2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 14, 2004 08:00 AM
DOCUMENT # N38242 » * ° 2 Secretary of State

1. Entity Name
ORANGE COUNTY MIGRANT YOUTH ASSOCIATION,
INC.

Principal Plage of Business Malling Address

(/O MARSHA IGHNSON 1998 PALM LANE
434 N. TAMPA AVENUE ORLANDO, FL 32803 US

CRLANDO, FL 32805 US

ML

01142004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR ]
59-3038148 Not Applicable
5. Certificate of Status Desired | gesa Zl'esq l':fe‘:gt“’“a'

6. Name and Address of Current Registered Agent

1905 DALY LANE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changlng its registered office aor registered agent or both, in the State of Florida. | am familiar with, and accepz
the obligations of registerad agent.

SIGNATURE e e : S R e -

Signature, typed or printed nama of registered agant and tiﬂva if applicable (NOTE. Registerad Ag:-w_ signature required when re:nsﬁﬂng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 86
Due by May 1, 2004 Trust Fund Centribution. d Added to Fees BDBHDDI 1";18’3? -
e iam _ 7 . . !'m ;'1ﬂmxl 1"‘!\“\"‘1"’:{5 ﬁ1&r‘*1 A
10. OFFICERS AND DIRECTORS R R e
TITLE D
NAME WALDEN, EDDYE K.

STREET ADBRESS | 3470 DOMI-FITZ COURT
CIry-8T-21P ORLANDO, FL

TITLE D

NAME JOHNSON, MARSHA |..
STREET ADDRESS | 5507 WESTVIEW DR.
CIY-S7-ZIP ORLANDQ, FL

TITLE D
NAME HERNANDEZ, MARIE R

rsi2r | ORLANDOLFL - f DO NOT WRITE

NAME FREEMAN, CONEY Il|
STHEETADERESS | 7313 SEENA CT
oy -s1-2p ORLANDOQ, FL

FE B IN THIS SPACE

TILE

NAME

STRECT ADDRESS
CITY-ST-ZIP

TITE

NAWE

STREET ADDRESS
CITY-ST-ZIP

[

12, | hereby certify that the information supplied wnth th[s f' hn dees nat quaufy for the exemption stated in Section {19.07) 3)( i), Florida Statutes | further certify that the information
indicated on this repor or supplemental report is rue and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Slock 11
changed, or on an akiachment with an addrass, with all other like empowerad.

SIGNATURE: Cﬁﬂ/ﬂ’:&l I Kot déhf\_ , | 4/« ?’fdf/‘ C%?)zyr«gags

¥ sIGRATURE AMPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Baytioe F'hqrw #*




