2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (Ul n) Aug 11, 2003 8:00 am

DOCUMENT # 767637 Secretary of State
1. Entity Name 08-11-2003 90307 044 ****6] 25
THE FLORIDA WORKFORCE DEVELOPMENT ASSOCIATION, |
NC.
Principal Place of Business Maifing Address
325 JOHN KNOX RD 325 JOHN KNOX RD
F-140 F-140
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES

City & State | City & State 4, FEI Number 59‘2467722 Applied For

- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'zssqlﬁiﬁ;ﬁmal
-~ =6.-Name and Address of Current Registered Agent: .. - . .- -e +|-  ~wm - ..—-- 7.-Name and Address of New Registered Agent
Name
Thompson | Nancy

EARL, GARY Street Address (P.O. Box Number is Not Ac;eptable}

1301 LEE RD #270 A0S F Main %07

WINTER PARK FL 32789

City Zip Code
Ba.rhu) FL 3%83%0 FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered ag'em, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE y/mf f%wwu—— NA{WCY £ THompsons 3/4/0’5

Slgnatué typed or gﬂted name of registerad agen( and title if apphcable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campa\‘.gn Einancing $5.00 may Be Make Check Payable to
é;Aftel' September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
210, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R sD A Delete TITLE TD [ Change  ["] Addition
NAME SHOEMAKER, KIM NAME Froser, R dwavd

sreTaORESs | 146t Masen Ave Ste. 110

STREET ADDRESS | 5230 WEST US HWY 98
CITY-ST-2IP ’Da_\' Ao noe %.(,“c\.\ Ve 32417

orv-st-2¢ | PANAMA CITY FL 32-4014

TITLE 9 [Jchange [ Addition
HAME 'T'V\-’m Son , Bwendo—
STRETADDRESS | G A ST© So At Fedeent Hw Y

LS| P nd S bucie Fi-. 34052~ )

TRLE . PD [%El&tﬂ
NAE EARL, GARY ‘

STREET ADDRESS | 1801 LEE RD., #270 .

CiTY-ST-2P. o WlNTER PARK FL 32789 —nr i - pmmrompar

T PD ' Afthange [ Addition
NAME “ﬂw g don, LJ Ct. "~ L7l
STREET ADDRESS YeaS =P € M & A Sri- #1077

oTY-ST- 2P Bav b FL 33 YBO

TITLE [ celete
NAME THOMPSON NANCY

sTReeT aooRess | 205 E. MAIN ST., #107

CITY-ST-2IP BARTOW FL 33830

TITLE 1{)] . Ia/[)emg TITLE [CJ Change ] Addition
NAME POPE, WYATT NAME
sTReeT ADCRESS | 325 JOHN KNOX RD BLDG F-140 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S1-2IP
TITLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
_ CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ belete TILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
chapged. or on an attachment with an address, with all other like empowered.

SIGNATURE: S%MQT?%WWU W’”@f £ Thoimpson 77%:

B . (e e o

o an ol

CR2E037 (4/03)



