. FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-25-2005 90311 017 ****70.00
DOCUMENT # N12266
1. Entity Name
FLORIDA INSTITUTE FOR WORKFORCE INNOVATION,
INC.

VATRTE FYRVEY

Principal Place of Business Mailing Address

249 WEST UNIVERSITY AVE 249 WEST UNIVERSITY AVE

SUITE A SUTE A

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
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City & State City 8: State 4, FEI Number Appliad For

Nesui or. ; FL - Not Applicable
esuille 'F' dA A ueyd l‘l N 59-2596359 opl
3%60 ! J OSURW —g%pb ol LC:;L?WA 5. Certificate of Status Desired N ?g'gesq ":f:;"o"a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
SCICCHITANO, MICHAEL
633 NW BTH STREET, PO BOX 117325 Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered age&b/ ]
smwﬂuﬁF%\ \‘ Pru- i.e,d ] fﬂr’m Lt
&

/ &mre. typed or njmd Aame of agent and title it (NOTE: Registered Agent Sgnature requred when reinstating) DATE
N

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Maka check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addad 1o Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vP J Detete LE 3 Change [ Addition
NAME HERRERA, ELENA NAME
STREET ADDRESS | 1111 12TH ST, SUITE 308 STREET ADDRESS
CITY-§T-2P KEY WEST, FL 33040 CITV-5T1-2P
TILE TD [ Delete TITLE (T Change [ Addition
NAME SOMMERHOFF, MARILYN NAME
STREETADDRESS | 19950 OVERSEAS HWY STREET ADDRESS
GITY-ST-7P SUGARLOAF KEY, FL 33042 CIFY-51-7P
me__[PD O petete TITLE O Change [ Addition
NAME "| SCICCHITANG, MIKE - o= Bename . - . —— .
STREET ADDRESS | 633 NW 8TH STREET STREET ADDHESS
CITY-57-2P GAINESVILLE, FL 32601 CITY-ST-2P
ME s} 3 Delete TITLE [Jchange ] Addilion
NAME MILLER, KAY NAME
STREET ADORESS | 1201 SIMONTON ST STREET ADDRESS
CITY-ST-2IP KEYWEST, FL 33040 CITY-ST-ZIP ~
TITLE D O pelste TE “ Kew LOACH o . Clohange [ adcilion
NAME KILLIAN, GALE RAME 2. North $loke e
STREET ADDRESS | 601 FRONT STREET STREET ADDRESS +
oSt ap | KEY WEST, FL 33040 ev-st-ap Key WesT FL 33040
TILE D Delete TIME [ Change Addlition
NAME SWETT, ELIZABETH - X NAME Penw Y PC“‘ TsoM N
STREET ADDRESS | UF, PO BOX 100175 smeeraovness | W Achiou A B 0K éA Jos. ‘ Lo FL 260/
chy-81-2° | GAINESVILLE, FL 32610 crv-stze | W% Mottt MAW Sitect | & Suliie b0

12. | hereby cenily that the informalion supplied with this filing does not qualily for the exemptian stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemanital report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as jequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like egpowered.

/

SIGNATURE: ____27 A . 13 Q_{\w(”' (352 SUDHTY

/mdruns AN TYPED OR fun-rzn NAKE GF BIGNING OFFICER OR GYREGTOR Date = Daytme Phone ¥
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