. 2000 UNIFORM BUSINESS REPORT (UBR) -

CR2E037 (5/00)

APFROVED
DOCUMENT # N99000004514 AND
1. Entity Name . HLED
FLORIDA FARMWORKER HOUSING COALITION, INC.
DOSEP 13 PH 3: 54 -
Principal Place of Business Mailing Address '
707 RIGGINS RD. 707 RIGGINS RD. SECRETARY CF STAIE
TALLAHASSEE FL 323086221 TALLAHASSEE FL 323086221 TALLAHASSEE, FLORIDA
s ST RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ;Qppried For
: ] Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired i geae'g;‘;q;:fe‘i‘mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROIG. FERNANDO L Street Address (P.O. Box Number is Not Acceptable}
- 1401.E. BROWARD BLVD. STE 201 _ _
FORT LAUDERPALE FL-33364= = - 312 S.E, 17th Street-2nd Floor
—_ —_— City FL Zip Code
e Ft. Lauderdale, 33316
8. The above namec enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE
Slgnature, typed or printect name of registerad agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
t FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
fter Septernber 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE b %VLP"M"’»’ t W 1 Delete TILE D %c(_ Meandpeor— [ Charge [ Addition
NAME PLLJ.LP o W NAME = Edweod Kiuge
STHEET ADDRESS | 22 { W . i Streeb— sTReer a00Ress | 240 N>, Hav erh::zl ‘Qoad
CITY-ST-2IP i 2 w1 2, e ach 40 CITY-$T-ZP ‘ Lise
TITLE 1 Deiets TILE E oasd Mew beo— [ change [T Addition
HAME D Stev Z K‘ NAME Ao fo

o
et (1. Kirc
sThEer ADoRess | § 204 SW 340 St STREET ADDRESS
CITY-51-2IP A (i, A 034 CITY-$T-21P
iy AP F a o

TITLE Feas, [ Deles TLE

NAME - s o NAME

STREET ADDRESS [4;5 {w. vede Rd Sk JOD § smec avoress
Ot -5T-2IP Y PTAY A 2566 CITY- ST 2P
TIE D Boad Mepoeo O Delete me D
NAME ~Ji - NAME

STREET ADDRESS lo“?%”a © e Avenwe STREET ADDAESS

CIvY-St-2p bt Vs = . 1 49 oI -5T-2P

5111
. 1X W o
me 1 [ Board Meutloer (7 Delsts me 1 | & wibev— Clcrange [ Addition
e Mickael © . \a ““é’-{:
ce

NAME Mac Carmaioa
2;“:5;‘“;?:555 D3~ 0% é‘i}iéei- Wast— ggf;:gﬂ:ﬁss Z25% Alachua

ST ) A -57-70 :fii&ueﬁka oy
e -r,. . ; 1 -' pypp— : [ Delete TITLE L—,‘E'cl_’éli"ll‘l}i:—l E--:!I‘:] = bags _[:“I é.i?ition
e D 3 %&r %‘,;has ‘ e 0321 AT~ ea
sreranness | 44850 (2, Cplonial V) ive STREET ADDAESS FHAREET G0 eSS, 90
CITY-ST-2IP - 14’_"‘ o 15"5' CITY-ST-79 . -

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

Daytimg Phone #




