2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT . Jan 29,2005 08:00 AM

DOCUMENT # 767637 Secretary of State

1. Entity Name

THE FLORIDA WORKFORCE DEVELOPMENT

ASSOCIATION, INC.

Principal Place of BusimassﬁT - T m-—;aillng Address i

1901 MASON AVE. . 1907 MASON AVE,

STE110 i ) STE110 )

et SRR IR A
01242005 No Ghg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PR e For
59-2467722 Not Applicable
5. Certificate of Status Desired [ gz.;gﬁ:;ﬁonal
6. Nzme and Address of Current Reglstered Agent _ D

syl S -~ =/ DO NOT WRITE
BARTOW, FL 33830 IN TH'S SPACE

oo 2 = es s e e

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — i e s :
Sigratura, typed o printed name of reglslored agent and Utla Il applicable, {NOTE, R.eglslarad Agar\l_;.lgnu[ura reguired whon reimatating) . DATE
Filing Fes is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees

0. = GFFICERS AND DIRECTORS ) o ===

TmE ™ , UOO080203240

NAME FRASER, RICHARD 1 /25/05-800°6-015 61.25

STREET ADDAESS | 1901 MASON AVE STE 110 _
CmY-ST-21 DAYTONA BEACH, FL 32117 e — P I = —

TME SD

NAME THOMPSON, GWENDA

STREET ADDRESS | 9350 SQUTH FEDERAL HwY
Cy-8r-zip PORT SAINT LUCIE, FL 34952

TITLE PD
MAME THOMPSON, NANCY

STAEET ADDRESS | 205 E. MAIN ST., #107 —_—
CITY-ST-2IP BARTOW, FL 33830 L o Lo DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
Y- §7-2P

e e i oo e

TITLE
NAME
STREET ADDRESS
clry-ST-29 o ) o I

TWLE
MAME
STREET ADDRESS

Gy -ST-21P P e i L KR

12, t heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carparation or the receiver or trustes empowered o execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7
changed, or on an attachment with an address, with ail ather like empowered.

i —
SIGNATURE: Reclicd & Srterer  Rined Fegser jlavles 29 274 3¢50
SIGNATURE ANDC TYPED OR PRINTED NAME COF SIGNING OFFICER ORDIRECTOR _1_38&0 . Craylime Phane «

— = =




