FILE NOW: FILING FEE IS $61.25 FILED

emzree | Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1098 DIVISION OF CORPORATIONS 7 S c Cretary Of State

DOCUMENT # N32001 2)

1. Carporation Name

MIGRANT ASSOCIATION OF SOUTH FLORIDA, INC.

AR

AT

Principal Place of Business Mailing Adcdress
Bg;?fY‘ggn EI . I1J1E2LRSAEY égmHsEEnga 3. Date Incarporaled ar Qualified
us us 04/28/1989 _ _
4, FEl Number Applied Far
65-0149423 Not Applicable
2. Principal Place of Business 2a, Maillng Address ) L . o $8 75 Addi '
5. Certificate of Status Desired $. itional
21| gpa5_ w. Boynton ReachBi 61 8645 W.Boynton BeaCh, o ca - : ‘ Fee Required
Suite, Apt. #, ete. Suite, Apt. ¥, ele. Blwvd. 6. Eigction Campaign Financing $5_00 May Be
|22} ———— 27  ——mm— Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
28 s al [ ves ]:l No
S ounitry 8. This corporation owes or has paid the currgnt year Intangible
\EI 33437 30 ISA Personal Property Tax dua June 30. Yezs [ No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agént C
81| Name ) '
ASENSIO, CARIDAD 82( Street Address (F.O. Box Number is Not Acceptable) ’ ""'
1345 N.E. 5TH AVENUE
BOCA RATON FL 33432 83
84| City - FL lES Eip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named ccrporatlon subxmits this statement for the pu igos.e of changing its registered
ofhce o tegrfered agent, or both, in the State of Florida, Such change was aulhorlzed by the corporation's board of directors. 1 hereby accept the appointment as registerad
e obligations of, Seglion 617.0503, Flgfida Statutes.

. 141541908

amifiar Wity ancpacaeap!
3 / /

CR2E037 (10/97)

Sgcar pnud it d rsgledigemand titha if 3 pﬂh E: Ragistersd Agent signature required when reinsiating)
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12_
TLE PO |_{ DELETE 1.1 TMLE - [T cnange L1 Addition
NAME ASENSIO, CARIDAD 12 KAME
smeeTaporess | 1345 NLE. STH AVENUE 1.3 STREET ADDRESS
GTY-ST-7IP BOCA RATON FL 1.4 CITY-ST-2IP
TITLE VFD L1 peLETE 21 TME ) - [JChange [T Addition
NAME BERRY, CONSTANCE 22 NAME
steETAonRess | 1837 M. CONGRESS AVE 2.3 STREET ADORESS
CITY-5T- 2P W, PALM BEACH FL 2.4 Y- S-21P
TILE VP 1 DELETE 3.1 THLE ” = - [JCnangs L] Addition
NAME HOYE, EILEEN 32 NAME
sreeTAporess | 4333 N. OCEAN BLYD. 3.3 STREET ADDRESS
GITY - 51- 2P DELRAY BEACH FL 33483 34, CUTY-ST-2P
TITLE BM L] DELETE 41 THILE ) ) - [dChange [ Addition
NAME CHRISTIE, ROY 4.2 NAME
streeT aporess | 1200 S, OCEAN BLVD. 9F 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 A4 CITY-ST-71P
THLE BM - L] DELETE 5.1 TLE - “[icChange [ Addiion
NAME RALPH, DON 5.2 NAME
smeeTaporess | 2501 SO. FEDERAL HIGHWAY 53 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 5.4 CITY -ST-7IP
TILE DD ~ LI DECETE 6.1 TME [T Change  [_] Additlon
NAME CRAWFORD, PHILLP C 5.2 NAME
smeeTAocress | 4824 BRANDYWINE DRIVE £ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL B4 CITY-ST-2P
4. | hareby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes, | further certify that the information

Indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the gBRzoration or the receiver or trustee empowered to executa this repart as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £hanged. or op an attgchme jth an address

YOOUIRED 1/15/1998

WRTED NAME OF SIGNING OFFICER OR DIREGTOR Caie ~ Daytimé Phone # Q045499

SIGNATUR




