DOCUMENT #7 N02214

1. Entity Name

WORKFORCE COUNCIL OF SOUTHWEST FLORIDA, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

Mailing Address

4150 FORD ST EXT
FORT MYERS FL 33916

Principal Place of Business

4150 FORD ST EXT
FORT MYERS FL 33916

01-11-2001 90034 047 ****70.00

2. Principal Place of Business 3. Mailing Address

0 O O A

Suite, Apt. #, e1C. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

___City & State e _ City & State 4. FEl Number . Applied For :
) ) i 59-2762755 - - " Not Applicable |~
Zip Country Zip Country 5. Certificate of Status Desired @ $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEUMAN, AL
4150 FORD ST EXT
FORT MYERS FL 33916

Name oy

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offi

registered agent, or both, in the state of Florida,

sonarure AL Neuman, Executive Director 1/2/01
Signature, typed or printad nama of registared agent and title if applicable. (NGTE: Registerad Agent signature required when reinslaﬂnh DATE
= == — % = - o = = < EE == == - - - = - T = = 7 - mm mae s
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added t0 Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImLE cD [ Detete TITLE O change [ Adition | 8

NAME MITCHELL, SONDRA NAME e

STREETADDRESS | 13170 S CLEVELAND AVE STREET ADDRESS 5

CITY-ST-2P FT. MYERS FL 33907 CITY-ST-7P g
o

TITLE T X Detete TITLE D {J Change Addion | &

NAME ASHLEY, DON NAME George 0. Krahn

smeer a0Eress | 366 E OLYMPIA AVE STREET ADDRESS 243]3 Walden Ctr Dr #200

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-TIP Bonita Springs, FL. 34134

TILE VCD O Detete TILE [ Change  [J Addition

NAME SNEDIKER, TOM NAME

sTREET ADDRESS | 101 COLONADE CIR STREET ADDRESS N B

CITY-S1-2P NAPLES FL 34103 CITY-ST-ZIP )

TILE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2(P CITY-8T-2P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS |* STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE L Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemenial report is true and accurate and {
of the corparation or the receiver or frustee empowered to execute this
changed. or on an attachment with an address, witl

SIGNATURE: _Al Beman AT L

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y signature shall have the same legal effect as if made under oath; that | am an officer or directar

| other like 8 wered. .
AERINRER 1/2/01 941-939-4949
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR Date Daytime Phona #

-



