2001 UNIFORM BUSINESS REPO R"I' (UBR)

FILED
Jul 10, 2001 8:00 am

DOCUMENT # 753265 Secretary of State
t al
e 05-29-2001 90003 033 ****5]1 25
FARMWORKER MINISTRY, iNC. m )
Principal Placo of Business Mailing Address ' ~
316 BRIDGERS AVE W P.0. BOX 1855 —
AUBURNDALE FL 33823 AUBURNDALE FL 33923
us : us {
R s (SR ORI ER R AR
Sane, ApL. #, 6. Suite, AR, ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stale ~ City & State 4. FEI Numbar Applied For
_ 592041344 Not Appiicable
Zip Country Zp Country 5. Cenflicate of Status Desied [ gmm'
6. Name and Address of Current ReglstmdAgonl 7. Name and Addmaofﬂswmglmdm
—— T e 2 Sy — == - S —
- (ShmeE)
Street Add P,0). Box Number is Not Acce !abl)
MDGNNEY. PEARL s troe ress ( g1, is Nol plable w B@ln cr e,
318 W BRIDGERS AVE ,cw
AUBURNDALE FL. 33823 ,__&bgmzc,___&.ﬁ
FL 2Zip Code
8 The above named entity submits this statement for the purpesa of changing its registered office of registerad agent, or both, in the state of Florida. )
SIGNATURE
Signature. typed o BN rame of regisiensd spent and tie W sppiicable. N R Agen pi requirsd DATE
! FILE NOW: $. Eloction Campaigr Financing $5.00 May Be Make Check Paysble to .
' FEE IS $61.25 Trust Fund Contrib stior. Added to Fees Depertment of State _ [{, |
Po. . ' -
I“O. GFFICERS AND DIRECTORS Tat. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TITLE ] Change [ Addition g
NAME DURAN, ROGELIO NAME =
STREETADORESS | 732 BRIDGERS AVE STREET ADOAESS "8~
CITY-5T- 2P AUBURNDALE FL Ciry-S1-20 8
TILE VD 7 Datete TMLE Cctange [ Addilion %
NANE LEON, ELISA HAME
staeer apoRess | 090 24TH CT NW STREEY ADDRESS
cm. 5129 WINTER HAVEN FL cirv-5T-2p
<..|--TmE ) | 1 P o Doests . .J-mE._ - - Oithange 7] Addition |
NAME RIVERA, NICOI.AS NAME
steer aobeess | 116 7TH ST S STREET ADDRESS
Ciry-ST-21P HAINES CITY FL CiTv-SF-2P
TLE SD O Oelete WILE Ocherge [ Addition
NAME: ZAPATA, ALICIA NAME
SIREET ADDRESS | 728 BRIDGERS AVENUE STREET ADDRESS
CITY-5T-29 AURURNDALE FL are-81-2e t
e O Detets e ! Octange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS !
Ciry-S1-2P eIFy- 51-2P i
mE 1 betete TILE ] O3 crange [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS !
CITY-57-2P Qy-§1-2p

12. | hereby cerlily that the information suppliad with this fili
indicated an this repart or supplemential report is !ma an
ol tha corporation or the recelver or trustea
changed, ar on an attachment with an address, with all other like empowered

/gw,, T AR REQUIF ;

SIGNATURE:

does not qualify lo the exemplion stated in Section 11907 #!)(l) Florida Statutes, | furiher cerify that the information
accurata and that 1 1y sipnature shall have th
ed to axecute this report 28 required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11§

o same legal effact as it mage under cath; thal | am an officer or director

Fh3 ~FL7-BE3

BIGNATURE AND TYPE ORPAINTED NAME OF SIGIING OFFICER

A IRECTOR

stagh!
729,

Dapytirrig Fone #




