FILED

1999

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

NONPROFIT TR0y RI ENT E : g
covoramon AR "Ll Mar 02, 1999 8:00 am ;
ANNUAL REPORT Secretary of State ecretary o ate

03-02-1999 90181 033 ****61.25

1. Corporation

DOCUMENT # N2048

Name

WASHINGTON-HOLMES VOCATIONAL TECHNICAL CENTER FO

UNDATION, INC.
Principal Piace of Business Mailing Address
757 HOYT ST. 757 HOYT ST,
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 26 05/05/1987
Suite, Apt. #, efc. Suita, Apt. #, atc. 4. FEI Number Applied For
|22} 27] 59-2810664 Not Applicable
Gity & State City & State . ) $8.75 additional
= m §. Certifcate of Status Desired  .[] Foo Roquired -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
{24) [2s] 2] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
XEOUEJCERALR HOLLEY, GERALD 32| Street Address (P.0. Box Numbar is Not Acceplabie)
XHRROMBCABNE 1282 B Church Avenue (o
XEHPLREY:Fi 24381 Chipley, Florida 32428
84| City FL 85] Zip Code

9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE .
Signature, typed or printed name of registered agent and tle If applicable. [NOTE: Regisiared Agent signatura raquiiad when reinstating) DATE . 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o]

TMLE D [ DELETE 11 TME [Change [ Addition E

NAME HARRIS, HOWARD 12 NAME 5

sTreeT aporess| RT 1 13 STREET ADDRESS o

omv-stze | CARYVILLE FL 32427 1.4 CITY-ST-2IP - &

TME D [] DELETE 2tTME X Fhange [ Addition | O

NAME VALENCIA, JUIS 22 NAWE Valencia, Luis ‘

streer aporess| 1334 RAILROAD AVE. sasmestaporess | L1334 Railroad Avenue

crv-st.ze | CHIPLEY FL 32428 sacmrstze |Chipley, Florida 32428

TLE TD [ DELETE 3ATIME . ) {QcChange  [J Addition

NAME REGISTER, STEPHEN B. J 32 NAME

smreeT aooress| 1552 BRICKYARD ROAD 33 STREET ADDRESS

crvstze | CHIPLEY FL 32428 34, CITY-5T-2ZIP

TITLE Dv X DELETE 41TILE Vice-Chalmman CiChange  { YAddition

NAME MILLER, RICHARD 4 INAME Saunders, Wayne -

sweetanoress] 1396 JACKSON AVE. asmeetsvoress| 847 Candy Lane

avst.ze | CHIPLEY FL 32428 44 CITY-ST-2P Chipley, Florida 32428

TIME D [ DELETE 51 TME i [JChange [ Addition

NAME RAY, RALPH W. 5.2 NAME

street aporess| 813 3RD ST. 5.3 STREET ADDRESS

ev-st.ze | CHIPLEY FL 32428 5ACITY-ST.2F

TIMLE D [J DELETE 61 TITLE [“|Change [ Addition

NAME UPTAGRAFFT, CATHY B2 NAME

streeT aooress| 1919 HWY 71 63 STREET ADDRESS

arv-st-ze | MARIANNA FL 32448 84 CIFY-ST- 2P

14. | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.b7(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or 1

he recsiver or trustee empowered (o executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FLUIREDiohn pougherty, IIT

OFFICER OR DIRECTOR

(850)638-7615

Daytime Phone #

01/15/99

Data



