; FILE NOW: FILING FEE IS $61.25 FILED
; NONPROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # 767637 (2)

1. Corporation Name

} | THE FLORIDA WORKFORGE DEVELOPMENT ASSOCIATION, |

(' Principal Place of Business Mailing Address | Imll 'Il’l m” mll IM" Hm lm I’I“ IW ”m III” I’I“ I‘m l"’

109 6TH AVENUE 109 8TH AVENUE
SHALIMAR FL 32579 SHALIMAR FL 825781424
: us us 3. Date Incorporated or Qualified &a. Date of Last Heiort
;,'
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2.1] ;gl 59’2467722 Mot Applicable
[ Suite, Apt. ¥, slc. Suita, Apt. #, elc. iti
3 P Ap 5. Certificate of Status Desired m $8.75 Aadiional
1 Eﬂ ;I Fae Required
4 City & State City & State 6. Election Campaign Financing $5.00 May Be
i ;;] 2—3] Trust Fund Gontrlbution a Added to Fess
; Zip Gountry Zip Country 8. This corporation has liability for imangible tax under s, 199.032,
P ;] m ;l ;5] Florida Statutes (] ves ﬂNo
W 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
i - 181 Name
i
} REED, MARY LOU 82| Streol Address [P.0, Box Number is Not Acceplable)
¢ 109 BTH AVENUE .
Ly SHALIMAR FL 34820 3
i ’ B4| City 85{ Zip Code
P FL ||

11. Purguant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
' office or registerad agiem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
- agent. 1 am familiar with, and accep! the obligalions of, Saction 617.0503, Florida Stalutes.

i | sianaTURE
: Signature, typed or printed nama of regislorad agenl and lifia it appl.cablo {NOTE: Registéred Aganl signalure required whan re:nstating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
] vme PD I DELETE 13 THLE {JCharge  [_] Addition &
v wae REED, MARY L 12 NAME g
i | swevaporess | 109 8TH AVENUE 1.3 STREET ADDRESS <
i stz FL 32579 1ALMY-51-2P &
s | e ") T DELETE 21TLE [T change [T Agdition |O
o] e ALFANO, JOSEPH 22 NAME
;| smeevaooress | 8403 NW 82 AVE 23 STREET ADDRESS
elomvestze | MAMIFL 2.0 CITY-ST- 2P
o] TmE D {J DELETE 1 TILE [0 change  [_] Addition
NAME GRIGGS, NAN 3.2 NAME
sTREeT ADDRESS | 3405 NW FEDERAL RIGHWAY, SUITE 101 33 STREET ADDRESS
omY- ST-2p JENSEN BEACH FL 34957 34, GITY-§1-2%
R O 3 DECETE S1TLE [ change  [1 Adaition
N ELZEY, LEE 4.8 NAME '
=4 smeeaooness | 49205 CORTEZ BOULEVARD 43 STREEY ADDRESS
. |omy-stae BROOKSVILLE FL A4V -ST-ZP
o ovme [T DeLETE 51TIILE [ Change T[] addition
L NAME 5.2 NAME
. .| SYREETADDRESS 53 STREET ADDRESS
i CITY-ST-21P 540Y-ST-2P
T [T DECETE B1TITLE [J Change  [J Addition
o] name 6.2 NAME
P | sTREET ADDRESS 6.3 STREET ADDRESS
1 _omy-ST-2p 6.4 CITY-5T-2IP
i | 14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3Ki), Florida Statutes. | further cerlify that the
: Information indicated on this annual report or supplemental annual report Is true end accuraie and that my signature shall have the same legal effect as it made under oath; thal

I am an officer or director of the corporation or the recsiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears [n Block 12 or Block 13 if chfnged, or gfhan attachment with an addrjss. ﬁ

F R WL ,.u-.'lu-u.ﬂn.; e b

e EL w i IV T R e d o aw am e g g



