2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # 746874

1. Entity Name

FLORIDA OCCUPATIONAL PROGRAM COMMITTEE,

INCORPORATED

03-08-2006 90162 021 ****g] 25

Principal Place ol Business

6269 COCOS DRIVE

Mailing Address

6269 COCOS DRIVE

YU~

FORT MYERS, FL 33908 US FORT MYERS, FL 33308 US et
2. Principat Place of Business 3. Mailing Address ”ll” "“ Iml I“I‘ |I"| ||I“ Illl I‘ “HI m |||H Mm” “ '“l

Suite, Apt. #, etc. Suite, Apt. #, etc. 010620086 Chg-NP CR2E037 (1 1”}5)

City & State City & State 4. FEl Number Applied For

59-2659718 Not Applicable
Zo Cauntry Zip Couniry 5. Certficale of Status Desired O 28'75 Additional
ee Required
8. Nang and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
Name

RABAUT, CHARLES P JR
3121 BRANDYWINE DRIVE
TALLAHASSEE, FL 32312

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registened agent and Izl ¥ applcanie. (NOTE: Registered Agent signalure roqusod when reinstatng} DATE
Filing Fee is $61.25 9. Election Camypaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP Delete TITLE )\]? [ cnange (3 Adgilion
NAME PHIPPS, PHYLLIS * NAVE RAROD NRGEL
STREET ADDRESS | 1276 MINNESOTA AVENUE sTREET ADDRESS | @ 0 T B 1Y
orv-szp | WINTER PARK, FL. 32789 OSSP AL TOR AS T 3820
TITLE DST O betete TITLE ) [ Change [ Adsition
NAME CORBETT, JULIA NAME
STREET ADORESS | 6269 COCOS DR STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33908 ‘ CITY-ST-27 =
TLE DvP B4 Detete TITLE VY [H.Change  [[] Addition
e BOHL, GORDON NAME CORIOD RO W T
STREET ADDAESS | 8000 S US1 SUITE 202 STREET ADDRESS [ B2 41 S. US 1
arv-s-zp | PORT SAINT LUCIE, FL 34952 oStk [Roer &t. Lucys T 3 '—\ﬂ‘ s2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 0O Delete ILE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIrY-§1-2IP CIy-ST.21P
TLE [ Delete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-S7-21P

indicated on this re
of the corporation or

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

12. | haraby certify that l%ﬂormaxion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
rt
o

changed, ar on an atiag|

SIGNATURE

gr with an addrigss. with all other like empowered.

S wha Co«\oct!é(

r syoptemental report is true an, Y L
@er or trustae Smpawered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

AL AADY

C ek

E ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

\[10!5, 234

Da;llme Pholﬁ #

Y




