FILE NOW: FILING FEE IS $61.25,

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N13214 (4)

1. Carporation Name

NATIONAL FARM LABOR CONTRACTORS ASSOCGIATION, INC

Frnoipal Place of Busness Maling Aacress - “""m m 'Il" "”I "") NI“ W Iml M” Ill“ m“ Im”ll’”m

. Y FLORIDA DEPARTMENT QF STATE
£y Sandra B. Mortham

Socretary opSlale
DIVISION OF CORPORATIONS

C/O DORRY A. BRAGG C/O DORRY A. BRAGG
255 § ORANGE AVE.. STE 1301 255 S ORANGE AVE. STE 1301
ORLANDO FL 32801 ORLANDO FL. 32801 3. Date Incorporated or Qualified 3a. Dale of Last Repaort
01/29/1986 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l m 77‘0101695 ) Not Applicable
ite, Apt. . ite, L #, ete. i
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Ceriloate of Status Desired 0 $8.75 AdC!ithﬂa|
22 ;I Fee Required
City & State City & Stata 6. Eiection Gampaign Financing $5.00 May Be
E} ] E;I } T[Lrsl Fund Contribution [ Added to Fees
Zip Country [ Zp Country 8. This carporation has abiity for intangible tax under 5. 199.032,
[25] 28] |30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAGG, DORRY A. 82| Stec! Adiress (P.O. Box Number is NG! Accentable)
255 S ORANGE AVE., STE 1301
ORLANDO FL 32801 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation suomits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes,

SIGNATURE ____ . . e . o e i
| Signalue, tyred or pricted name of registered aguent ara tine | appl cable INOTE - Registansd Agenl signdlure recpui 1 rpnstar ngi DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITNIONS/CHANGES 10 OFF ICE RS AND DIFFOTORS N 12 o
i DP [IDELETE R, CJChange ] Additian §
NAw: SINCLAIR, GUINN 12haME Py
saeeTapoRess | 5580 COLUMBIA DR.N. 1.3 5TREE ) ADDRESS e
LTy -ST-21P FRESNO CA 83727 14CITY-S1-2P N o
TITLE D EROELETE 21TINE DIRECTOR [Ochange  Ffadditon | O
hANC SINGLAIR, LOIS 2ENAME BOB FUNNELL
STREET ADDRESS 5580 COLUMBIA DR.N. ZISMELTADORESS | open W SHAW $101
CIiY-§1-2ip 7 2 4CITY-§1-2F
TITLE ERESNO CA Sa72T [JOELETE 31 TITLE FRESNG,CA-9371] [OJChange [ Addition
e FUNNELL, MARGARET § S2NE
sweeracoress | 2660 W. SHAW, #101 33 SIRLET ADDRLSS
Ty -ST-ZP FRESNO CA 93711 34 CITY-ST-2IP
TITLE [CIDELETE A1 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-ST-2IP 44CTY-ST-20
TINLE [CI0ELETE 54TIILE [Jthange [ Addition
NAME 59 NAME
STREFT ADDRESS 53 STREEY ADDRESS
CITY-ST-2IF 54 CITY-ST- AP
TITLE [IDELETE 6.1 TITLE - Oechange [ Addgition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CiTy-S1-ZIF

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify Tor the exemption stated in Section 118,07 (3K, Fionda Statutes | foriner
certify that the information indicalgd on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lega! eflect as if made under
oath; that 1 am an officer or dir 7 of the corparationqr the reggiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc with an address,

SIGNATURE: _ A~  PRESIDENT & DIRECTOR 4/2/96 209-448

A(GNATURE AND TYPER'OR FRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dare




