FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

ENT OF STATE

DOCUMENT # N14613 (6)

FARMWORKER ASSOCIATION OF FLORIDA, INC.

0O

Principal Place of Business Mailing Addrass

:mﬂ"': C\;EQN&F :m:"ﬁgggf 3. Dalo |ncog:o1r;t§g or Qualified
4, FEI Number Applied For
59"2663978 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
;ﬂ 2_6] Fee Required
Suite, Apt. #, elc. | Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 May Bo
;2] 2;] Trust Fund Contribution Added to Feas
Gity & State City & State 7. Is this nonprofit corporation & homaowners associgtion?
[2s] 28] vos [ No
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrent year intgngible
;ﬂ ;a 2;] —aﬂ Personal Property Tax due June 30. Yos No
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstersd Agent
81| Name
KENDRICK, ANN 82| Strest Address (F.O. Box Number is Not Acceptable)
815 SO PARK AVE
APOPKA FL 32703 83
B4} City 85| Zip Code
FL”|

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florid.
SIGNATURE

11. Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or regigterad agent, or both, in tha State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

a Statutes.

Signgture, typed or printed namae of registered agant and title if applicable.

(NOTE: Regisierad Agant signature required when reinslating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AND DIRECTORS 13,

THLE 1 T oeLere 11T ~ ] Crenge [ Addition
NAME CATALINO, FRIAS 12 NAME

sreeevanoaess | P 0. BOX 1074 N/A 1.3 STREET ADDRESS

CTY-ST-21P DELECN SPRINGS FL 14 CITY-§1-2IP

THLE 7 oeLete 21TME TREASURER ~ DIRECTOR, I Change [T Addition
NAME FAYA - HOUE— 22 NAME EVERARDO ca'q'rez.

STREET ADDRESS o s 2.3 STREET ADORESS PO Dox &8

CITY-ST-21P 2 4 CITY-5T-2P MASCOT TG ' Fbo 32726

TMLE TT vELETE 31TLE . Change Addition
HAME SEAY, LOUISE 3.2 HAME

streerappress | 208 W 14TH STREET 33 STREET ADDRESS

Y- ST-2P APOPKA FL 34.0TY-87-2P

TALE 3D T DELETE LTTALE I change ] Additicn
NAME RAMOS, JESUS 4.2 NAME

smeeraoveess | PUO. BOX 74 N/A 43 STREFT ADDRESS

CITY-S7-2IP SEVILLE FL 440ITY-51-7P

TIME 7 oeLete 51 TITLE VICE- PRESI DENT ] Change IXAddiﬁon
HAME 5.2 NAME Hl AVEL L0 pe

STREET ADORESS . sasmecTioneess | P, 0. BOX 339/ NI

CiTY-§7- 2P : 5.4 ITY-5T-2IP BoA { TA NG,

TLE ~ [J OELETE 6.1 TITLE Changa Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CivY-$1-2P 6.4 CITY-§1-2P

14, | hereby certify that the information supplied with this filing does not gualify for 4
Biock 12 or Blogk 13 if

SIGNATURE:

anged, or on an attachmant with an address

indicated on this annual report or supptemenial annual repart is true and accurate and that my signature shall have the same laga!l effect as if made under oath; that | am an
officer or director of the corporalion or tha roceiver or frustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in

"0 Gealy /a8 (aor)e8é 575

he exemplion stated in Section 119.07(3){i}, Florida Statutes. ! further certlty that the inforrnation

CR2EG37 (10/97)



