| FILED
2006 NOT- O O ooy ORATION May 18, 2006 08:00 AM

DOCUMENT # N38242 ecretary of State

1. Entty Mamse
}%RANGE COUNTY MIGRANT YOUTH ASSOCIATION,
C.

Pringipal Placa of Business Mailing Address

€/0 MARSHA IOHNSON 1998 PALM LANE
434 N. TAMPA AVENUE ORLANDO, FL 32803 US

ORLANDO, FL 32805 US

— - AATIRUR AR AU RN

05152006 No Chg-NP CR2E037 (4/06)
DO N OT WRITE lN TH ls SPAC E 4, FEl Nurnber Applled F'or
58-3038148 Not Applicable
5. Certificate of Stalus Desires ] ?i’gfq 35:;"0"5"

2 R ke s om

6. Name and Addrés; of Current Registered Agent

058 bALM LANE VE ' DO NOT WRITE
ORLANDOQ, FL 32803 N IN TH'S SPACE

8. The above named entity submits ths statement for the purposs of changmg ns reglstered office cr registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registerad agent. -

SIGMATURE 3 . - . . e =
Signatwra, typed gz printed name of registered agent and tithe if applicable (NOTE Registeraa Agent signature requir?d when reinstabing) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2006 Trust Fune! Contriaution, O  AddedtoFees
7o, “OFFICENS AND DIRECTORS
TITLE D
NAME WALDEN, EDDYE K.
STREETADDRESS | 3470 DOMI-FITZ COURT = -
orY-s57-2¢ | ORLANDO, FL ‘ UU%DQU,__’:ESQJS -
— S 05/20/06-80105-004 £1.25
HAME JOHNSON, MARSHA L.

STREET ADDRESS | 5507 WESTVIEW DR.
CITY -81- 2P ORLANDQ, FL

TILE D
NAME HERNANDEZ, MARIE R

o DO NOT WRITE

::;EE EREEMAN, CONEY 1l IN THIS SPACE

STREETADDRESS | 7313 SEENA CT
CIrY- S1-21P ORLANDQ, FL

TITLE

NAME

STREET ADDRESS
CITv-S1-2IP

TILE

HAME

STREET ADORESS
GITY-57-ZIP

12, | hereby cartdy that the information supplied with thls filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes l Turther certify that the mforrnauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o exesute this report 2s required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 111f
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Je 27 amh/ ' VJCP 6 C‘

SIGNATURJ AND TYPED OR PRINTED NAME OF SIGNING OFFIC] DIRECTOR Daylene Phare &




