2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # N05000009799

1. Entity Name

SARASOTA/MANATEE FARM WORKER SUPPORTERS,

INC.

Secretary of State

03-12-2007 90104 031 ****g1.25

Principal Place of Business.

4517 ASCOT CIRCLE SOUTH
SARASOTA, FL 34235

Mailing Address

SARASOTA, FL 34235

4517 ASCOT CIRCLE SOUTH

- No P.O. Box #
venue

e of Busines:

" T9oT Keros

i}lygl gﬂ?ow Avenue

L

WA

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

03012007 chg-NP CR2E037 (12/06)
ity & State City & Stale 4, FEI Number Applied For
garasota , FL Sarasota, FL 65-1295528 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
34 2 3 2 USA 3 ll 2 3 2 TISA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SCHELL, GREGORY S
508 LUCERNE AVENUE
LAKE WORTH, FL 33460-3819

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

City

FL I Zip Code

8. The above named entity g its this statement f

the cbligations of regi

SIGNATURE .

K Signature, oc pnntegffame of registered apent and utie it applicabla.

he purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Registered Agant signaturs raguired when reinstanng)

DATE

o Filing Fee Is $61.25
Due by May 1, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFF{CERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TME’ P.. T Xl THILE President [ Change X1 Addition
HAvE SCHNELL, GREG nakE Alejzndro T. Reyes

STREET ADDRESS | 508 LUCERNE AVENUE STREET ADDRESS 641 First Street South

Gir-st-27 | LAKE WORTH, FL 334603819 ansS® | g¢ . Patershure. FL _ 33701-50

TITLE O Delete TITLE -‘i-,; é a;u;;;u cooey o i 'lj C‘hang'é' vﬁ_ Addition
NAME NAME -

STREET ADORESS smeranoness | LAt Liebert

CITY-5T-2IP CITY-ST-2IP 4 36 1 Arrow Avenue

e L3 Dewte me sarasota, Pl 347232 I crange g1 Adiion
NAME NAME Director

STREET ADDRESS smeeraoeess | Marvin Mills

GITY-ST-2P avsize | 4517 Ascot Circle South

LE O Delete TITLE Sarasota, FL 34235 [ Change [ Acdition
NAME NAME

STREET ADORESS STAFET ADDRESS

CITY-5T-2P CiTY-57- 28

TILE O Delete TIILE [] Change [ Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attgchment with an a s, with all other like empowered.

SIGNATURE:

Alejandro T. Reyes

3/2/07 (727) 821-3340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




