FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moftham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # P06184

1. Corporation Name

NATIONAL FARM WORKER MINISTRY, INC.

(6)

IREIREIRIRADAAT R

Princlpal Place of Business

1337 WEST OHI0
CHIGAGO IL 80622

Mailing Address

1337 WEST OHIO
CHICAGO IL 606226430

3, Date Incorporated or Qualified 3a. Date of Last Report
04/02/1996

2. Principal Piace of Businass 2a. Mailing Addross
[21] 26|

4, FEI Number

85-2692880

Applied For
Not Applicabla

Suite, Apl. #, elo.
22 27]

Suite, Apt. #, atc.

$8.75 additional
Fee Requlred

O

5. Certificale of Status Desired.

23
24] 25] 20] 30]

City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
25‘ Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,

Florida Statules COves Ko

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglistored Agent

Streel Address (P.0Q. Box Number is Not Acceplable)

81| Name
PERRY, ROBERTA a2
1109 8. CASS STREET
DE LAND FL 32720 8

B4 City

Zip Code

FL |*

agenl. | am famlliar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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 changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

Signgiurs, typed o prinled name of régstered agont and title if applicahle

(NOTE: Raglslered Apent signatar¢ réquired whon relnglating)

DATE

appears in Biook 12 or Block 13 jj changod, or on an atlachment with an address.

e b w kot WO PEec-E R A FATDIONMTY MNETATRAT

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICLAS AND DIRCGTORS 1N 17 g
TILE STD [T oELETE 1.1 TITLE ’ [T change T Addition -3
NAME SENN, IRENE 12 NAME g
steer appress | $221 SOUTH LAKE DRIVE 1.3 STREET ADORESS &
OITY-SF-2P MILWAUKEE Wi | 14civ-51-70 8
e PPD MR DIETE 21 TILE [dchange [ Addition | O
NANE MOSER SMITH, MILDRED 22 NAME

steeraporess | @35 B ALDEN ROAD 2.3 STREET ADDRESS

CITY - ST-21P CLAREMONT CA 2.4 0ITY-5T-2P

TITLE D [T peLETE 31TLE PO Changs ] Addition
NAME BRAUN, KOLYA 3.2 KAME

staceraponess | 476 RIVERSIDE DRIVE ROOM 1502 3.3 STREET ADDRESS

£iTy-51-2p NEW YORK NY §4 CITY-ST-2P

TITLE 7 1) LT OELETE 41 TILE D Chenge [ Addition
HAME GIORDANO, JEANNE 42 NAME

steeT aboness | 626 SEAWARD ROAD 43 STREEY AUDRESS

CITY - §T-20 CORONA DEL MAR CA 44CTY-5T-2F

TITLE PD [T DELETE 51TMMLE PPO Change [T Addilion
HAME RHOADES, BENTON 52 NAME

streer ADDRESS | 782 MAYFLOWER RD. 53 STREET ADDRESS |

Y- 51-2P CLAREMONT CA 54 CITY-ST-2P

i W ETE 6.1 HILE VD T Change ~ X3t Addition
NAME 6.2 NAME GROSS, ADELA

STREET ADDRESS 63STREETADDRESS | 609 THIRD ST SE

CITY. 5T-2P §.4 CITY-5T- 7P LITILE FALLS MN 56345

14, | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify ihat the

information indicalod on this annual reporl or supplemantal annuaf report is frue and accurate and that my signalure shall have the same logal effect as if made under oath: thal
1 am an officer or director of the corporation or the recsiver or {ruslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

A 41 ™ L W =T Y . T



