2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N38242 Secretary of State
1. Entity Name 01-23-2003 90066 040 ****6] 25
ORANGE COUNTY MIGRANT YOUTH ASSOCIATION, INC.
Principal Place of Business - Mailing Address
C/0 MARSHA JOHNSON 1998 PALM LANE
434 N. TAMPA AVENUE ORLANDO FL 32803
ORLANDO FL 32805 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

7
City & State City & State 4. FE! Number 59.3038148 Applied For
. v e e ™ m e e e ke ——— s 2T e Y PR S TIR R oY W e e - B Mot AD_thc'able i
Zp " Country Zip Country . , $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

HEHNANDEZ' MARIE Street Address (P.O. Box Number is Not Acceptablg)

1998 PALM LANE .

ORLANDO FL 32803

. City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent. : :

| CR2E037 (10/02)

'+,
SIGNATURE - g
Slgnarpre. typad or printed name of ré srered agent and titla if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
) ar. i, 9. Election Campaign Financing $5 00 Make Check Payab[e to
FILE NOW: FEE IS 561325 v UL May Bo
- § Trust Fund Contribution. 0 Added to Faes Florida Department of State
10. ' OFFICEHS-"AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 7] g O pelete TMLE : [Jchange [ Addition
NAME WALDEN, EDDYE K. NAME
stReeT ADDRESS | 3470 DOMIFITZ COURT STREET ADDRESS
GITY-ST-ZIP ORLANDO FL CY-ST-ZIP
THLE D [ Delete THLE [ change  [] Addition
NAME | JOHNSON, MARSHA L. e e e e o e e
STREET ADDRESS | 5507 WESTVIEW DR ) STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
e D O Celete TILE [J Change [ Addition
HAME HERNANDEZ, MARIE R NAME
STREET AnoRess | 1998 PALM LANE STREET ADCRESS
CITY-ST-2IP ORLANDO FL CITY-3T-2iP
TiTLE P O Dalste TITLE [ Change [ Aadition
NAME FREEMAN, CONEY Il NAME
sTREET apoRess | 7313 SEENA CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITY-57-21P CiTY-5T-21P
TITLE 7 Detete TNLE [ change 7] Adgition
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 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repgrt ar supplemental report is true and accurate and that my signature shall have the same legal effect & if made under cath; that | am an officer or director
of the corporation or ecgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuteg) and that my name appears in Block 10 or Block 11 if

changed, or on an attachiérl with an address, withgll other lige empowered.

Marie ﬁ/

fﬂﬁ/&t/(’& [~A0-03

SIGNATURE: BT UREL,




