FILE NOW: F

NONPRQOFIT &3
CORPCRATION

ANNUAL REPORT

1996

S

Oty b TP

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P061é4

1. Corporalion Name

NATIONAL FARM WORKER MINISTRY, INC.

(6)

Principal Piace of Business

1337 WEST OHIO

Mailing Addrass
1337 WEST OHIO

AR R

CHICAGO IL 60622 CHICAGO IL 60622
3. Date Incarparated or Qualifed 3a. Date of Last Reporl
05/28/1985 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 95‘2692880 Not Applicabile
Suite, Apt. #, etc. Surte, Apl. #, elc. 5. Certificate of Status Desired 0O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Bleclion Campaign Financing $5.00 May Be
E‘ 28 - Trust Fund Contribution o Added to Fees
Zip Country | Zp Country 8. This carporation has lability for intangible tax under s, 199.032,
[Z—Q 25 ZS—I El . Florida Statutes [T ves Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY, ROBERTA | 82] Sirect Ariions (PO Box Nuriber s ol Acoeptabie)
1109 5. CASS STREET
DE LAND FL 32720 83
84! City 85| Zp Code
FL

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___

1. Pursuant to the provisions of Sections 617.0500 and 617.15608, Flarida Statutes, the above named Corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporaltion’s board of direclors., | heraby accepl the appointiment as registered agent. | am

EMgralas tyend on priotend Aonie of reajatan il And b appkan e ; TINDTE Rewn s Agant sioratirrs - TS T
12, OFFICERS AND DIREGTORS 13. ADDITIONS THANGE S 10 OF FI0E RS ARG DN CIOnS T 10
TiLe STD TCDELETE 1ATITE [IChange [ ] Addition
NAME SENN, IRENE 12 NME
srreer aconess | 3221 SOUTH LAKE DRIVE 13 SIREET ADDRESS
CiTY-ST-7P MILWAUKEE W1 14 CITY-§T- 2P
TILE PPD {J0ELETE 21 TMILE [(IChange [ Addition
NAME MOSER SMITH, MILDRED 22 NAME
streer anpress | B35 B ALDEN ROAD 23 STREET ADDRESS
CITY-SI-21P CLAREMONT CA 2 ACITY-ST-21P
TITLE VD CIDELE: 31TILE [JChange  [J Addition
NAME BRAUN, KOLYA 32 HAME
swreer aooress | 475 RIVERSIDE DRIVE ROOM 1502 I3 STREET ADDAESS
CiTy-ST- 2P NEW YORK NY 34.00TY-ST 2P
e v CJCELETE SITITLE [Jthenge [ Additian
NAME GIORDANOQ, JEANNE 4.2 NAME
sTAEeT appress | 626 SEAWARD ROAD 43 SIREET ADORESS
UITy-5T-2P CORONA DEL MAR CA 446ITy-s1- 20
TITLE PO [IDELETE 51TITLF [JChange [ Addition
NAME RHOADES, BENTON 52 NaM:
seet aporess | 732 MAYFLOWER RD. 53 STREET ADORESS
ETY-5T- 2P CLAREMONT CA 54 CHY-51.21p
TITLE [CIDELETE 61 TINLE [Dchange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREE! ADDRESS
CITY-S1-21F 64 CITY-81-2i9

certify that the information indicated on this annual
oath; that | am an officer or director of the corporation or
appears in Block 12 or Black 3 if changed, or on a

SIGNATURE: -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ™~

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnishied and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
report or supplemental annual report is true and accurate ang
1ne receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
attachment with an address

that my signature shall have the same legal effect as if made under

IRENE, SENN MARCH 20, 1996

Dt

744-1160

*

CR2E037 (12/95)



