FILED

2003 NOT-FOR-PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (uan) Jul 09, 2003 8:00 am
DOCUMENT # NO2000005892 Secretary of State
1. Entity Name 07-09-2003 90034 022 ****5] 25
STUDENT FARMWORKER ALLIANCE, INC.
Principal Place of Business Mailing Address
215 F WEST MAIN ST. P.O. BOX 603
IMMOKALEE FL 34143 IMMOKALEE FL 34143
s v G
Suite, Apt. #, eic. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
K33-1029Y3 Not Applicable
Zp Country zZip Country 5. Certiticate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agem
Name
DAN'EL;HJUUA T T T ST - Str;e?:Address {P.0. Box Numi);r‘ |$~ r\]t;t‘,&(;;eﬁiable) = -
2111 VINSON AVE.
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
Zthe obligations of registered agent.
SIGNATURE .
e Signature, typed or printad name of ragisterad agant and title if applicable. . (NQTE: Registersd Agant signatura requirad when reinstating) DATE
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTLE D O delete TIMLE ] Change (] Addilion ]
NaviE CHAVEZ, GERARDO NAME
STREET ADDRESS | 215 F WEST MAIN ST. STREET ADDRESS
orstze | IMMOKALEE FL 34143 c-51-20
TITLE D ] Delete TITLE ] Change [ Addition
HAME CORTEZ, FRANCISCA NAME
STREET ADDAESS [ 215 F WEST MAIN ST. STREET ADORESS
CITY-ST-21P lMMOKALEE FL 34143 GiTy-ST-21P
TITLE D - Oooeere __ §mme _ [ Change [ Addition
NAME RODRIGUEZ, KATHRYN NAME
STAEET ADDRESS | 216 F WEST MAIN ST. STREET ADORFSS
CITY-ST-2IP ‘MMOKALEE FL 34143 CITY-ST-2IP
THLE D O pelete TITLE [ Change [ Adaition
NAME LEBER, MATT NAME
SIREETADDRESS | 295 F WEST MAIN ST. "STREET ADDRESS
CIFY-ST-2IP IMMOKALEE FL 34143 CITY-ST-2P
TME D O3 oslete TITLE [J Change ) Addition
NAME PEREZ, LAUREN NAME
sTeer ADRESS | 215 F WEST MAIN ST. STREET ADORESS
CITy-ST-2IP lMMOKALEE FL 34143 CITY-ST-2ZIP
TITLE D O Delete TILE (J Change [ Addition
NAME PALLADINO, LEONORE HAME
STREET 400RESS | 215 F WEST MAIN ST. STREET ADDRESS
ory-sT-2P | IMMOKALEE FL 34143 CITY- ST-2

12. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of tha receiver or frustee empowered 10 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 like empowerggl.

SIGNATURE:

indicated on this report or supplemental report is true an

o0F-03-0%

23 bst-83)

_ - aceti—
SIGNA‘FURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phona #

0014972

CR2EQ37 (4/03)



