2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38242 Jan 25, 2001 8:00 am
*- EniyNane Secretary of State

ORANGE COUNTY MIGRANT YOUTH ASSOCIATION, INC. 01-25-2001 90128 003 ****6] 25
Principal Place of Business Mailing Address
/O MARSHA JOHNSON 1859 PALM LANE
434 N. TAMPA AVENLUE ORLANDO FL 32803
ORLANDO FL 32805 us 80007998
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3038148 Not Applicable
i Zi Counts ii
ap Country P ouniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
—~ 6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHRISTOPHER, JOSEPH S Street Address (P.Q. Box Number is Not Acceplable)
] o L,
445 WEST AMELIA STREET S
ORLANDO 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 Flarida,
SIGNATURE
Stgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registersed Agent signature required when reinslating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State {
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [Jchanga  [] Addition
NAME WALDEN, EDDYE K. NAME
STREET ADDRESS | 3470 DOMI-FITZ COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CHTY-ST-2IP
TME D [ Delete TMLE [ Change [ Addition
NAME JOHNSON, MARSHA L NAME
STREET ADDRESS | 5507 WESTVIEW DR. STREET ADDRESS
~ CITY-ST-ZIP = *ORL'ANDOFch- R e ~CITY-ST-2P- . = —— - -
TITLE D O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, MARIE R NAME
STREET ADDRESS | 1998 PALM LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-21P ‘
TITLE p 7 Delete TITLE [ Change  [] Addition
NAME FREEMAN, CONEY (I} NAME
STREET ADDRESS | 7313 SEENA CT STREFT ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-51-2IP
TILE [ pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered (o execute this report as regyired by Chapter 617, Florida Statutes! and that my name appears in Block 10 or Block 13 if
changed, or on an aﬂach%th all other ljkeYempowered. - i o7 /A -70b0
{2y r/ZF;-x /‘7 Vi Q Crina A
SIGNATURE: ___ SIQERZRITE Th e K. Naudez, 0/-/50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #

FLERr

CR2E037 (10/00)



