FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90193 029 ****70.00

DOCUMENT # N96000000404

1. Corporation Name

THE COALITION OF IMMOKALEE WORKERS, INC.

Principal Place of Business Mailing Address

May 05, 1999 8:00 am

215 F WEST MAIN ST F.0. BOX 603
IMMOKALEE FL 34142 MMOKALEE FL 34143
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/19/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] |27] 650641010 Not Applicable
City & State City & State _ _ $8B.75 Aaditional
2—3‘ ;] 5. Cenifcate of Status Desired ﬁ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] 20| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASBED, GREG 82| Street Address {P.O. Box Number is Not Acceptable)
101 HENDRY ST. =
LABELLE FL 33935
84| City

| Zip Code

FL [®

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am fam) pt the obligations of, Section 617.0503, Florida Statutes. /
4/22 (79
4 DATE

~ (GrEG AssEd)

SIGNATURE
name of registered agent and title if applicabte. INOTE: Registerad Agent signature requined when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11 TIME D Othange  [Pladdiion
NAME SANCHEZ, CONRADOD S 12 RAME MANUVEL RoDRIGUEZ
streetsobess| 803 WEST MAIN ST 1ssmeETanoREss | @13 PAD1se s AvE .
crv-stzp | IMMOKALEE FL icmvestzp | \CMrold8E , b 3HiMz.
TLE S ] DELETE 21 1ME D [Change  J&Addition
NAME MORAN, JUAN 22 NAME JEAP CLAVDE TE B
sweetanoress| 218 WEST MAIN ST 23STREETADDRESS | 1530 NE 134 57, #- 2.
CITY-ST-2ZIP IMMOKALEE FL 2. 4CITY-ST-2P MiAra, o 33161
TmE T X DELETE A TINE D DlChange  [PRéddition
NAME TORRES, LUIS G 32NAME SILVESTIE PinrA
sReeTADDRess| 803 WEST MAIN ST I3STREETADDRESS | 2§ W EFT MAs~S 57,
CITY-§T-2P IMMOKALEE FL saomv-srzp | |EMmoa 88 T 3y
TME D [ DELETE 4.1 TME D Dchange Ry Audtion
NAME BENITEZ, RAMIRO 4. 2NAME MARIO CAMNO
sTREETADORESS| 218 WEST MAIN ST 43STREETADDRESS | 7 © 2= @7# 5T 5, s
CTY-ST-ZIP MMOKALEE FL H4CTY-ST.ZP | TAhokAeES, oo 3L/Y2. : ;
~TME ~ — . D - EEE_LETE SIMES D ] _ [lChange  [(fRfddition
NAME LOPEZ, AUGUSTO P E2NAME T [oEAs EnuE i
streeTsopress| 110 NQRTH 3RD STREET SISTREETADDRESS | 2,6 £ b X /rAzed VT
P — IMMOKALEE FL 5.4 CITY-ST. 2P Darre kA —EE FPL 352
THE [_] DELETE 6.171ME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$5-2P 64 CITY-8T-2IP J

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0065012

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or on an attac /'- with an addresg, with 7 other fike empowered.
SIGNATURE: 43699 (o4/)ds7- &3
Data 3 7 Daytime Phong #

ot - e



