FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P241218

1. Corporation Name

FARM LABOR ORGANIZING COMMITTEE, INC.

9)

Principal Place of Business
507 SOUTH ST. CLAIR

Mailing Addrass
507 SOUTH ST. CLAIR

A R

TOLEDO OH 43628649 TOLEDD OH 436028849
3. Data Incorparated or Qualified 3a. Date of Last Report
06/04/1989 03/22/199
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
m 26] 34-1044086 Not Applicable
Suite, . #, R Suite, Apt. #, etc. iti
ulte, Apl. #, et ults, Ap ele 5. Certificate of Status Desired [ ] $8'75 Add_monal
22 —2?| Fee Required
City 8 State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ZEI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 |25] [30] Floricia Statutes Yos ﬁxwo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

CUEVAS, FERNANDO
326 EAST MAPLE STREET
WINTER GARDEN FL 34787

81| Name

82| Streot Address [P.O. Box Nurnber is Not Acceplabla)

83

84| City

2 Code

FL Iss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, and accept the obligations of, Saction 617.0503,

lorida Statutes.

SIGNATURE — e e e I
Slgnature, typed o prirted name of regstered agent and s it applicab (NOTE' Fegisierad Agant signature ragquired when rainglat ngi DATE
13, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OFF ICE RS AND DIFECTONS 1N 17
TIE P [JDELETE 11TITLE [JChange [ Addition
NAME VELASQUEZ, BALDEMAR 12 NAME
streer aporess | 3352 PLAINVIEW 13 STREET ADDRESS
GiIY-ST-2 TOLEDO OH ACITY-ST-2P
TILE ST CJDELETE 21 THLE [ Change [ Addition
HAME VELASQUEZ, RICKY 22 NAME
steer appress | 10817 RD 3 23 STAEET ADDRESS
CTY-ST-7P OTTAWA OH 2 40TY-51- 2P
TILE v [JDELETE 31T0LE CIChange [ Addilion
NAME CUEVAS, FERNANDO 3.2 NANE
streer anoness | 326 E. MAPLE ST. 33 STREET ADORESS
CITY-5T-2P WlNTEH WN FL 34 QITY-ST-2IP
TMLE b CICELETE 41TILE [Icnange [ Addition
HAME CUEVAS, JR FERNANDO 4.2 NAME
steeer aooaess | 326 E MAPLE ST 43 STREET ADDRESS
CITY-5T-2IP WINTER GARDEN FL 44 CITY-ST. 2
TLE D [JDELETE 517TITLE []Change [ ] Addtion
NAME ROMERQ, BERNA 5.2 NAME
stheer aooress | 2271 PARKWOOD 53 STREET ADDRESS
CITY-5T-2P TOLEDC OH 54 CITY-§T-2P
TITLE D [JDELETE 61TILE ClChange L] Addition
NAME RIZO, JUAN £2 NAME
sreeTaooaess | 342 E PLANT ST 63 STREET ADDRESS
CITY-ST- 210 WINTER GARDEN FL B 4 CITY-ST- 7P

14. | do hereby certify that the information suppiiad with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal 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 817, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE:

anged, or on an at

ment with an address.

s1GNATURE AND TfFED OA 'ﬁﬁimznpu(or SIGNING OFFICER OR DIRECTOR

Mﬂiﬁi’i{e_

Daytme Pnone &

CR2E037 (12/95)




