FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 VSN OF CORPORKTIONS Secretary of State
DOCUMENT # N93000003511 (3)

FARMWORKERS' HOUSING COALITION OF SOUTH PALM BEA

CH COUNTY. NG O

Principal Piace of Business Mailing Address
21689 TOLEDO RD 21689 TOLEDO RD
BOCA RATON FL 31433 BOCA RATON FL 3343)-7879
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1693
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
21] 26] 8720 " [Not Applicable
Suite, Apt. #, 1. Suite, Apt. #, etc.
uie. ApL B el e APk @ 5. Corlficalo of Status Desred [ 98+1D Additionai
22] ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added lo Fees
op Country Zip Country 8. This corporation has liability for intangiig 154 under s, 199.032,
24 E] 2_91 ;ﬂ Florida Statutes ] ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registeresf Aghnt
81] Name ’
DAILEY, HELEN O.P. 82 Sirest Address (P.0. Box Number is Nol Acceptable)
390 SEQUOIA DRIVE SOUTH
WEST PALM BEACH FL 33409 83
84| Ciy : FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Floritia Statutes, the abova-named corporation submils this slatement for the purpose of changing s registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby acoept the appolntment s registered
agent. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE: Signature. typed o printed name of regisierad agenl and tite if apphcable (NOTE: Regiaterad Agent signature required whan reinetating) . DA'E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE "] ] DECETE 11TITLE L] Change ] Addition
HAME DIDONE, REV MATTHEW C 12 NAME

street anoress | 9000 W ATLANTIC BLVD 1.3 STREET ADDRESS

CiTy-5T-2P DELRAY BCH FL 1.4 CITY-ST. 2P

n: D U brLEE 21TMLE ‘ CTChangs L] Addition
NAME RODRIGUEZ, INCARNACIO 22 NAME

streer anoress | 19593 115TH AVE SO 23 STREFT AQDRESS

CITY-51-20p BOCA RATON FL 2 4CITY-ST-2IP

TILE D [T DELETE 31TME Ll change ] Addition
NAME DAILEY, HELEN O.P. 32 NAME o

streer apoiess | 390 SEQUOIA DRIVE SOUTH 33 STREET ADDRESS |-

CITY-57-2 WEST PALM BEACH FL 33409 34, CITY-ST-29

TILE D [T DeLETe 4.1 TILE [T Crange [ Addlition
NAME MOFFETT, JEAN 4.2 NAME

sthee apoaess | 7482 CHAMPAGNE PL 4.3 STREET ADDRESS

CITY- 512 BOCA RATON FL 33433 44 CHTY-5T-29

NLE T DELETE 51 THLE ' L. Change [T Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty~ ST- 2P 54 CITY-5T-7P

TIfLE L pecere 6.1 TITLE Ld Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTy-81-2P 6.4 GITY-ST-2IP : -

14. | do hereby certify that the information supplied with this fiing does not gualily for the examplion stated In Section 119.07(3K), Fiorida Sialutes. T further cerllfy that the

information indicated on this annual report or supplemental annual 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 director of tha corporation or the receiver or trustae empowered 1o exacute this repor e required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: whis Ym0 #*-‘:ﬁ%%‘fﬁi?}?'ﬂ‘—a—n' %-»/9 7 S3-100-8L4D

SONMURE AND TYFED OR PAINTED NAME OF SXONING OFFICER OR DIREGTOR Date Dayime Phone B paastos

FLORIDA DEPARTMENT OF STATE Feb 18 1997 &:00am

CR2E037 (9/96)



