2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N02214 Secretary of State
1. Entity Name
02-13-2003 90255 037 ****70.00

WORKFORCE COUNCIL OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4150 FORD ST EXT 4150 FORD ST EXT y
FORT MYERS FL 33916 FORT MYERS FL 33916 1“ “ ‘u l 19
s s S AL

Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2762755 Applied For

Not Aoplicable
Zp Couniry ap Country 5. Certificate of Status Desired O 58'75 A.dditic’"al
N [ oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name

NEUMAN, AL Streel Address (P.O. Box Number is Not Acceptable)

4150 FORD ST EXT

FORT MYERS FL 33916

City Zip Code
L FL

8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2E037 (10/02)

signaure AL Neuman __frtitn _2/o¥ /e )
Signature, typad or printed name of registered Wapphcab\e. T (NQTE: Regislered Agent signalture required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 may B Make Check Payable to
F OwW: FEE IS $61.2! = . ay Be

f ILE NOW;: FEE 1S $61.25 Trust Fund Contribution. a Added to Fess Florida Department of State
10. ; ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ oelee TITLE D K change (O Addition
NAME MITCHELL, SONDRA NAME
streeT ADDRESS | 20851 WILDCAT RUN DRIVE STRECT ADDRESS
onv-51-2 | ESTERO FL 33828 CITY-5T-2IP
TMLE 10 O Delete TITLE VC/D il Change [ Addition
NAME KRAHN, GEORGE O NAME
STREET ADDRESS | 24311 WALDEN COURT DR #200 STREET ADDRESS
CITY-$1-2IP BONITA SPRINGS FL-34134 — PR |- o P B
TILE VCD [T oelste TITLE c/D Kl Change [ Aadition
HAME SNEDIKER, TOM NAME
sTreer ADDRESS | 101 COLONADE CIR STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-8T-2IP
TITE 1 Delete TIMLE T/D [0 Change ¥ Addition
NAME ' HAME Phillip H. Keyes
STREET ADDRESS sweeTaoRess | 320 Fraser Avenue
CITY-ST-2IP CITY-S1-2iP LaBelle, FL. 33975
TE 3 Deletz TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CTY-ST-2IP
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attacddress‘ with all othg iik_e empowered,
SIGNATURE: __ - 2 / t// o3 239-643-2376

R —— e 2 e e MIMG AFCCER OB DIRECTOR Date Daytima Phone #




