FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg,nyCNEJmEAENT # 746874 07-23-2008 90017 009 ****5]1 25
FLORIDA OCCUPATIONAL PROGRAM COMMITTEE,
INCORPORATED
Principal Place of Business Mailing Address ' -
6269 COCOS DRWVE 6269 COCOS DRIVE ’
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
T S AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg—NP CR2E03T (12/06)
City & State City & State 4. FE| Number Apptied For
59-2659718 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [ ?g;esqu"?:dm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RABAUT, CHARLES P JR

3121 BRANDYWINE DRIVE Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City F L Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE i
Signanws, typed o printad name of ragistered agent and 1tke § applicable. {NOTE: Ragistared Agert signatre required when reinstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DvP 7 Detete FITLE [JcChange [ Addition
NAME NAGEL, HAROLD NAME
STREET ADDRESS | P.O. BOX 311 STREET ADDRESS
CITyY-ST-7IP ALTURAS, FL 33820 CITY-ST- 2P
Tne DST {1 Delete e ] Change ] Addition
NAME CORBETT, JuLlA NAME
STREET ADDRESS | 6269 COCOS DR STREET ADDRESS
CIY-SI-2IP FORT MYERS, FL 33908 CITY-ST-2IF .
me bp 0 delete THLE ] Change [ Addition
NAME BOHL., GORDON NAME
STREET ADDRESS | 8241 5. US 1 STREET ADDRESS
CY-ST-21P PORT SAINT LUCIE, FL 34952 CITY-ST-21P
e [ Delete mi T . [ crange  DR{Addiion
NAME NAME Sharon Letchten bﬂ-lar
STREE ADDFESS sweerooness | 392 (wood Creek. Dry
CITY-S1-2 CITY-ST-2P Me lbourne. , FL  3290|
TLE [ Detete E i CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cimy-St-1p CITY-ST-2IP
TmEe L] betete TALE . O change [ Addition
NAME NAME , .
STREET ADORESS SIREET ADDRESS e
ciy-s1-29 CITY-$3-7P

12. | hereby certify that the information supplied with this fg:f'\g does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach it with an address, with all other like empowerad. 5‘_‘14 QO%J_R L.e:l C'_e""’g‘e o AQR&- 3 2 /- f)mi
SIGNATURE: lora easur 7/ 1ofo% 786

SIGNATURE AND TYPED OR NAIEOFWNGOFFK:EROROME%‘ Dats 7 4 Daytime Phone #

U




