FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 770101

1. Corporation Name

SUNCOAST WORKFORCE DEVELOPMENT BOARD, INC.

Principal Place of Business

Mailing Address

2]

[2s]

[20]

O

Trust Fund Contribution

1750 17TH STREET 1750 17TH STREET
BLDG J-2 BLDG J-2
SARASOTA FL 34224 SARASQOTA FL 34234
us us ,
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 09/02/1983
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FE| Number Apptied For
E ;I 59‘233431 1 Not Applicable
City & State . City & State . N 5. Certifcate of Status Desired - J&(_ $8.75 Additional,
El 2_8| Fee Required
‘“| Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

-
[=]

. Name and Address of New Registered Agent

KRESS, MARY HELEN
1089 LAUREL WOODS DR
MOKOMIS FL 34275

81| Name

82

Street Address (P.0. Box Numbar is Not Acceptable}

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or ragistered agent, or both, in the State of Florida. Such change was auth
agent_ i am familiar with, and accept the obligations of, Section 617,

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of diractors. | hereby accept the appointment as registered

503, Flonda Statutas.

Signature, typad or printad name aof registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE D [X DELETE 11TILE D [JChange  [Y] Addition

NAME EPPARD, RENEE 12 NAME David May :

STREETADDRESS| 2000 WEBBER ST 13smeeTaboress| 1819 Main Street, Ste 240

omv-st2¢ | SARASOTA FL 14 CITY-ST-ZPP Sarasota, 1 34234 ]

TME o ] DELETE 21TME D [BChange  []Addition

NAME ISABEL SCOTY NORTON 2INAME Isabel Scott Norton

sTreeTaD0RESS| 7524 COMMERCE PL zasmeErADORESS| 1500 North Prive

CITY-5T-2P TALLEVAST FL 2 4 CITY-ST.ZP Sarasota, FL 34239

TME D [ DELETE 3ATME D [X Change  []Addition

NAME _WILSON, NED B PHD . 32 NAME B ilson .D. B
“seeT avoress| 5250 17TH STREET ) " 33 sTReeT ADoRESS §EH1 CGYLJ% eman Eg :

crv-st.ze | SARASOTA FL 34235 34.CITY-8T-ZP Sarasota, FL 34232

TME M (1 DELETE 4$1TME CJChange {7 Addition

NAME MARY HELEN KRESS 4.2NAME

streeTADDRESS| 1089 LAUREL WOOQDS DR. 43 STREET ADDRESS

CITY-ST-ZP NOKOMIS FL 44 CITY-5T. 2P

TILE ] DELETE 54 TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

THLE [J DELETE 64 TILE ~ [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or
Block 12 or Blogk 13 if changed, or g

SIGNATURE:

)1

)

AL
FICER OR DIRECTOR

3-31-99

(941) 361-6090

e receiver or lrustee empowered 1o execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in
an attachment with an address, with’all other like empowered.

é:n)DHelen Kress

Apr 20,1999 8:00 am §
ecretary of State

04-20-1999 90062 033 ****70.00

v

- CR2EQ37-(11/98)

Dato

Daytime Phons #



