2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

| DOCUMENT #
DOCUMENT # 753265 Apr 27, 2006 08:00 AN
FARMWORKER MINISTRY, INC. ~ Secretary of State
Principgl Place of Business Mailing Address
318 BRIDGERS AVE W P.O. BOX 1855
AUBURNDALE FL 33823 AUBURNDALE FL 33823
§ > LT
2. Principat Place of Business Y Mailing Address . -
Suite. Apt. #, efc. Sute, Apt. %, elc. 1st MOORE CR2EQ3Y (10/05)
City & Stats — Ciy & State L Apphied For
) _ 59-2041344 fﬁNLoprpﬁaatL
Zip . Country p Courtry 5. Cestiicate of Status Desved [ gi;gq g?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
i 2’11%6\:‘}/ EEHYD’ (';EEQSI;\SE Street Address (P.C. Box Number js Nut Acceptable) o
P.O. BOX 1855
AUBURNDALE FL 33823 e
City FL Zip Code

B. The above named entity submits Nis staternent for the purpose of changing its registered oifice or regisierad agent, or both, in the State of Florida. 1 am larmiiar with, and accept
the obligations of registered agent.

SIGNATURE N : : : e
Sigr.dule, ivped of padiod nam of registcred agend and vie f apphcadle INGTE Sogsiered AGER! sigralune [SQUTEE Wi | (EEabng) OATE
FILE NQW:_FEE“{S $51 ,25';: .‘ 8. Election Campaign Financing - $5.00 MayBe | . Makébhéci(l’aya'bfa tO
... DueByMayi, 2006 = = 7 Trust Fund Gentribution. L addedioFees |' - Florida Department of State
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 | )
HILE PD T belete s [ Change [ Addition
HAME DURAN, ROGELIO HAME
1 722 LINDSEY PLACE T ADBRESS U
STAEET ADDRESS (o STREE 553 L?{ii]l}ﬁi}fi Cf? %24_
omy-st-zip |LAKE WALES FL 33853 cITY-87-21p [ T AR BN G002 81 25
TOLE vD T belets we |7 T fj &éna.e_ 3 Adddion
WAME LEON, ELISA NAME
STREET ADDRESS | 220 24TH CT NW STALET ADNRESS
CITY-Si-2iF WINTER HAVEN FL 33880 CITY-$T-21P
HILE 0 ) o _ Cloatete IRE - ) e s v e, A Chanoe | 1 Additinn
NAME RIVERA, NICOLAS NANTL
STREET ADDRESS 1116 TTH 8T § SIREET ADCRESS
oiry-st-2ie HAINES CITY FL 33884 CiTy- 33-2IP .
e © iSD 1 Detete g [ charge [ Additien
HAME ZAPATA, ALICIA NAME
STREET ADDRESS (318 W, BRIDGERS AVE. SIRECY ADORESS
CHY-ST-21P AUBURNDALE FL 33823 § omy-5i-2p
TILE 7 Delete TIE O Change [ Adciion
MAME HAME
STREET ADORESS § e sopress
CiTY-ST- 2P LITY-§T-20
TILE [ ootets TIHLE [ Change T3 Addition
HAME NAME
STRETT ADDRESS STRLET ADORESS
CITY-5T-21P CImy-ST-2P

12, | hereby certily tha! the information supplied with this fiting does not qualily for the exemplions contained in Section 119, Florida Siatutes. | funher certify that the Infarmation
indicated on this repor or supplamental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o direstor
of the corporation or the recewver or trustee smpowered to execule this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Block 11
it changed, or on an atiachrent with an adtress. with all olner ke empowered

SIGNATURE: ‘;%maé;u'?u@ Ebn Z_At//o,é.

AU A S —— Ry o ————




