Al

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTﬁh# 753265

1. Enility Name

FARMWORKER MINISTRY, INC.

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90005 009 ****5] .25

Principal Piace of Business Mailing Address

MCGIVNEY PEARL-S“—
318 W BRIDGERS AVE
AUBURNDALE FL 33823

-

Me GvnEn

318 BRIDGERS AVE W, P.0. BOX 1855
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Nurnber Applied For

58-2041344 Not Applicable
Zip Country Zp -Coumry 5. Certificate of Status Desired N $8'75 Additiona!
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent
Narne

Veper R ..

Street Address P.O. Box Nu% ’JNot Acceptable)
¥ rdoenas Ave

CPaéw/m-:rj

City
Aobuan DALE

FL "5 50a5

8. The abové named entity submits thns staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obhgatnons of registered agent.

SlGNATURE ‘-u"L——’ ﬁ ﬂ&‘-« /éfﬂ./’l'w 7[/4 /0 ¥
. Slgnarure wped ar printed name nf registared agent and bitle i aupllcable {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10
TILE PD : [ petete TITLE [ change [ Addition
NAE DURAN, ROGELIO e
STREET ADDRESS 722 LINDSEY PLACE STREET ADDRESS
ory-srze  |LAKE WALES FL 33853 CITY-57-2P
TLE VD 7] Delete TMLE [ change [ Addition
NAME LEON, ELISA NAME
gmeer AnDRess | 220 24TH CT NW STREET ADDRESS
orv-stze  |WINTER HAVEN FL 33880 CITY -5T- 2P
TITLE T8 D Deiere TITLE [ change [ Addition
NAME w— R[VERA’N|COLAS— - - R HANE e -7 h - T -
sTReeT ADDRESS | 116 7TH ST S STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33884 CITY-51-2iP
TITLE SD [ petete TITLE T change  [] Addition
Rave ZAPATA, ALICIA e
streer appagss | 318 W. BRIDGERS AVE. STREET ADDRESS
orv-sr.zp | AUBURNDALE FL 33823 a1y.S1.26
TITLE [ Delete MLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P oiTy-51-29
TITLE [ Delete TITE [J-change (] Addition
RAME . NAME
STREET ADDRESS : STREET ADDRESS
CHY-8T-2IF CITY-ST-2IP

SIGNATURE:

7/6/04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify thai 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

£3 97 GsE3

SIGNATURE AND ED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




