SECOND NOTICE; CORPORATION WILL SE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.23).

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # N38242 .,/

1. Corporation Name

ORANGE COUNTY MIGRANT YOUTH ASSOCIATION, INC.

Principal Place of Business

C/O MARSHA JOHNSON
432 N. TAMPA AVENUE
ORLANDC FL 32805

us

Mailing Address

C/O MARSHA JOHNSON
434 N. TAMPA AVENUE
ORLANDO FL 32805

s

FILED

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 004 ****61 .25

AR A A

2. Principal Place of Business

2

-

2a. Mailing Address

W 1499¢ Palm hark

. Date Incorparated or Qualifed

05/21/1990

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
2] [27] 59-3038148 Not Applicable
City & State Csz& State io ] _ $8.75 Additional

;l Z_BI v rw ; F, 5. Certifcate of Status Desired [ Fes Required
Zip Country 6 $5.00 Mmay e

4 [2s]

-

o F2803 @ USA

. Election Campaign Financing 0O

Trust Fund Contribution /

Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

CHRISTOPHER, JOSEPH 8.
445 WEST AMELIA STREET
ORLANDO FL 32801

81| Name

82( Street Address (P.O. Box Number is Not Acceptable}

83

84} City

\

FL |

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and litle if appiicate. {NOTE: Ragistered Agent sig required whan rei DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [] DELETE 11 TILE [Ochange  [JAddition
IAME WALDEN, EDDYE K. A2 NAME

smreet aporess| 3470 DOMI-FITZ COURT 13 STREET ADDRESS

av-st-z2¢ | ORLANDO FL 14 CITY.ST.ZIP

E D 1 DELETE 21 TITLE OChange [ Addition
{AME JOHNSON, MARSHA L. 22NAME

sreet aporess| 5507 WESTVIEW DR. 23 STREET ADDRESS

TY-ST-2P ORLANDO FL 2, 4CITY-ST-2P :

ME D £ DELETE 31 TITLE T [JChange  [] Addition
1AME HERNANDEZ, MARIE R 32NAME

JReeT ADDRESS] 1998 PALM LANE 33 STREET ADDRESS

TY-ST-2P ORLANDO FL 34, CITY-ST-ZP

mE P 1 DELETE 41 TME OcChange (] Addition
AME FREEMAN, CONEY Il 4. 2NAME

TreeTADGRESS| 7313 SEENA CT 43 STREET ADDRESS

mv-51-z¢ | ORLANDO FL 4ACITY-ST-ZP

mE [ DELETE 5.1 TITLE [JcChange [ Addition
AME 52 NAME

TREET ADORESS 5.3 STREET ADDRESS

TY-ST-719 54 CITY-ST-2P

ME [ DELETE 6.1 TTLE [IChange [ Addition
AME 5.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-ST-ZIP &4 CITY-ST-2P

4. | hereby certify that the information supplie¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annpal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
co:

officer or director of t
Block 12 or Block 13 if

53IGNATURE:

, or on an attach

raticn or tha raceiver or trugt

empowered to exacute

s report as required by Chapter 817, Florida Statutes; and that my name appears in
t withfan address, with all otherAie empowered.

7-2-99 ( 1/07),& ¢b -2060

Date

Daytime Phone #

3
g

CR2E037 (5/99}



