2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 753265 Mar 09, 2005 08:00 AM
1. Entty Name Secretary of State
FARMWORKER MINISTRY, INC.
Principal Piace of Business o ) Mailing Address
318 BRIDGERS AVE W P.Q. BOX 1B55
AUBURNDALE FL 33823 AUBLURNDALE FL 33823
us ) Us ’
i s NN A
Suite, Apt #, ete o - Suite, Apt. #, ete, ) 1st MOORE CR2EC37 (10/04)
City & Staie S ) City & State ’ 4, FEI Number ) Applied For
_ 7 59-2?4'1 344 Not Asplicable
Zp Country Zip Ceuniry 5. Certificate of Staws Desited [ ?i-ggﬁfg”ma‘
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
- = o = <[ Tiame T ‘ '
MCGIVNEY, PEARLE K . -
318 W BRIDGERS AVE Street Address (P.O Box Number is Not Acceptable)
P.QO. BOX 1855 o
AUBURNDALE FL 33823 _
City o FL Zip Cods

8. The above namad entity sUBmIis this statement for the purbose of changing its registered office or registerad agent, of both, in the State of Flarida, | am familiar with, and accept
the obligations of ragistered agent. > : :

SIGNATURE - —— — -

Slonature, lyppd or printes name of lopistered agent and tide Jf applicakls {NOTE Rugglerac Agen| signaturs raguired whan reinslating} s DATE

T T T T R T R T %WM = - T T T T T T T TR U R T S

FILE NOW: FEE IS $61.25 ~ . 9. Sjection Campalgn Financing $5.00 mMay Be Make Check Payable to

Due By May 1, 2005 e Trust Fund Congribution L2 AddedtoFees Florida Department of State

10,  OTFICERS AND DIRECTORS o A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 3 pelete Teer Pl change [ addition
NAME DURAN, ROGELIO NAME i onnn q
SIREETADDRESS | 722 LINDSEY PLACE STREET ANDRESS A=A04s E:} — 8 g_gg.g. Bl.25
cir 51.2P LAKE WALES FL 33853 AN (12
e vD T ) O oelels | - . [Jchage [ Addition
HAME LEON, ELISA S NANS
STRETT ADDRESS (220 24TH CT NwW SIREFTADDRESS
ClEY-S1- 2P WINTER HAVEN FL. 33880 Ciy. 5T ap
e D S ' o Cloges  § s - ' [ Change ) Addition
NAME RIVERA, NICOLAS NAME
SIRFFTADDRESS | 116 TTH ST S SIRIET ADDRESS
oY -$1-2IF HAINES CITY FL 33884 - K ooovsiap
lig sD S T Dpeee “TmE o ’ [Jchange [ Addition
NAME ZAPATA, ALICIA NAME
strer aoress | 318 W. BRIDGERS AVE. STRIFT ADDRESS
erv-st.ze | |AUBURNDALE FL 33823 - e #w-y-np
N o R T peiete. Ty o [ Change [ Addftian
NAME RAME
STREET ADDALSS STREET ADNRE S
Gy S1-21P - _ ) CATY-ST. 2P
m N o T Opase s o [J change [ Addition
NAME NAM
SIREET ADDRESS SRS T ADORLSS
CiTY-SI1-2IP ' CITY - 81 4P

12. | hereby certify that the information supplied with (s filing does not qualify for the exemption stated in Section 112.07(31(), Florida Statutes. 1funther certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the Teceiver or tustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Slock 10 or Block 113 if
changed, of on an attachment with an addrass, with all other like empowared.

SIGNATURE: __(lici. unaZa Alicia, Zapate. 3-Bac 803 GL7-FIE3

SIGNATURE AND TYPED(?FRFNIED NAME OF SIGNING DFFICER DR DIREGTOR ate Dayle Phons £




