2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOGUMENT # 770428

1. Entity Name

WORKFORCE DEVELOPMENT BOARD OF THE
TREASURE COAST, INC.

P \_..;u_u’n.;ll) i:} :.‘.;r.— i
Principal Place of Business Mailing Address T NI
584 NW UNIVERSITY BLVD 584 NW UNIVERSITY BLVD LAAASSLE. FLORN
SUITE 100 SUITE 100
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986  US
T S T DAL RATER R IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 09112008 Chg-NP CR2EO3T (12/06)
City & State City & State 4. FEl Number Appliad For
65-0054673 Not Applicable
Zp Country op Country 5. Cerificate of Status Desired O g‘g‘;;af::io"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna -

THOMPSON, GWENDA
584 NW UNIVERSITY BLVD

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 100
PORT SAINT LUCIE, FL 34986
City FL | Zip Code
8. The above namad entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE

Signatura, typed or printed name of registared agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D Delete TILE & . . Dicnange [ Addition
NAME FLOWERS, GRACE SISTER NAME me Kenzie | Catherine

STREET ADDRESS | 1554 SE ROYAL GREEN CIRCLE, UNIT #N-202 SREETADDRESS | BR300  OKegenobeé Read

onv.si-2p | PORT ST. LUCIE, FL 34952 TY-St-2P Fort Pieree. . FL 34947

Ime D 1 elete TILE vl \ O Change gAuunion
NAME BOLS, WERNER N Melrmick , Goma. Ga |

STREET ADDRESS | 3477 SW PALM CITY SCHOOLS RD. SREETADORESS | | 00445 joa ™ T errace

CITY-§7-2P PALM CITY, FL 34990 GITY-ST- 2P Sennstian | FL 32495%

TITLE < D B Delzte TITLE o) Change [ Addition
NAME FRISCHKORN, CARCL NAME ErischKorn, Cerol ¥

STREET ADDRESS | 1651 BINNEY DRIVE STREET ADDRESS A1) “B anne.{ Drive

CITY-ST-2P FORT PIERCE, FL 34949 cImy-sT- 2P Cock Pitire ., Fio 34944

TITLE vC B2 Delete TMLE O Change [ Addition
NAME PENTZ, THOMAS NAME e e Row e Tom Ragoe

STREET ADLFESS | 1700 SOUTH 23RD ST STREET AODRESS IUﬁ pb’é—"ﬂ I‘wﬂﬁI Hrh 1,02
CITY-ST-2P FORT PIERCE, FL 34950 CITY-ST-2P

TITLE T 3 Delete TITLE [ change [ Addition
NAME SHEFHERD, PATRICK NAME

STREET ADDRESS | 1443 20TH ST SUITE F STREET ADDRESS

cm-st-zr | VERO BEACH, FL 32060 CITY-ST-2P )
TILE O oetete TIMLE O change  J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-21p CITY -87-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report ot
of the corporation or the
changed, or on an att

SIGNATURE:

with gn address,

/%), 7/03

pplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
adaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qu all other like emppwered.

_SG1-6IS T v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISBR'OR DIRECTOR

Caytime Phono #

) 0\2{0




