2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14613 FILED
. Eniy Name Jan 20, 2000 8:00 am
FARMWORKER ASSOCIATION OF FLORIDA, INC. Secretary of State
: 01-20-2000 90090 024 ****g] 25
Principal Place of Business Malling Address
815 PARK AVENUE - 815 PARK AVENUE
APOPKA FL 32703 APQPKA FL 32703-3015
N I ACAREN IR STMAERNERI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number 59_2 78 Applied For
6839 Not Applicable
ap ' Country Zp Couniry 5. Certificate of Status Desired O gg‘;glﬁseﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agant
Name - B
KENDRICK. ANN Street Address (P.O. Box Number is Not Acceptable)
815 S0 PARK AVE
APOPKA FL 32703 _ ‘
City FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered oftice or registered agen, or oth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE Registered Agem signatura required when rainstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of Stale
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD O Delete T [Jchange [ Addition
HAME CATALINC, FRIAS NAME
STREET ADDRESS | P. (), BOX 1074 N/A STREET ADDRESS
CITY-ST-2iP DELEON SPRINGS FL CITY-ST-2IP
TMLE L) O petete e O Chenge [ Addition
HAME CORTEZ, EVERARDO NAME
STREET ADDRESS | P.O.'BOX 68 N/A STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 32726 . CITY-ST-ZiP
me . VD e o v e o= o Detele_ . f TME . . [ Change [T Acdition
NAME SEAY, LOUISE NAME

STREET ADDRESS

STREETADCRESS | 208 W 14TH STREET

CIY-ST-21P APOPKA FL CITY-ST-ZIF

TME sD [ Delete TIMLE [ Change [ Addition
NAME RAMOS, JESUS NAME

STREET ADDRESS | P.0. BOX 74 N/A STREET ADDRESS

cmv-st-2f | SEVILLE FL CITY-ST-2IP

TITLE VP [ pelete TITLE [JChange [ Addition
NAME LOPEZ, MIGUEL NAME

STREET ADDRESS

STREETA00RESS | PO, BOX 3381 NiA

CITY-ST-2IP BON'TA SPR;NGS FL 33923 CITY-8T-ZIP

TITLE - [ Delete TITLE O change [ Addition
NAME } NAME :

STREET ADDRESS C STREET ADDRESS

CITY-ST-2F CITY-ST-2IF

12. | hereby cerlify that the information supplied with this #ling does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an giachment with an addregs. with all cther like empowered. )
‘ﬁ é A ek - e ‘ = /l "7 W?‘—gzé
SIGNATURE QBICNAS B IKEQUIRED /'~-' /2 /90 Y5

SIGNATURE AND TYPED OR PRINTED P% OF SIGNING OFFICER QR DIRECTOR . Data * Daytime Phone #

R |

CR2E037 (9/99)



