FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 713021 (4)

1. Corporation Name

NATIONAL COUNCIL OF LOCAL ADMINISTRATORS OF VOCA
TIONAL EDUCATION AND PRACTICAL ARTS, INC.

FILED
Aug 13 1997 8:00am
Secretary of State

e

agent. | am familiar with, andd'ccept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
BOX 783 BOX 783
ELYRIA OH 44005 ELYRIA OH 44006-0783
us
3. Date Incorporated or Qualified 3a. Datﬁsof, Ifgs,t{*eion
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y T‘,;l 596178162 Not Applicable
Sulte, Apt. #, ete. Suite, Apl. 4, etc.
P P 5. Corlificate of Status Dasired O $B'75 Additional
E ;] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199 032,
[24] E I26] (30] Florida Statutes Oves Cwo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
MNSON. WINNIE DR. B2| Streot Address (P.O. Box Number is Nat Acceptable)
3401 ROSEHILL WAY
LAUDERHILL FL 33318 83
84| City 85| Zip Code
&
: FL
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statemant fof 1he purpose of changing its regisiered

office or registered agont, or polth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicated on this annual report or supplemantal annual report is
| arm an officer or director of the corporati 8 regpiver or trusleg
appears in Block 12 or Block 13 if ¢ch o on achm

A A

v oy

H////nc—-—.

Signature, typad or printed nama ol registered agont and lla Il applicable. (NOTE: Registerad Agent signature required whaen reinslating) DATYE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TiLE V — DAEEA7ZE L oeceTe 1ATIIE P A Change [ Addition

HAME ORR, JIM 1.2 NAME

streetaporess | 815 NORTH SHERMAN ST 1.3 STREET ADDRESS

CiTY-ST-2P FNGFIELD MO 1.4 CITY-ST-2IP

TLE - Fred 1 oEceTe 21 TILE PE Change L] Addition
| NamE LEADBETTER, DR. FLOYD 2.2 NAME

smeevaponess | 1741 ALOMA AVENUE 23 STREET ADDRESS

OiTY-St-2p WINTER PARK FL 2 4CITY-ST-2P

TITE P TRUETE L [T oRLETE 31TIMLE PP B Change” [T Addition

NAME RAINS, RONALD 32 NAME

smeeTaporess | 600 BAY SPRINGS RD. 33 STREEY ADDRESS

CTY-ST- 2 CENTRE AL 34.0TY-ST- 2P

TINE 8D 7T E v DELETE 41THLE Ll Change [ Addition

NAME DABY, MS. LIZ 4 2NAME

sracerappress | AUR. 1 BOX 4 N/A 43 STREET ADDRESS

CiTY-ST-2P GRAFTON ND 44 011 - 51- 2P

TILE Y DiEEe/2e T DeLETE 51 TMLE [J Change ] Addition

NAME WILLIAM E. RUTH 5.2 NAME

stweeTapbress | 838 AUGDON DR, 5.3 STHEET ADDRESS

CHTY - 5T-21P ELYRIA OH 54 CIIY-51-2IP

THE VP JRws7EE [J oeeere 61 TITLE [T Change S Addition

wavE - {Rg KRovrds 6.2 NAME

STREET ADDRESS 1S181 &8TRATE Kevi& S8 £.3 STREET ADDRESS

ev-stw |0 BUERL,iA» o he0 y Y7 B4 CITY-ST-21P

14. | do hereby cerlily that the information supplied with this filing does nol qualify 1 xemption stated in Section 119,07(3)(), Florida Statutes. | further certify that tha

nd acPurate and that my signature shall have the same legal effect as if made under path; that
ered lo axécute this report as required by Chapler 617, Florida Statutes; and that my name

CR2ZEQ37 (9/96)



