FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 Nt g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000002630 (9)
FLORIDA WORKFORCE PARTNERS ASSOCIATION, INC.

0 A

FL

Principal Place of Business Mailing Address
2505 LMERICK DR P.0. BOX 10935 3. Date Incorporated or Qualified
TALLAHASSEE FL 32008 TALLAHASSEE FL 32302 e
us 05/16/1996
4. FEI Number Applied For
58-3383106 Not Applicable
. Principal Place of Busines ., Malling Address
2 palFlacs of Business 2 Ing Addr 8. Coerlificate of Status Dasired W} 68'75 Additional
;I 28 Fee Required
Sulte, Ap1. #, alc. Suite, Ap1. #, etc. 8. Election Campaign Financing ss'oo May Bs
22 ;] Trust Fund Contribution Added 1o Fees
Chy & State City & State 7. is this nonprolit corporation & homaowners assoclation?
;3—1 28 D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m Parsonal Property Tex due June 30, Cves o
9. Name and Address of Current Registerad Agent 10. Nams and Addreas of New Reglstered Agent
81| Name
TM"A- ELAINE § 82| Street Address {P.O. Box Number (8 Not Acceptable)
2505 LMERICK DR
TALLAHASSEE FL 32308 8
84| City

ns] Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur,
office or registered ageni, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept
agerd. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

se of c;hanging ils registered
¢ appoiniment &s registered

SIGNATURE Slgnature, typed of printed name P registerad agant and (it I apphcable (NOTE: Registered Apeni signature rogquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD XV ELETE 11 TIME PO . D Crangs LT Addiion
NAME GRIMES, KATHY 1.2 NAVEE Medsline Sirmpson
stneer anokess | 370 ECHO DRIVE 13 STREET ADOFESS | 109§ «2, OAFLandie Blvd.,
oy S1-29 FT. WALTON BEACH FL 32548 dcr-s1-2¢ _ [Aidankie Beash, FL 82232
MLE VvPD JKI OELETE 21TLE VED B Change T Addition
NAME JONES, JONATHAN 22 MAME etlare Nembhard
smeevaoess | P.O. BOX 1509 N/A 23STREETADORESS [ @i M N 3bth Thrruce
env-s1-2p SEBRING FL 22871 . zaem-st-2r | Gatneg villty, R 2% kol
e D X DeLETE 31 TILE SD ' B Change L] Addiion
NAME STRICKLAND, BETTYE 22 NAME Lowro. Reeres . .
sweeraporess | 4040 ESPLANADE WAY, SUITE 200 sasteer aooRess | 1B 20 Btetrhin, Conter Bruwt  Sustes 2o
ciTy-s1-21P TALLAHASSEE FL 32399 acm-srze | ToMabassee, FL E>399-00667
TLE 1] T DeLETE 41TITLE [JChange 7 Addition
NAME MCGLOCKTON, BETTVE 4.7 NAME .
swmeeraooress | 1320 EXECUTIVE CENTER DR., ROOM 221 43 STREET ADDRESS

| cirv.st-av TALLAHASSEE FL 323990867 44 0ITY-5T-2P
e [T DELETE 51TLE L) change [ Addition
RAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
ooTy- 1. 29 S4CITY-ST-2P
THLE [J oeLETe 6.1 THTLE L1 cChange LT Addition
HAVE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-S1-29 A CITY-ST- 2P

Block 12 or B achment with en address.

14. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. ) further certity 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 efiect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y29(70 __ (o0)¢er-7asp

o

May 11 1998 8:00am
Secretary of State

CR2EG37 (10097)



