2001 UNIFORM BUSINESS REPORT (UBR)

]

FILED

DOCUMENT # 743056

1. Entity Name

FARMWORKER COORDINATING COUNCIL OF PALM BEACH CO

:

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90065 022 ****70.00

Mailing Address

1010 10TH AVENUE NORTH
SUITE 1
LAKE WORTH FL 33460

Principal Place of Business

1010 10TH AVENUE NORTH
SUITE 1
LAKE WORTH FL 33480

2. Principal Place of Business 3. Mailing Address

NGRS R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE: Number Applied For
59'1830267 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired ﬁ $8‘75 A.dditional
Fee Requirad
_._6,.Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
- i i P - - --| Name ~ -

DANIELSON, CORINNE ED

Street Address (P.O. Box Number is Not Acceptable)

1010 10TH AVENUE NORTH
SUITE 1

City

LAKE WORTH FL 33460

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

A :
SIGNATURE /W

R /5][0)

Slgnature, typed or printed nama of registered agent and title if apolicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW:
FEE IS $61.25

$5 00 May Be

Trust Fund Contribution. Added to Fees Depattment of State

10. OFFICERS AND DIRECTORS 1. 7Y} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNE P S - O Detete e Cornne Donelson (I Change [ audiion | &
e HASTINGS, BERNARD e 1010 ~Tentin Rve North, St | =
STREET ADORESS | 5542 MIRROR LAKE BLVD. STREET ADDRESS 5
o522 | BOYNTON BCH. FL 33437 CITY-S7-2 LAke Worh, FL 232440 8
TITLE BD {1 Delete TITLE SD A Sa [ Change [EfAdditinn %
NAME JACKSON, JEREZ NAME ovi cles

STREET ADDRESS | 472 B HIGHPOINT DRIVE seeraooness | 2020 Palm Beath Lodes Pivdl

CiTY-ST-21P DELRAY BEACH FL 33435 { Cmy-§1-21p West Palm Beoch, FL  3Z407 .

TME 1 BD ’ - ODelete  § e BD T T T [0 Changs [ Addition |
NAME DIDONE, FATHER MATTHEW Nae Scott Ebperbach

STREET ADCRESS | 0500 W. ATLANTIC AVE sTReer anbeess |B I 2. Whide Rock Circles

oS¢ | DELRAY BEACH FL 33444 oSt |Boynton Beach FL 3243,

TITLE T O Delete TTLE T e [ suhange [ Acdition
NAME SCOTT, CONSTANCE NAME B -

STREET ADDRESS | 4045-NW-t6FrH-ST HEST Glenn Pine Lane STREET ADDRESS

CITY-ST-2tP DELRAY-BCH.-EL 33444 Pouinion Beach, EL 524 CITY-ST-ZIP

TITLE BD 3 Detets TMLE []cChange ] Addition
NAME SCHELL, GREG NAME

STREET AUDRESS | 406 SE AVE E SUITE 102 STREET ADDRESS

Cmy-§T-2IP BELLE GLADE FL 33430 CIty-§1-2IP

TITLE VP [ Detete TILE [ ¢hange ] Addition
NAME MOLINA, JEANETTE NAME

sTReeT anoRess | 71157 102ND PLACE SOUTH STREET ADDRESS

CITY-ST-2I1P BOYNTON BEACH F; 33437 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporaticn or the recelver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other #ke empowered. o
SIGNATURE: ___ S WBES” R/ B[o (\5191355%‘ 2Z]

Wi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR *Date




