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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000003511 (3)

FARMWORKERS‘ HOUSING COALITION OF SOUTH PALM BEA
CH COUNTY, INC.

Principal Place of Business

21680 TOLEDO RO

Mailing Address

21689 TOLEDO RD

0 0 O

3.

Data Incorperated or Qualified

BOCA RATON F|, 33433 BOCA RATON FL 33433 1993
4. FE! Number Applied For
650446720 Not Applicabie
. Principal Place of Business 2a. Mailing Add
P ! aling Address 6. Certificate of Status Desired O $8.75 additionar
2li ;BJ Fes Required
Suite, Apt. ¥, elc. Suits, Apl. #. etc. 6. Eloction Campaign Financing $5.00 May Be
22] ;l Trust Fund Contribution Added to Fees
City & Stale Gity & State 7. Is this nonprofit corporation a homeawnegs peSociation?
E ;E] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year |ptapgible
?4] 26 ;B:L 30 Personal Property Tax due June 30.  [] Yes No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent <
81| Nams
DNLEY. HELEN O.P. 82| Street Address (P.O. Box Number is Not Acceplable)
390 SEQUOIA DRIVE SQUTH
WEST PALM BEACH FL 33409 83 .
84| City FL Iss Zip Codea

agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Stalutes.
SIGNATURE

T1. Pursuant 10 the provisions of Sections 617.0502 and 617.150B, Flarida Statutes, the sbove-named corporation submils this statement for the purposae of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod o printed nama ol 1egistered agent and tile l applicable.

(NOTE: Registerad Agant signature raquirnd when relnsiating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v T oELeTe 11 TIME [Jchange L] Addition
HAME DIDONE, REYV MATTHEW C 12 NAME

sweeTAooress | OO0 W ATLANTIC BLYD 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BCH FL 14 CITY-S1- 2P

TITLE D [T peLeTE 21TILE I Changs [T Addition
NAME RODRIGUEZ, INCARNACIO 22 NAME

sweetaporess | 10593 115TH AVE SO 23 STREET ADDRESS

CITY-ST- 2P B80CA RATON FL 2.4 CITY-8T-2P

THLE D [T oeLEve 3.1 TILE T cChange™ [ Addition
HAME DAILEY, HELEN O.P. 32 NAME

steeroress | 390 SEQUOIA DRIVE SOUTH 3.3 STREET ADDRESS

oITY-§T- 2P WEST PALM BEACH FL 33409 34, CITY-S§1-21P

TITLE D LJ DELETE 1 TITLE ] Change LI Addition
NAME MOFFETT, JEAN 4 7 NAME

smeetanoress | 7482 CHAMPAGNE PL 4.3 STREET ADDRESS

CITY-ST-21p BOCA RATON FL 33433 44CIV-ST-2P

TME [T oeLETe 5.1 TILE [T Thange [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-ST-71P

TME T ecete B.1 TITLE T change [T Addition
HAME 6.3 NAME

STREET ADORESS I 6.3 STREET ADDRESS

cITy-S1- 2P £.4 GITY- ST- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIIRDE: /Qa_ D YN B

T14. | hereby cerlify that the information supplied wilh this filing does not gualily for the exemption stated in Saction 119.07(3)1}, Florida Statutes. | further certify thet the information
Ingicated on this annue! reporl or supplemental annual report 15 true and accuraete and that my signature shall have the same laga! effect as if made under oath; that I em an
officer or dirgolor of the corporation or the receiver or frustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name appsars in

S Ja s Ed ) Tm P A

CR2EQ37 (10%97)



