2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # N05000009799
:S&:Canxgg'?NMANATEE FARM WORKER SUPPORTERS,

ecretary of State

04-10-2008 90014 002 ****6] .25

Principal Place of Business Mailing Address
4361 ARROW AVENUE 43671 ARROW AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
o T | T LR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/086)

City & State City & State 4. FEI Number Applied For

: 65-1295528 Not Applicable
Zip Country Zip Country 5. Cenificate of S-latus Desired O ?i.g?qag:‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent’ T
Mame

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

Street Adaress (P.Q. Box Number is Not Acceptable)

Ciy

FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped of printed name of raqlst‘emﬂ agant and lite if applicabla. {NOTE: Registared Agent signaturg rocurired whan rginstating) DATE

Flling Fee is $61.25 8. Etection Campaign Financing $5.00 May Be ) I\I!i_‘_il(a cl:l"ec'k‘payablé to .

Due by May 1, 2008 Trust Fund Contribution. Added to Fees g Florida Departmant of State
10. QFFICERS AND DIRECTORS 1, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 4] Delete TLE ' [ Change [ Adition
NAME REYES, ALEJANDRO T NAME
SIREET ADDRESS | 641 FIRST STREET SOUTH STREET ADDRESS :
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TITLE T O velete TITLE [ cChange [ Addition
HAME LIEBERT, PAT NAME
STREET ADDRESS | 4361 ARROW AVE STREET ADDRESS
CIFY-57-2IP SARASQTA, FL 34232 CITY-$1-21P
TNLE D . O Delete TImE T>, caidenT [¥ change [ Addition
NAME MILLS, MARVIN HAME . m .

2

STREET ADORESS | 4517 ASCOT CIR SOUTH STREET ADDRESS ™M '“5 ’ arvin
CITY-57-7P SARASOTA, FL 34235 CITY-5T-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2¢
e [ Detete TLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P | GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 17 if

changed, or on an anachmew address, with gji other like empowered.
SIGNATURE: £ ) 2 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- py g4 - 379- 0317

Daytira Phona #




