FILE NOW: FILlNG FEE IS $61.25

NONPROFIT SLORIDA DEPARTMENT OF STale
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N40439 (4)
rporation Name

DIVERSIFIED COOPERATIVE TRAINING ASSOCIATION OF
FLORIDA, INC.

1996

OO AN

Principal Place of Business

1706 MARKHAM GLEN COURT
LONGWOOQD FL 32779

Mailing Address

21411 ROLLING WOQD TRAIL

EUSTIS FL 32726

us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1990 02/07/1995
2, Piincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 1216 NW 53RD STREET 532171917 Not Apploabie
Sute. Apt. ¥, erc Sulle. Apt. #. elc. 5. Gertificate of Status Desired | $8.75 Additional
22 ?l Fee Required
Ciy & State City & State 6. Election Campaign Financin
E‘ h"{&-] tlAkl 1] FL Trust Fund Cg)nt?ibmion ¢ O ii;gg 1;'1 ::eﬂse
Zp Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;[ 25 |29] 130] Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

L)

B1| Name m
ary Weighd—
ALIBERT), MAR — "5#‘3“”‘9{3 ;
21411 ROLLINGEWOOD TRALL :3 sveat Mg FDTXHAT M Street

EUSTIS FL 32726
' ' “L% Miami FL [*[ 257w

11. Pursuant to the pravisions of Sections £17.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
W o registered agent, or Hoth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Forida Statutes

SIGNATURE . e et et e e e e

Sigrature, typed O pr NBd nanes of regimtarse agat avd Lie 1 apphati: INOTE Fasgstered Agent synature recaired when rewstaliog) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIHECTOTS IN 17
TILE D FDELETE 1ATNE [JChange [ Addition
NAME ALIBERTI, MARIE 12 NAME
srmeer aooress | 21411 ROLLING WOOD TRAIL 1.3 STREET ADDRESS
£y - §T-2P EUSTIS FL N 14 CIN-5T- 2P VLRSS UL
THLE D ﬂﬁELEIE ZimE > LAURA SHUYLER Glchange [ Addition
NAME GREEN, HAY Q?NAME P.O. BOX 804
steeer aporess | 700 HUEY STREET 3 STREE] ADDH
CITY-ST-2IP MLDV%UOD FL Y YV IOV -SI- ﬂfw/& BUSHNELL, FL 335212
TITLE D _(p,fm e INTME [JChange  [] Additan
AN CORBIN, SR M a sznwe
streeT anoress | 16927 CRAWLEY ROAD 33 STREET ADDRESS
CITY-5T-2P gDE%SA FL € - Mbs)r 2P -
TITLE [ h,‘u - ¢ DELETE [4 Lo £ Change [ Addition
NAME BARR, FfGGY Y rew "3 2 A ‘ PEARSON, PEG#GE’Y{ BAR
swreer aponess | 4093 CARLEIGH LANE STHEET ADDRESS “ﬂ,@ in May. 1S M f)
CITY-ST-21P VALRICO FL, 44 CITY-5T- 2P e !
TITLE D F?QS laf’,!\'f" [CJDELETE 51TMLE Ochange  [J Addition
NAME WRIGHT, MARY P. 52 NAME
seet anoress | 1216 NW 53RD STHEET §3 STREET ADDRESS 100001259091
DY-51-2P MIAMI FL l"‘ A §500Y-51-2P -N6/20/95—01026--027
TILE [DELETE 61 TITLE *¥%51.25 [JChange [ Addition
NAME £2 RAME é/ |q 7
STREET ADDRESS £ 3 STREET ADDRESS
CirY-81-20 B4CTY-S1-ZP 1/

14. | do heraby certify that the information supplied with this filing is vofuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made ugd
oath; that | am an afficer or director of the corporation or the receiver or trustas empowared to execute this report as required by Chapter 617, Florida Statutes; and that my na
appears in Block 12 or Block 19 if changed, or gn with an address

SIGNATURE: Mane Albecti Presdent €// 72/% F52-357:333¢

OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Daytime Prione ¥

CR2E037 (12/95)

\

"




