FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA

DEPARTMENT OF STATE

Saqdra 8. Mortham
Sed elary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

FARMWORKER ASSOCIATION OF FLORIDA, INC.

(6)

Principa! Place of Business

815 PARK AVENUE

Mailing Address

815 PARK AVENUE

O OV A

APOPKA FL 32703 APOPKA FL 327203
3. Date Incorporated or Qualified 3a. Date of Last Report
(4/28/1886 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For
2] 26] 9-2683978 Not Applicable
ite, Apt. ¥, ite, 4, . iti
Sulte, Apl. #, etc Sulte. Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Addtional
El ;l Fee Requlred
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2;1 El Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] |25] [29] 30 Florida Statutes 0 ves (N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KENDR'CK, ANN 82| Strect Address (P.O. Box Number is Mot Acceptable)
815 S0 PARK AVE
APOPKA FL 32703 63
84] City FL |as Zip Code

cartify that the information indicated on this annual report or supplerment
oath; that } am an officer or director of the corporalion or the receiver or
appears in Biock 12 or

1. Pursuanl 10 the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered offico
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0803, Florida Statutes.

SIGNATURE _ e __

Signature, lyped or printec name of registered agent and titw il applicahls (NOTE: Registered Agent signature sequired when rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [CIDELETE 11T/1LE [Change  [] Addition

AN CATALING, FRIAS 12 NAWE

seeeranchess | P 0. BOX 1074 NIA 1.3 STREET ADDRESS

CiTY-S7- 2P DELEON SPRINGS FL 14 CITY-ST- 21

TITLE VD BRDEETE 21TITLE Clthange [ Addition

NaME PANIAGUA, JOSE 22 NaME

stieeT avoress | 19250 SW 381 ST #B116 2.3 STREET ADDRESS

CITY-51-2p FLORIDA CITY FL 2.4LMY-51-2P

TIME 3] [CIDELETE 31TILE [JcChange [ Addition

NAME GONZALES, HONORIO 32 NAME

streer aooress | 75 ROSE 8T 33 STREET ADDAESS

Oty 1. 21F UMATILLA FL 34 CITY-ST- 2P

TIne VD [JDELETE 41TILE CiChange  [J Addition

NAME SEAY, LOUISE 4 2NAME

staceraconess | 206 W 14TH STREET 43 STREET ADDRESS

CIry-§1-2P APOPKA FL A4CITY-51-2P

TILE SD [ IpELETE 517TTLE [Change  [C] Addition

AN RAMOS, JESUS 5.2 NAME

stigersooress | PUO. BOX 74 N/A 53 STREET ADDRESS

CITY-§1-21F SEVILLE FL 54CITY-51-20

TILE [JDELETE 61TME ClChange  [] Addition

NAME 52 NAME

STHEET ADDRESS 6.3 STREET ADORESS

CITy-ST-2IP : 6ACITY-ST-ZIP

14. | oo hereby cartify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

al annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ck 13 if changed, or on an attachment with an address.

SIGNATURE: 0 [ (it G f/&éf

§|éﬁnun£ AND TYPED DIV PRINTED NA

OFFICER OR DIRECTOR

Afsthe _(oop)essim

CR2E037 (12/95)




