e

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N20484 (4)

1., Corporation Name

WASHINGTON-HOLMES VOCATIONAL TECHNIGAL CENTER FO

UNDATION NG AR RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
C/0 GERALD HOLLEY C/0 GERALD HOLLEY
102 E. CHURCH AVENUE 102 E. CHURCH AVENUE
CHIPLEY FL 52426 CHIPLEY FL 32428 3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1987 04/27/1895
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
31—[ E] 59'281%64 Not Applicabla
Suite. Apt. 8, etc. Suite, Adt. 4, etc. 5. Cenificate of Status Desired O $8.75 Additional
EI ;] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 29 [30] Florida Statutes [1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLEY, GERALD 82| Street Address (P.0. Box Number is Not Acceptable)
102 E. CHURCH AVENUE &
CHIPLOEY FL 32428
84| Ciy F L |as Zip Code

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE . -. .
Signature, typed of printed name of registered agent and tille If appicable {NOTE: Registared Agerl signalure sequired when reinslat ngh DATE 5\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITE D [JDELETE 11 TILE D [JChange [ Addition =
NANE GUNTER, WILLIAM H. § 1.2 NAME Ray, Ralph W. [
stReeT aporess | RT 6 BOX 870 N/A 13 STREET ADDRESS 611 South 3rd Ave. @
CITY -5T-2P CHIPLEY FiL 1.4 DITY-5T- 2P Chipley, FL 32428 &
TITLE D CIDELETE 21TLE D OiChange K Adgdilion | Q
NAME MASON, STEVE 22 NAME Uptagrafft, Cathy
steer a00RESS | PO DRAWER K 23 STREET ADDRESS 1919 Hway 71
CIrY-ST-2P CHIPLEY FL 2 4CITY-5T-2P Marianna, FL 32446
THLE D [CIDELETE 31TINLE D [cChange  EJ] Addition
NAME COLLINS, LUCKETT § 3.2 NaE Saunders, Wayne
streeT aDORESS | PO BOX 484 3.3 $TREET ADORESS 215 Cand y Lane
CiTy-51-2P CHIPLEY FL 34.CY-5T-2P Chipley, FL 32428
TiTLE D [CIDELETE 41THMLE D3Change [T Acdition
HAME NORRIS, RAYMOND 4 2 HAME
street aoDRess | 213 BELL ROAD 43 STREET ADDRESS
CITY-ST-2P CHIPLEY FL 44 CITY-S1-2P
TILE D K DELETE 5ATITLE [dcChange  [J Addition
NAME ENGLAND, DAVID 52NAME
streeTanDress | W, POINT PEPPERELL 5.3 STREET ADDRESS
orv-st-ne | CHIPLEY FL 5.4 CITY-ST-21F
TITLE D X DELETE 61TITLE [change ] Addition
HAME HUDSON, BILLIE 62 NAME
saeeT AnoRess | 240 SOUTH 6TH STREET 6.3 STREET ADDRESS
GITY-§T- 2P CHIPLEY FL BACITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualfy for the exemption stated in Section 119,07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signaturg shall have the same legal effect as f made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an atkiress.
SIGNATURE: MM}W ) -

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Prone 4
.. s L N . s e I - I




