2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38242 Jan 19, 2000 8:00 am
- iy teme Secretary of State

CR2E037 (9/99)

ORANGE COUNTY MIGRANT YOUTH ASSOCIATION, INC. 01-19-2000 90109 011 ****6] 25
Principal Place of Business Mailing Address
G/0 MARSHA JOHNSON 1998 PALM LANE a v
434 N. TAMPA AVENUE ORLANDO FL 32803-1547 Jg U aLv
ORLANDO FL 32805 us
us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3038148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent -
Name
Streel Address (P.O. Box Number is Not Acceptable
CHRISTOPHER, JOSEPH . ’ ( umbe prable}
445 WEST AMELIA STREET
ORLANDOQ FL 32801 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tde f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Foes Department of State
io. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
o D O pelete TLE Ol Change [ Addition
- WALDEN, EDDYE K. NAME
s s s | 3470 DOMFITZ COURT STREET ADDRESS
ORLANDO FL TY-57-2
D O Delets TiiLE O Change [ Addition
JOHNSON, MARSHA L. NAME
5507 WESTVIEW DR. STREET ADDAESS
* | ORLANDOFL CITY-ST-20P . e )
- D O Detete TE Ol Change [ Addition
HERNANDEZ, MARIE R NAME
w4998 PALM LANE STREET ADDRESS
€% | ORLANDO FL il
P _ O Delete TITLE (1 Change [ Adgition
FREEMAN, CONEY Il NAME
- ooz (7313 SEENA CT STREET ADDRESS
s1-2IP ORLANDO FL CITY-S7-2IP
- [ Delete TIE [J Change  [J Addition
NAME
ek STREET ADDRESS
sr-zip CITY-ST-2IP
] Delete TITLE [ Change [ Addition
_ § neme
STREET ADDRESS
sT-2p CITY-5T-2IP
: 1 hereby Gertify that the information suppiied with this filing does not quality for the exemption staled in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macender cath; that | am an officer or director
of the corporation or receiyer or trustee empowered xecute this report as required by Chapter 817, Florida Statutes; and thatfny name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with eﬁ;}r likeferdpowered, p
SOIFE Mhare K Honawdez, 1-1o-04
“CHATURE: ) WAL FE | (rare /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR  © Date , Y}  CavimePhore#




