FILE NOW: izll:lNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

| 1996 »
DOCUMENT # 755578 (2)

. Corporation Name

COALITION OF FLORIDA FARMWORKER ORGANIZATIONS, |

NCORFORATED - A

Principal Place of Busingss

o

g FLORIDA DEPARTMENT OF STATE
77 Sandra B. Mortham

5 Secrelary of State

DIVISION OF CORPORATIONS

305 5. FLAGLER AVENUE 305 5. FLAGLER AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1980 01/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26] P.O. BOX 900836 59-2149950 Not Applcable
. Suite, Apl. ¥, etc - SUE;\K. #, elc. 5. Certifcats of Stalus Desked 0 $B':;765R::jmnat
| City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23—| m HOMESTEAD, FLORIDA Trust Fund Contribution O Added to Fess
71p Gountry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] [25] 2] 33090-03680 USA Fiorida Statutes 0 ves OINo
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, ARTURO B2| Streel Address (P.O. Box Number i Not Acceptabie)
305 S. FLAGLER AVENUE
HOMESTEAD FL 33030 8
84| City 85| Zip Code
FL [*]

1. Parsuant to the provisions of Sections 617 0602 and ©17.1508, Florida Statutas, the above-named corporalion subrils this statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .
| Signture, lyped o printed narie of registarod agent and tite § apaiicablp (NOTE: Ragistored Agent signalture raquired when resnstatingh DATE

12. OFFKCERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [IDELETE $ATITLE [JChange [ Addition
e THOMPSON, ROBERT 120wz

SIRAEET ADDRESS 0975 MARLIN RD. 1.3 STREET ADDRESS

CTY-5T-21 MIAMI FL 14 CITY-5T-2IP

TILE D [IDELETE 21 TiTLE [Change [ Addition
KAME ADAME, MARIA 2.2 NAME

sthier AboRess | 260 12 STREET, SE 23 STREET ADDRESS

CITY-S1- 21f NAPLES FL 2 4CITY-§1-21P

TIILE TD CIDELETE 31TIME {JChange [ Addition

NAME PRO, FERNANDO 32 NAME

sineer Anoress | 20310 SW 106TH AVENUE 3.3 STREET ADDAESS

CITY-ST-2IP MIAMI FL 34 CITY-ST1-2P

TILE VPD CIDELETE 41 THILE [ClcChange [ Addition
NAME NAREZO, PEDRO 4.2 NAME

staeer a00Ress | 2012 CAPITAL CENTER CIRCLE SE 43 STAEET ADDRESS

CY-1-7P TALLAHASSEE FL 44 EITY-5T- 7P

TTLE cD [ IDELETE 51TILE [Octhange ] Addition
AVE SOLIZ, CAROL 52 NAME

sineeranoress | 220 SOUTH COMMERCE AVENUE 53 STREET ADDRESS

CIY-51.71F SEBRING FL 33870 54 CITY-§1-2IP

TITLF SD [CJDELETE 6.17IMLE [Change [ Addition
N LAMBRY, CHARLES s2NamE

SIREET ADDRESS 175 N. GREENSTAR AVE. 63 STREET ADDRESS

CIY-SI-2IF PAHOKEE FL 64 CITY-ST-2IP

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K}, Florda Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is trus and accurale and that my signature shall have tha same legal effect as if made under
oath; that | am an officer ar director of the corporalion or tha receiver or trustes ampowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Back 12 or Biock 13 if changed, or tlachment with an address.

SIGNATURE: ARTURO LOPEZ-EXECUITVE DIRECTOR 2/7/96

"'SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEF OR DIREGTOR Dete Daytime Phona ¥

CR2E037 (12/95)




