FILE NOW: FILING FEE IS $61.25

NONPROFIT A
CORPORATION :
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

DIVISION OF CORPORATIONS
PQSUMENT # N40439 (4)

DIVERSIFIED COOPERATIVE TRAINING ASSOCIATION OF
FLORIDA, INC.

Principal Place of Business

Secretary of State

AR AN WL

Mailing Address

1706 MARKHAM GLEN COURY 1216 Nw S3RD ST. 3. Date Incorporated or Qualified
LONGWOOD FL 32779 MIAM! FL 33142 10/15/1990
us - -
4. FEI Number Applied For
59-2171917 Not Applicable
2. Principal Place of Busines 28 Malling Add
‘pa e of Bu 8 alling Address §. Cartificate of Status Desired [ $8.75 Additional
m ;I Fee Required
Suite. Apt. #, etc. Suita, Apt. #, etc. &. Election Campaign Financing $5.00 MayBe
22] 7] Trust Fund Conlribution Added to Foes
City & Stale City & State 7. Is this nonprafit corporation a homeowners association?
23 z_al COves o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 ;ﬂ 3o Parsonal Property Tax due Jung 30. O Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

81| Name
ALIBERT), MARE 82| Streel Address (P.0. Box Number s Not Acceptabia)
214%1 ROLLING WOOD TRAIL
EUSTIS FL 32726 ]

84| Ciy

FL ‘as' Zip Code

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registerad agenl. or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

Sipnaiure, typed or prinded name of regisierad sgenl and tite H appicabla {NOTE Repistared Agent signature requirad when reinstaling} DATE
2. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
MLE T |REEG 11TTLE [T Change LT Addition
HAME SHUYLER, LAURA 1.2 NAME
streer apokess | PO BOX 804 N/A 1.4 STREET ADDRESS
Y5129 BUSHNELL FL 33521 14 CITY-$T-2P
TME DS 3 DELETE 217ME [ change [T Addition
CORBIN, JACKIE 22 NAME
16927 CRAWLEY ROAD 23 STREET ADDRESS
ODESSA FL 2. 4CY-51-2P
0s LT DELETE A1TMLE LT Change [ Addition
PEARSON, PEGGY 32 NAME
4003 CARLEK3H LANE 3.3 STREET ADDRESS
Ty -51-29 VALRICO FL 34, CITY-ST-2P
WHE DP [T orere L1 TME T Change [ Addition
. NAME WRIGHT, MARY P. 4.2 NAME
streevaporess | 1216 NW 53RD STREET 4.3 STREET ADDRESS
CRY-S1-2P MIAMI FL 33142 44 CITY-57-2P
TNE LI peLeTE 5.1 THLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CrTY-5T-2P 5.4 CITY-ST- 2P
e [T DELETE 6.1 TITLE T Change ™ L Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-5T-29 B4 CITY-ST-21P

14. | hereby centify that the information supplied with this fliling does not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes, | furthar cerlify that the Information
indicated on this annual report o supplemental annual repon Is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusloe empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Moy & Wimdly & N\M 24, L‘lw

O Ty

May 01 1998 8:00am

CR2E037 (10/7)



