FILE NOW: FILING FEE IS $61.25

NONPROFIT 83 FLORIDA DEPARTMENT OF STATE
CORPORATION “\ Sandra B. Mortham
ANNUAL REPORT - { / Secretary of State
1996—]4“,% ¥ 3 '% - 7pren, LORPGANTIONS
1. Corporation Name ( )
THE FLORIDA WORKFORCE DEVELOPMENT ASSOCIATION, |
Principal Place of Busiess Maiing Addréss “"m mll m" ’"’I I"" ”"“'I m“ I!Il m" "l”m" I‘m ,II
109 8TH AVENUE 109 8TH AVENUE
SHALIMAR FL 32579 SHALIMAR FL 32579
us us
3. Dale Incorporaled or Qualffied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2 '26) 59-2467722 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc iti
A9 uite, Ap 5. Certificate of Status Desired h'd ¢ $8.75 Additional
22 ;l Fea Required
City & State City & Siata 6. Bisction Campaign Financing 0 $5.00 May Be
’El E Trust Fund Contribution Addad to Fees
Zip Country Zin Country 8. This corporation has liability for intangible tax under . 199,082,
[24] 25 [29] |20 Fiorida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
81| Name
| 4. Marv lLou Reed
SNYDER, SARAH K. 82| Strest Add{ﬁ@(pﬁvq_cl)x Number is Not Acceplable)
13770 58TH STREET NORTH th Avenue
83
ng 31:_&“ . 20 Shalimar
LEARW, L 348 84| City as| Zip Cods
FL | 35579
11. Pursuant to the provisions of Seghions 617,01 gnd 6171508, Florida Statutes, the abave-ramed corporation submits this statement for the purpase of changing its registered office
or registered nt, or bath, in State of f Such change was autharized by the corporation’s beard of directors. | heraby accept the appointment as registered agent. | am
farniliar wil acoept th ationg-6 A17.0503, Forida Statutes
SIGNATURE . e b, ) . S GLZ_.S/ 26
Signalure) typed M prifled name of registerac el @l Hhe if @ W (NOTE Ruyistersd Agerl signalue revuired when senstating: DATE ’L-O\
12 U OFFICERS AND DIRECTORS I 13. ADDIMGNS A CHANGE S TO OFFICERS AND DIBECTONS 1IN 12 %
TITLE PD EIDELETE T1TILE PD Ecnange [ Addtion | =
NAME SNYDER, SARAH K 12 NAME Reed, Mary Lou 5
sweer anoress | 13770 68TH STREET NORTH, SUITE 312 TASTREET ADDAESS, | 3 (30 o th Avenue I
crv-s-z0 | CLEARWATER FL onse | SPB1TERAVER 3,579 S
TITLE VD CIDELETE 21TLE OChange  [J Additon [ QO
NAME ALFANQ, JOSEPH 22 NAME
staeet anoess | 3403 NW 82 AVE 23 STHEET ADDRESS
CiTY-S1-2P MIAM! FL 2 40TV ST
TITLE 1] [0ELETE 31 TILE vl RChange [ Addition
NAME REED, MARY LOU 32 NAME Griggs, Nan
steer anoress | 109 8TH AVENUE assimeet anoess | 3405 NW Federal Highway, Suite 101
CiTY-ST-2p SHALIMAR FL searvsrze | Jensen Beach, FL 34957
TILE 10 CIDELETE 41TITLE [dchange [ ] Addition
NAME ELZEY, LEE 4 2 NAME
streer avoress | 19205 CORTEZ BOULEVARD 4.3 STREET ADDRESS
CiTY-§1. 2P BROOKSVILLE FL 440ITY-5T- 7P
NTLE [ IDELETE 51TITLE [ Change  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-21P S4LITY-S1-7P
THLE [JoELETE 61TITLE [JChange [ Additon
NAME B2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-57-2IP 64 CHy-ST-21P
4. | do hereby certify that the information supplisd with this filing is voluntarily furished and does not qualify far the examption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or plemigntal annual repart is true and accurate and that My signature shall have the same legal sffect as if made under
oath; that t am an officer or director of the corporation or 1 celver or trustes empowered to sxscute this report as raquired by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or B 13 if changad A on an att: nt with an addrass
SIGNATURE: . NAL o 6/28/96 o
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date: Dagne Flone X




