FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006270 04-27-2005 90275 018 ****61 25

1. Entity Name
FLORIDA'S WORKING FAMILIES, iNC.

Principal Place of Business Mailing Address
8465 OLD DIXIE HWY 8465 OLD DIXIE HWY
WABASSO, FL 32970 WABASSO, FL 32970 1 4 0 (] 1 6 8 3
2. Principal Place of Business 3. Mailing Address l l“ml' ||| “"I ”I“ ||||| Ill" “m |IN |I“I I“\I “lh IIlu Ill”" || ||I‘
378/ Four Opes Bevd 3781 [Sukt Opes BevD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
T AAHASTE S 5 TACCAHASSEE, FL 22-3864624 Mot Applicable
Zip Country Zip Country " . $8.75 aaditional
Fz 3! B23 1 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNER, NOREEN A
200 WEST COLLEGE AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 311B
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Detete TITLE [ Change [ Addilion
NAME HALE, ROBERT M NAME
STREET ADDRESS | 3781 FOUR OAKS BLVD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32311 CITY-ST-2IP
TILE D O slete TITLE [ Change [T Addition
NAME PARK, REBECCA A NAME
STREET ADDRESS | 4031-B CATAWBA STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE, FL 32303 CITY - ST-2IP
TILE D O Cefete 13 [ Change ] Addition
NAME HALE, SUSAN S HAME N
STREET ADDRESS | 9952 SAGO POINT STREET ADDRESS
GITY-ST-2IP LARGO, FL. 33777 CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2iP ’ CITY. ST- 2P
TITLE ] etete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21F
TITLE O oetete TITLE [ change ] Adgition
NAME NAME
STREEY ADKIRESS STREET ADDRESS
CIiY-51-2° CITY-SF-21IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name ap rs in Block 10 or Block 11 if
changed, or on an attachmen! an address, with all other like empow%/ L‘; / ';
/24 f— o> Hal 750-E68 T
SIGNATURE: __ 77 / bore /M- Male
SIGNATURE AND TYPED OR PRINTESHAME OF SIGNING dmcgﬁ OR DIRECTOR Date Daytime Phona # ‘2 6 05 P




