‘2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm

May 01, 2003 8:00 am

DOCUMENT # N02000008847 Secretary of State

1. Entity Name 05-01-2003 90171 002 ****51 25

THE WORKSHOP FOR ADULT VOCATIONAL ENRICHMENT, IN

C.

Principal Place of Business Mailing Agdreas

24387 LANIER ST. 24387 LANIER ST.

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

e e RIS AR
Suite, Apt. #, eic. Suito, Apt. #,elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4: FEI Number Applied For

ESH-209 H33E Not Applicable
ze Country Zip Co.umry 5. Certificate of Status Desired O 58'75 Additional
‘ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WIENANTS, LAURA
24387 LANIER ST.

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL Zip Code

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

the: ohligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T 9. Election Campaign Financing . ' Make Check Payable to
FILE NOW: FEE IS $61:25 Trust Fund Contribution, fciSRoh;?;E ® Florida Departmext of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Delete e D) Change K] Addition
NAME WIENANTS, LAURA NAME D one B €3 )
sTreeT anoress | 24387 LANIER ST. ‘ stReET aOORESS | <2 | BIM " Qu ) 4
CITY-§T-2IP TALLAHASSEE FL 32310 Cimy-s1-21P ’rﬂ_\\a }’\a.ﬁ‘ﬁQ F 1. BFABO0D
TMLE VD - 1 Delete TNLE [D) [ Changs m Addition
NAME HENSON, ANN NAME Sohn Co e Yhan .
sTReeT anoRess (3206 KATHERINE SPEED CT. STREET ADDRESS iOo a2y Leafow N d)f L0
orv-s1-2P | TALLAHASSEE FL 32303 CITY-$T-2P ‘ o\ oo <t él . ATR{ 7
e D . 1 Dekete e o N [ Change }ZAduiUnn
HAME BENEDIX, CLYDE NAME
sTreeT ADDRESS |95 PENNY B. RD. STREET ADDRESS 5?3\ % A Q(
CITY-§T-ZiP TALLAHASSEE FL 32333 OY-5T-2F | na v s o x ?’\ . o = 279
TITLE D [ elete TILE ’ ] Change  [] Addition
HAME BRADLEY, DIANE NAME
stREET ADDRESS | 2055 PLANTATION FOREST DB. STREET ABDRESS
orr-si-z2p | TALLAHASSEE FL 32317 CITY-ST-2P
TLE SD O3 pelee THLE [ Change ] Addition
HAME GRANTHAM, PEGGY NAME
sTREET ADDRESS [ 10024 LEAFWOOD DR. STREET ADDRESS
civ-st-zP | TALLAHASSEE FL 32312 CITY-ST-2P
TITLE L[] ] petete TILE [1Change  [] Addition
NAME BARRETT, JEANNIE NAME
s1ReeT ADORESS | 5742 VICTOR BROWN TRAIL $TREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32303 CITy-§T-2iP

12. i hereby certify that the information supplied with this filing does not guality 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 legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacgmentwith an address, with all other like empowered.

MN-1r9-03

MNara Pt imve e 8

g
g

CR2E037 (10/02)



