FILE NOW: FILING FEE IS $61.25 FILED

1997 & DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N9B000002630 (9)

1. Corporation Name

FLORIDA WORKFORCE PARTNERS ASSOCIATION, INC.

A A

Principat Place of Busingss

2505 LIMERICK DR 20h-LIMERICK-DR-—
TALLAHASSEE FL 32308 TALLAMASBEE-FL-32308-0542
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| ] 0.0 . Rox 10935 59-338X/plo _[Not Applicable
Suite, Apt #, etc. Suite, Apt, #, elc. ) $8.75 Additional
r;;] -'&T;I §. Certificate of Status Deslred ool Fee Required
Crty & Stale City & State 6. Election Campalgn Finanging $5.00 May Be
23 28] " To Lbaha sSee, t - Trust Fund Coniribution Added to Foes
p Country Zip Coyintry 8. This corporation has kability for intangible tax under . 199.032,
’;l] E ;l AR N7z m e M) Florida Statutes _E] Yos ﬂ Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
TROMBETTA, ELAINE § 82| Strest Addrass (P.0. Box Number 1s Nol Acceprable)
, 2505 LIMERICK DR
TALLAHASSEE FL 32308 83
' 84| City FL 851 Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and €17.1508, Florida Statules, the above-named corporalion submits this statament Tor the purpose of changing its registered
office or regisered agent, 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. | arn familiar with, and accepl the obligations of, Section £17.0503, Fiarida Statutes.

SIGNATURE
Signature, Iypad or printed nama of 1eg Etared agent and ttle f eppicable, (NOTE: Ragistered Ageni signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ] DALETE 13 TILE ].:lmﬂ el s v} [JCrange  [¥] Addition
HAME 1.2 NAME 370 Bebo Drive
STREET ADORESS .3 STHEET ADDRESS P Walion Beach, FI 32548
GITY-S1- 2P VACHTY-ST- 2P
TIE [T DeLete 21 TLE Vit Prosdent. - [JCrange  [XJ Addition
NAME 2.2 NAME $O Box 1390 N !ﬂ
SIREET ADDRESS 2.3 STREET ADDRESS Bebring. FL 22871 -
CITY-51-2IF 2 4 CITY-8T-2IP ‘
e T DELETE 31TME Bocrotery ) [T Change ] Addilion
‘ Bettyo Surh
NAME 3.2 NAME o Wiy, Soive 300
STREET ADDRESS 3.5 STREET ADDRESS “Ml_n 399
CITY-57-2IF 34 CITY-ST-2P
I [T oereTe 41 TITLE T D [T Change B Addition
NAME 4. 2 NAME By hoockton o
T ADDRESS 481 13”%%“:”
STREET ADDRLS: 4.3 STREET ADDRESS T . FL 33990667
CiTY-ST-2iP 4ACITY-$T-2
TTE [ DeLFTE 5.1 TITLE T Change [ Addition
NEME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY -51-2Ip 5.4 CiTy-S1-7IP
THLE [ oeLeTe 8.1 TIMLE [Jthange T Addition
hANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlily thal the information supplied with this filing doss not qualify for the exemption stated It Section 178.07(3)), Florda Stales, 1 furiher certify that tha
infarmalion indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as It made under oath; that
1.am an ofhcer or director of the carporation or the receiver or Trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block r Block,13 if changed, or on an attachmen).gith an address.
¥ [) Y0jo% (909 4tp-2350
Date

N
a bl 4
OF BIGNING OFFICER Oft DIRECTOR Daytms Phons # AT iK.

"TYPED OR PAINTED NA

NONPROFIT T, : .
CORPORATION GLW FLOROA DEPARTHEN OF STATE Apr 22 1997 8:00am
ANNUAL REPORT AN Sacratary of State

CR2E037 (9/96)



