 728 BR[DGERS AVENUE STREET ADDRESS .“
CITY-ST-2IP _A.UB_UBMLE FL_ CITY-ST-2IP !
e D X betete me [ Change [ Addition
HteE DURAN, PENELOPE e
STREET ARDRESS 732 BHIDGERS AVE STREET ADDRESS
CITY-ST-ZIP AUBURNDAE FL_ CITY-S7-2IP
TITLE 3 Delete TILE . (3 change [ Addition
NAME NAME "
STREEY ADDRESS STREET ADDRESS !
GITY-§T1-2IP . CiTY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify Jor the exemption stated in Secticn 1 19.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered 1o execute this report as required by Chapter 817, Florida St

changed, or on an attachment with ap address, with alf other like empowered.

SIGNATURE: &

s ETR

QO M A 2B 4
R udTURE AND TYPED OR PRINTE

ZEQUIRED

&3-9, ] -2

I NAME OF SIGNING OFFICER OR DIRELTOR

Daytirma Phone #

atutes; and that my name appears in Block 10 or Block 17 if |

_ thaw

f

|

T



