FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION WAL Sandra B Moriham
ANNUAL REPORT ¢ Secretary of Stale
1996 i A5 DIVISION OF CORPORATIONS

DOCUMENT # N93000001997 (6)

1. Corparabon Name

WITHLACOOCHEE WORK FORCE DEVELOPMENT AUTHORITY C

LT SERVIGES CORPORATON TR N

Frincipal Place of Business Maiing Address
506 SW PINE AVE 506 SW PINE AVE
OCALA FL 33474429 OCALA FL 33474-42%
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/29/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 59-3176092 Nat Applicable
Suite, AQt. ¥, etc. Suite, Apt #, elc. R
Lite, An | oute ARl el 5. Certriicale of Stalus Desirod ] $8.75 additiona
’2_2] 2ﬂ Feo Required
City & State | Gry & Stale 6. Election Campaign Financing 0 $5.00 May Bo
2 m Trust Fund Cantribution Added to Fees
2ip County [~ p Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] |25] 29 [30] Florida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEAN- HE B21 Strocl Atkdiews: (P.O. Box Number is Not Acceptable)
230 NE 25TH AVE
OCALA FL 34470 83
B4| City 85| Z2ip Code
bn L LD FL

11. Pursuant ta the provisioy
or registered agont, or,
familar with1, and ac

i P} 6517.1508, Florida Statutss, the above named corporabon submits this statement for the purpase of changing its registered office
Fighicg Such change was authorized by the carporation’s bowd of direclors. | hereby accept the appointment as registered agent. | am
acon 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . o e v I e I - . e - o
| SLY At e Tiwal & O 1 1 YAkl Tt i A itk (NOTE Flegratersed AQent SOrdire reci1 = wher renstabg: DATL

12, OFFICERE AND DIREGTORS 13, } DD ICNS THANGE S 10 OF FIGE iS5 AN G £ 05 N 12

TILE D HFRORLETE TATILE [CJChange ] Addition

NAME JOE WARD, 12 NAME Jack Cowart

stneer acoess | ROUTE 3, BOX 342 N/A taskeeTaconess | RR1, Box 927

CITy-ST-21# “.RENTRON FL 32693 14 CITY-5T-210 Nﬂberrv S FL 3?669

TITLF D CIDELETE 2 1TITLE : [Cdchange 3t Aadition

e CHARLES W. GILBERT , 22 Ak Cory Pool

smeeranneess | PAO. BOX 147 N/A aasreeraooness | L1407 SE Hwy 301

Ty ST-70 BRONSON FL 3262t 2 ACTY-ST-2P Bellevizw, FL 34420

TITLE 0 KEDELETE 31 TILE CJCnange [t Adddian

RAME BAGLEY, NORMA 32 NAME William Sembower

seeraoniess | 300 E. DADE AVENUE sssteeraooress | 130 Bushnell Plaza

LIy -51 21F BUSHNELL FL 34 CO0Y-§1-2F Bushnell, FL 33513

TIILE D xBaoELETE 417 ] [ Change Addition

e BRETT WATTLES, - Leroy Snith X

siweet acoress | 2108 S.E. 32ND STREET sysieeraooness | <080 WC 476

CiTy.5T-20 QCALA FL 32670 44007 ST-2IP Bushnell, FL 33513

TiLE D [Joewere 51TME . , . [ Crange ] Addikon

NAME GRAY, NORY 52 NAME Elberta Ritchie

streer aoaess | PLO. BOX 1317 N/A sismerranness | /00 Huey Street

CTy-81-2p WILDWOOD Fl_ 34785 B4CITY-S1- 217 Wi ldWOOd, FL 32785 Lo

TlE Vv [ JDELETE 61 TIILE . © [dCnange [ Adation

NAME THOMAS E. SKINNER JR, 62 NAME Lois Scott

sweer anoess | 1705 BELMONTE AVENUE sases anonsss | 219 Market St, Rm 300

Oy -ST-2p JACKSONVILLE FL 32207 B4 CITY-51-2F Jacksonville, FL 32202-2885

14. [ do hereby certify that the information supplied with this filing is valuntarily farnished and does not qualify for the exermption stated in Section 114 07(3)(k). Florida Statutes. i further
cerbfy that the information indicated or this annual regort or ek ental annual report is trua and accurate and that my signature shall have the same legal effecl as if made under
aath; thal | am an officer ar directoref e corporay Cofep o trustee empowered te execute this report as required by Chaptar 617, Florida Statutes; and that my Name

W an address

appears in Black 12 or Baock 13 xd, or QI

SIGNATURE: _Thd

Executive Vice-President 1/30/96  (352) 732-1460

E OF SIGNING OFFICER OR DIRECTOR 0

Crenytrre Priore #




