* 2003 NOT-FOR-PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f Stat g
1. Entity Name 05-05-2003 90336 010 ****45] 25
FARMWORKER ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
815 PARK AVENUE 815 PARK AVENUE
APOPKA FL 32703 APOPKA FL 32703 I 10 3 5 9 41
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2683978 Applied For
Not Applicable
Zi Countr Zi Countr . . iti
P Y k Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KENDmCK’ 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe: obligations of registered agent.
SIGNATURE
Slgnature, typed of printec name of registerad ageant and title if applicabile. {NOTE: Registered Agent signzturs rsquired whan reinstating) DATE
&: FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PO [ peiete JIME O change [ Addition _%
NAME CATALINO, FRIAS NAME e
streeTAporess | P. Q. BOX 1074 N/A STREET ADDRESS 5
orv-s1-z¢ | DELEQON SPRINGS FL OITY-51-2P @
TME TD [ Delete TLE O3 change ] Acdtion | &
NAME CORTEZ, EVERARDO NAME
sTreeT anoress .| PO, BOX 68 N/A STREET ADCRESS
CITY-5T-2IP MASCOTTE FL 32726 CITY-ST-2P
TILE v O Delete TILE [] change [ Adition
NAME SEAY, LOUISE NAME
STREET ADDRESS | 206 W 14TH STREET STREET ADDRESS
CITY-S7-2IP APOPKA FL CITY-ST-2IP
i S O Delete e [ Change ] Addition
NAME ALMANZA, CAROLINA NAME
sTReeT ADchess | PO, BOX 814 STREET ADDRESS
CITY- ST-21P ZELLWOOD FL 32798 CITY-SI-2IP
e VP O Delete L oo = . [ Change-- [ Addition, | =
NAME . .| LOPEZ,.MIGUEL. - ~ -~ - -~ o G P - e
sTReeT ApoRESS | P.O. BOX 3391 N/A STREET ADDRESS
orv-sT-2¢ | BONITA SPRINGS FL 33923 CITv-g1-2p
TTLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.Q7{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail'have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

o S
fa

A A
BRERH

2%)

IRES

PP ————




