FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90198 022 ****70.00

DOCUMENT # N02214

1. Corporation Name

WORKFORCE COUNCIL OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

3630 EVANS AVE., STE. 3
FT. MYERS FL 33301

Mailing Address

3830 EVANS AVE.. STE. 3A
FT. MYERS FL 33501

IBAHBTRINAREAW R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 03/27/1984.
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl.Number - -+~ | Applied-For
22| 27] 59-2762755 Not Applicable
City & State City & Stale . ] $8.75 additional
E E 5. Certifcate of Status Desired K Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;ﬂ [E} 2_9] [:EI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEUMAN, AL 82| Street Address (P.O. Box Number is Not Acceptable)
3830 EVANS AVE SUITE 3A
FT MYERS FL 33901 83
84| City 85| Zip Code
_ FL

11. Pursuant to the provisions of Se,

office or registeed
agent. | am fa

SIGNATURE

ofis 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o

oept the obligations of, Section 617.0503, Florida Statutes.

P Ll Crmeeem
Signature. typed or pni ma At ragisterad agent and title if applicable. (NOTE: Registered Apent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [ pELETE 11TIME [TChange  [JAddition
NAME NEWMAN, ROBERT A 1.2 NAME
streeTaooress} 1021 N TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-5T. 2P N FORT MYERS FL 14CTY-ST-2P
TITLE D ] DELETE 24 TMLE [Change  [_] Addition
NAME CUNNINGHAM, HARRY 22 NAME
street aporess| 633 NINTH STREET N. 23 STREET ADDRESS
CITY-ST. 2P NAPLES FL 33940 2.4 CITY-ST-ZP - - - - - C - S e —
TME VCS B DELETE 31TME [JChange [ Addition
NAME SHIPE, TERRY 32 NAME )
sweeraooress| 111 PONCE DE LEON AVE 3.3 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 34, CITY-ST-ZP
TME SD [ DELETE 41TME [JChange [ Addition
NAME MITCHELL, SONDRA 4. ZNAME
streeTanpress| 13170 S CLEVELAND AVE 4.3 STREET ADDRESS
CITY-5T-21P FT MYERS FL 33907 4.4 CITY-ST-2P
TTE D I OELETE 51 TMLE DClCrange . L] Addition
NAME ASHLEY, DON 52 NAME
sTreeT apoRess| 366 E OLYMPIA AVE 53 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 54 CITY-ST-2P
TITLE D ¥ DELETE 617MLE [JChange  [JAddition
NAME NEVAREZ, TIM 6.2 NAME
streeT anpress| 2126 18T 8T 6.3 STREET ADDRESS
arv-st-ze | IMMOKALEE FL 33934 54 CITY-ST-2IP

14. | hereby cedify that the information supplied with
indicated on this annual report or supplgme

is filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
al report is jrue and aefprate and that my signature shall have the same legal effect as if made under oath; that | am an
pwerad to/xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(1) 997- 24

al an|

[-21-97

Mar 01, 1999 8:00 am §

CR2E037 (11/98)

v

Date Gaytime Phone #



