2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N38242

1. Entily Name

ANNUAL REPORT (AR)

ORANGE COUNTY MIGRANT YOUTH ASSOCIATION, INC,

» -

Principal Place of Business

C/0 MARSHA JOHNSON
434 N. TAMPA AVENUE
SSRLANDO FL 32805

-.ORLANDO FL. 32803

Mailing Address
1998 PALM LANE
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc, .

Suite, Apt #, e1¢

FILED
Apr 28, 2005 08:00 AM
Secretary of State

]

i

NN

1st MOORE CR2E037 (10/04)
City & State B City & State 4. FEI Number Applied For
59-3038148 Mot Applicable
Zip Counfry Zip Country - ) $8.75 Additionai
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T ’ Name
HERNANDEZ, MARIE Stost Address ¢ :
1 (P ©. Box Number is Not Acceptable,
1998 PALM LANE i plablel
ORLANDO FL 32803
City Zip Code

FL

the abligations cf registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad officé of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralyte, yped or prrfed name of regrtarad agant and tle | applivabils

INDTE Ragstarsd Agenl s:gnalurg mawed

abuh 1gnsiahng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO G RECTORS IN 10
TLE D 1 pesele e A figeem ] Addition
NAME WALDEN, EDDYE K. NAKC 0
STREDT ADDRESS [ 3470 DOMI-FITZ COURT STREET ADDRFSS
CITY-ST-2IP ORLANDO FL ~ CIfy-51- 2P
TLE D T O elete TUE O change [T Addition
MAME JOHNSON, MARSHA L. NAME
sTaeeT ADORESs | 5507 WESTVIEW DR. STREFT ADDRESS
viiv 1. 7P ORLANDO FL GiFr-SI-2IF
T PR T pelete T - - - Ol change [ Addition
NAME HERNANDEZ, MARIE R HAME
SIRELT ARDRESS 1998 PALM LANE STREET ADIDRESS
olry- 51-2P ORLANDO FL CITY-§T. 2P
T P Ooeee [
NAME FREEMAN, CONEY Il NAME
strer aporess 7313 SEENA CT T STRECT ADDRESS
aiv.st-ze |OALANDO FL - iy SF- JiP
TLE O Deiele  f v . Change  [JAdaiton
NAME NAME UnnonnaEs3 > - -
STAEET ADORESS STREET ADDRESS n4/28/05-80074-005 51.25
Y-S oIy ST P '
11LE [ Delete niF O Change £ Addition:
NAME MAME
SIRLET ADDRESS STAECT ADDRESS
Ty S1-2P Cite-51.2

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(0), Florida Stafutes | further certify that the information
is report or supplementat report is rue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rusteg empowared to execute this repart as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

incicated on

changed, or on an attachment with an address, with all other ke empowered

ia

Y -7 (oI} 42243

SIGNATURE: g/

TYPED OR PRINTED NMAE DF SIGNIN

o
CENOR DIRECTOR

Date 4 Oaytima Phone ¥



