03091999-90096-007-$70.00-3;70.00 . FILED
_ Mar 09, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haria | Secretary of State
E ANNUAL REPORT Secretary of Slate 03-09-1999 90096 007 ****70.00
" 1999 DIVISION OF CORPORATIONS |
!

HOCUMENT # N32001 .

1 Corporation Name

MIGRANT ASSOCIATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

8645 W BOYNTON BEACH BLVD ™~ ‘8645 WBOTNTONBEACHBIVO — — - —== == ]} T R 3 i iR R
SonAH AL 24 NN S L 5 AR EEA TR
us us _
. Principal Place of Business Za, Maiting Address 3. Date Incorporated or Quatifed .
23] 26] 04/28/1989 h
oo | = Gume ApLhele - s o | _Suile,Apt#etc._ __ ... . | %.FEINumber. . _. _ . | |AoplledFor | ____
2] 27] 1 650149423 Hot Apglicable
City & State City & Siate 5 . $8.75 aaditional
| — 5. Certfcate of Status Desied ¥4 Fao Rouired
d.Ze . Country Zp_ ... GCounty |8 Election Campaign Financing . $5.00 MayBe . _.|. ..
(24 [zs] 20 [30] Teust Fund Contribution = Added to Fees
9. Mame and Address of Current Regl d Agent 10. Name and Addrass of New Registered Agent
’ 81| Name ~
ASENS!Q, CARIDAD 82| Straet Address (P.O. Box Number is Not Acceptable)
1345 N.E. STH AVENUE : -
BOCA RATON FL 33432 L . -
’ 84| City 85| Zip Code
FL [

—3t, Fursuant 1o ihe provisions of Soctions 5170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for tha purosa of changing its rogistered

office or regfElared agent, or both, & 18 of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the 2ppointment a3 rogis
agent. | a liar with /o thfjoBligations of, Section 617.0503, Florida Statutes. ’/ / C;
siGNATURE \ £ f) - /R G
L - TE 7

ped or prnied jtlernd agant and Lifle ¥ Spphcativ. TNOTE: Piogiiwrsd Agert RIS requires when reinsiaing) ‘_%ﬂL_ﬁé_—— g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRFCTORS IN 12 @
TME PD 7 bELETE 11TME CiChangs  [JAdditon| T
NAME ASENSIO, CARIDAD 12NAME . 5
streevaooress| 1345 NLE. 5TH AVENUE 13 STREET ADDRESS _ &
crv-stze | BOCA RATON FL 14 CITY-ST-2P _ g
TME VPD [ DELETE 21TME . . I:]Chmga DO addition | <2
NAREE BERRY, CONSTANCE . 22NAE
streeTAcoress| 1837 N. CONGRESS AVE 23 STREET ADORESS
CITy-97-2p W. PALM BEACH FL 24CITY-5T-28
LIPS 1 TR 17, —— R ..[JDE\ETE | Q317me- e — m e o e ot e, [JChange ] Addtion
NAVE HOYE, BILEEN 32 NAME
streetaooress| 4333 N. OCEAN BLVD. 23 STREET ADDRESS . ] ‘
ore-st-ze | DELRAY BEACH FL 33483 34.0TY-3T-28 '
TE BM - T T ODEETE - M mE T T s e e [JCrenge _[TAddllon} ...
NAWE CHRISTIE, ROY 4 2NAVE -
smeeTApbRess| 1200 S. OCEAN BLVD. SF 43 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33487 ] 44 CITY-ST-ZP ) -
TME aM [ DELETE S1TME [JcChange [ Addition
NAME ‘| RALPH, DON 2 NAME
smeetaveress| 2501 SO. FEDERAL HIGHWAY 53 STREET ADDRESS
orv.stze | DELRAY BEACH FL 54 0MY.5T-ZP = :
e oD W oaETE 1 TILE SD - CJCharge 3] Additon
e CRAWFORD, PHILLP C e Susan D. Cutai
£ss . SIREET ADDRESS - Cutaia
4824 BRANDYWINE DRIVE It 7539 London Lane
CITY-ST-ZP EOCA RATCN FL 64 CITY-ST-2F Bo 23473 .
4. Theraby certify that the information supplisd with this filing does not qualily for the exemption statod in &e&%ﬁﬁ%ﬂﬁﬁ?ﬂrﬁ%‘ﬁ&iﬂ Tarthet cedify that the information
indicated on this annualAport or supplemental annual report is fnue and accurats and that my signature shall have the same legat effect as i made undes oath; that | am an
officer or director of poration O the recaiver oL jrustee empowared to sxecute this report a3 required by Ghapter 617, Florida Statutes; and that my name agpears In

o Man_‘addresa.wlmallomeﬂikempmmd. _
13 3EREQUIRED E% Ao (%&1 )737- 673



