FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
Sk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003664 (8)
FLORIDA IMMIGRANT ADVOCACY CENTER, INC.

Principal Placs of Business
3000 BISCAYNE BLVD
#400

MIAMI FL 33137

Mailing Address
3000 BISCAYNE BLVD
#400

MIAMI FL 33137-4128

3. Date Incorperated or Qualified

3a. Dale of Lasl Reporl

25

20]

[s0]

Florida Statutes

] ves

DNO

07/31/1995 03/21/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
24] 26) 650610872 Not Applicablo
Suite, Apl. #, etc. Suite, Apt #, etc, B. Cerlificale of Status Desired d $B'75 Additional
- El a Fes Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Addross of New Reglstered Agent

CASSIDY, CATHERINE

2434 OAK DRIVE

FORT PIERCE FL 34949

81] Name

82

Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

a5

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of
office or regislerad agant, or

Soctions 617.0502 and 617.1508, Florida Statutes, the &

agent. | em familiar with, and accept tho obligations of, Seclion 617.0503, Florida Statutes,

have-named corparalion submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered

Signature, typed or printod name of registered agoent and titlo Q}{{.T.E;;Eﬂ'c‘"

(NOTC- Aegistorod ;\gonl pignalurg required whon reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 32
TLE PD [Toees 1111LE VP ] [ Thange JZ»Qddiuon
NAME MATAS, RAQUEL 12 NAME Priscilla (hite head
smeeraooness | 2333 PONCE DE LEON BLVD #8650 rasmen avness | 5] Qb Street
= Lomy-st-ze CORAL GABLES FL 33134 . vonv-see | Pl ﬁar r,Fl. 33 fST; .
[ T Vo }E\DHEIE 21TITLE ST . E1 Change ;KAddilion
R CASSIDY, CATHERINE 22 NAME Fronk Smith -
streeraporess | 2434 OAK DRIVE pashert aonirss | 55l Coval We \1 308
orv-sia | FORT PIERCE FL 34949 ) ooz | Coral Gables 'FL 33(RY
TIE STD /E{DELE!E 31TILE [ Change [ Addtion
NAME KELLEHER, MAUREEN T 32 NAME
streeranoness | 1003 MADISON AVE 3.3 STREET ADDRESS
CITY-5T-21P IMMOKALEE FL 33934 34 CiTY-ST. 7P
TILE [ DELeTE 41 TILE [ Ghange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2IP 44CNY-S1-2IP
TITLE ] pEcete 51 TIILE [ change 7 Agdition
D 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-1-2P 54 CI1Y-§1-2IF
ne O orete BT [ Thange ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-S8T1- 2P 6.4 OITY-51-2IP
14. | do hereby cetlily thal the information supplied with this filing doos nol qualify Tor the exemption stated in Section 119,07(3))), Florida Statutes, | furlher certify that the

information indicated on this annual report or su

| am an officer or director of tha corporati
appeare In Block 12 or Block 13 Hi%.

.4

splemental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under oalh; that

powered 1o pxecute this report as required by Chapler 617, Florida Stalutes, and thal my name

or lke receiver or trustee
Or on an aW:hment with¥an address. / )
F .Y EINET NI L.V Eey A

U~

A /L_

/a VY

Apr 08 1997 8:00am
Secretary of State

CR2E037 (9/96)



