2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2006 8:00 am
Secretary of State

DOCUMENT #N17939

1. Entity Name

WITHLACOOCHEE WORK FORCE DEVELOPMENT

AUTHORITY, INC.

Principal Place of Business.

2703 N.E. 14TH STREET

Mailing Address
2703 N.E. 14TH STREET

05-02-2006 90186 041 ****6] .25

OCALA, FL 34470 US OCALA, FL 34470 US
s v ORAITRHIA ERARTRAR N bA
Suite, Apt. # etc. Suite, Apt. #, alc. 04162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2871179 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O ?g‘g:ﬁf;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
STERMER, ROBERT A
8585 SW HWY 200, SUWITE 9 Street Address (P.0, Box Number is Not Acceplable)
OCALA, FL 34481
City FL I Zip Code

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

SIGNATURE

Slgnature, typed of pnnted name of ragistared agent and ttle f applicatle.

(NOTE: Regiaterad agent signature required when renstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8 Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delele MLE > [J Change &Y Addition
At COWART, JACK ¥ KA FANTE bcae L ..
STREET ADDRESS | RR 1, BOX 927 smeeranness | CFee Po Bor (D%
ore-si-2P | NEWBERRY, FL 32669 ov-st?P | Depen FL UMD
TITLE ED O petete TILE D O Change  Agkeciion
NAE ROBERTS, SUSAN NAVE v fforn, Jo s
STREET ADDAESS | PO BOX 1561 STREETADDRESS | B4 DS Sws Covleqe o
cry-s1-2p [ DADE CITY, FL 33526 on-SI-P [ Oealh U BYUTFY
TILE P 1 Delste THLE D [0 crange  E¥Acdition
NAME LOFTON, PENNY NAME FowTAwE, Jate -
STREET ADORESS | 1108 NW MARTIN LUTHER KING JR AVE sreeroonss | |21 S€ VWM AVE T A0S
ciy-s1-2F | OCALA, FL 34475 or-si-ap [Degaca FC WY F(
ThLE DS O Detete TMLE o . O Change  ~EAddilion
NAME TESCH, PETE NAME TopD, HMiKE
SIREET ADDRESS | PO, BOX 459 STREETADDRESS | T "D FicwEY \29
CITY-ST-2IP QCALA, FL 34478 CITY -ST-2IP RRoMHOMN Fl-— '5%7_‘
e PP 1 Delete MLE I - [JChange BT Addition
NaE HAYES. CHARLES NAME Friensy, Rose arend .
STREET ADDRESS | CFCC P O BOX 1388 smeeromkess | 110 RE 25 LooP o}
CITY-ST- 29 OCALA, FL 34478 CITY-ST-2IP DcAvh [~ 244 3
TITLE O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liitng d

indicaled on this report ar supplemental report is trug an

of the corporalion or the receiver or trustee empagweretHoPxacute this ra
changed, or an an attachment with an address, w

pr like

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
curate and that my signature shatl have the same lagal effect as if made under oath; that | am an officer or director

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

Date Daylme Phone # .




