FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 s o DIVISION OF CORPORATIONS

DOCUMENT # N95000003664 (8)

1. Corporation Namo

FLORIDA IMMIGRANT ADVOCACY CENTER, INC.

FLORIDA DEFPARTMENT OF STATE

AR

Principal Piace of Business Mailing Address
2434 DAK DRIVE 2434 QAK DRIVE
FORT PIERCE FL 34M9 FORT PIERGE FL 34949
3. Date incorporated or Qualified 3a. Date of Last Repont
07/31/1995
2. Principal Placa of B ir'less 2a. Mailing Address 4. FEI Ny Applied For
211 3000 tScaxyne ’BJI)A?S—I same as ¥ é“f" 0@/0?74 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ) $8.75 Additional
. f N
E‘ #- L/ 9 b El 5. Certificate of Status Desired O Foe Required
Ciy 8 State . City & State 6. Elaction Campaign Financing $5.00 May Be
23 PV\ Tami FL 28] Trust fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;l 33 ’3 7 m MSA' E E\ Florida Statutes D Yes ONo
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASSIDY, CATHERINE 82| Stred! Adaress (P.0, Box Number is Nol ACeeptabiey
2434 OAK DRIVE
FORT PIERCE FL 34949 83
84| Gity 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Sigratura, typed or printed name of registerad agont and titke if applicable. (NOTE Registared Agent signature required whee reinstating DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 13
TILE D : NDELETE 131 TME CiChange [ ] Addition
NAME LITTLE, CHERYL 12 NAME
staeey aomess | 828 PALERMO AVE 1.3 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 1.4 CITY- §T- 2P
TILE /v [ ]DELETE 21 TlLE [Clchange [ Addition
NAME CASSIDY, CATHERINE 22 NAME
staeer anoress | 2434 QAK DRIVE 23 STREET ADDRESS
CITY-ST-2ip FORT PIERCE FL 34949 2, ACTY-ST- 2P
TILE b/5/7T [ DELETE F1TLE , [Dehange [ Addition
NAME KELLEHER, MAUREEN T 52 NAME
smeeranoress | 1003 MADISON AVE 3.3 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 33934 34, CITY-S1-2P .
TLE :[)/’P ’R aaue | ma-]—as CJOELETE L1TLE 3 Change %Aﬁdilion
we T T585 Ponce do heon Bk . Y |
STREET ADDRESS .3 lo 50 - RESS >
CITY-5T-21P Coral @e_ blee FiL 33)3 l/- A4CITY-ST-2P
TITLE ! JDELETE 51111LE OcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2P
TIME [ IDELETE 6.1 TMLE . LM T ¢S e g L Addion
NAME £.2HAME -03/21/36--01089--032
STREET ADDRESS .3 STREET ADORESS bl 2
GITY- ST- 2P 5.4 CITY-5T- 7P
14. 1 do hereby certify that the Information supplisd with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. 1 further

cartify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f mada under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutas: and that my name
appears in Block 12 or Block 13 if changed, or on an attach t with an address.

SIGNATURE:

DXRECTOR "hawe ' T = Daytime Pnona ¥

HINATURE WND TYPED OR PRINTED NAME OF SIGNING OFFIC




