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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P0618

Corporation Name

NATIONAL FARM WORKER MINISTRY, INC.

(6)

Princlpat Place ol Business Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

HRE

%%%3&(;‘”022 z}ﬁéreﬁgIL%g? 3. Date lnoorporateds o Qualifiad
4. FEI Number Apptied For
05-2692880 Not Applicable

2. Principal Place of Businoss 28 Malling Address 6. Certificate of Status Desired | $8.75 additional
21 ;\ Fee Required

Susite, ApL. ¥, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bs
2 [27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?

28] Clves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible

2] 20]

30]

Parsonal Property Taxdue June 30. [Jves [J No

$. Neme and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

PERRY, ROBERTA
1100 S, CASS STREET
DE LAND FL 32720

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered

SIGNATURE

Signalure, lyped or prinlad name of registersd agen! and title If applicable. {NOTE: Roegislerad Agenl signalura requlred when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME “$T0 T oeLeTe 11 THLE [Jchange L1 Addition { =
NAME SENN, IRENE 12 NAME Ny
smreet sporess | 3221 SOUTH LAKE DRIVE 1.3 STAEET ADDRESS |_$_|
CITY-51- 7P MILWAUKEE Wi 14 CITY-§1- 2P g
WILE VD ] DELETE 21 TITLE (I Change ] Addition
NAME GROSS, ADELA 22 NAME
sweeer aporess | 609 THIRD ST SE 23 STREET ADDRESS
CITY-S1-2p UTTLE FALLS MN 2.4 CITY-S1-2P
WILE D [T OkLETE AETIILE Tl Change L] Adation
RAME BRAUN, KOLYA 22 NAME
sweer anoress | 475 RIVERSIDE DRIVE ROOM 1502 33 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 34.CITY-ST- 29
THLE D T OELETE 43 TIME [ Change [ Addition
NAME GIORDAND, JEANNE 4. 2NAME
steeT aporess | 826 SEAWARD ROAD 43 STREET ADDRESS
CITY-ST-2P CORONA DEL MAR CA A4 CITY-§T-2IP
TITLE PPD T DECETE 517 T cChanga ] Addition
HAME RHOADES, BENTON 5.2 NAME
steeer aporess | 732 MAYFLOWER RD. 53 STREET ADDRESS
CHY-§1-26 CLAREMONT CA 5.4 GiTY-51-ZIP
TME ] peLeTe 6.1 THILE [J Change 1] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2¢ 64 CITY-51-2IP

14, | heroby cerl:HK thal the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the Information
is annual repor or supplemental annual report is frug and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officar or direcior of the corporation or tha receiver or lrustee empowsred to execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears In

indicated on A
Biack 12 or Block 13 if changed, or on an attachment with an address.
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