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FILE NOW: FILING FEE IS $61.25

. RONPROFIT FLORIDA DEPARTMENT OF STATE
" «=CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # N97000000382 (8)

FIRST COAST WORKFORCE DEVELOPMENT BOARD, INC.

Mailing Address
2143 PHILLIPS HIGHWAY, SUITE 350

Principal Place of Business
143 PHILUPS HIGHWAY, SUITE 350

FILED
Feb 09 1998 8:00am
Secretary of State

IO L R

. Data Incorporated or Qualifiad

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 01/24/1997
4. FEI Number Applied For
Not Applicable
3 i { . Mailing As
2. Principal Piace of Business 28, Maiting Address 5. Certificate of Status Desired N $8.75 Additional
F4) m Feo Requlred
Sulte, Apt. #, etc. Suite, ApL. 4, ete. 6. Election Campalgn Financing $5.00 may Bs
22 2_7t Trust Fund Contribution Added to Feas
City & Stale City & State 7. Is this nonprofit corparation a homeowners association?
’ ;;I 28 Yos No
Zip Country Zip Couniry 8. This corporalion owas or has paid the current year Intangible
24, EI 20 Eﬁl Personal Property Tax due June 30. ves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
'0 GHAFEL, LYNN H 82| Street Address (P.O. Box Nuniber Is Not Acceptabla)
9143 PHILLIPS HIGHWAY, SUITE 350 :
JACKSONVILLE FL 32256 83
‘ 84| City FL]E Zip Code

agent. | am familiar with, and eccept the obligations of, Section 617 0503, Florida Slalutes.
SIGNATURE

11, Pursuant.to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, In 1ha State of Florida. Such change was autharlzed by the corporation’s board of directors. | heraby accept the appaintment as registered

Signature, typad o peinted nama ol reglstered agent and tlle il applicable

(NQTE: Registered Agant signature required whan reinstating}

DAYE

12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ¢ (Al DECETE 11TMLE D &3 Change L] Adaition
NAME JONES, THOMAS P JR. 1.2 NAME Cherry, Nancy

smesanoress | 9143 PHILLIPS HIGHWAY, SUITE 350 1.3 STAEET ADDRESS Post Office Drawer 3447 N/F}

CITY-51-2P JACKSONVILLE FL 32256 140TY-ST-2P St, Augustine, FL 32084

LE VG B GG 21TILE VCD T] Change L] Addition
NAME MATHIS, JOEL 22 NAME Owens/Meyers, Linda D.

sreevaooness | 9143 PHILLIPS HIGHWAY, SUITE 350 23 STREET ADDRESS 620-C Highway 19 South

CiTY-§T-2P JACKSONVILLE FL 32258 2.4 GIIY-§T- 2P Palatka, FL 32177

THLE B 4&] DELETE L1TTLE STh Changs Additlon
NAME OWENS, LINDA D 32 HAME McGinnis, Fred G,

seevabress | 9143 PHILLIPS HIGHWAY, SUITE 350 3.3 STREET ADDRESS 200 W. Forsyth Street, Suite 800
OITY-ST-21P JACKSONVILLE FL 32256 34_CITY-51- 2 Jacksonville, FL 32202

TILE 3 DELETE 4ATME ‘[ change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 4,3 STREET ADORESS

GTY- 51 2P 44CITY-51- 2P /

THLE 1] DELETE SATILE Change Addition
NAME 5.2 NAME '

STREEY ADDRESS 5.3 STAEET ADDRESS CQ g
CITY-§1-21P 5.4 CITY- S1-2IP .

TNTLE T otlETE 6.1 TIMLE BRI e %ﬁnenbe T Addition
- penE =02 10,/98~-010%

SYREET ADDRESS 6.3 STREET ADDRESS *’*#?ﬂ. ”D

CTY-S1-2iP 6.4 CITY - 5T- 2IP

Indicated on this annual report or supplamental annual report is trus and accurate and §
officer or director of the corporglipn or the receiver o )
Block 12 or Block 13 if change

an adorghd

SIGNATURE:

14. | hareby certifg that the infermation supplied with this filing does not qualify for the exemﬁution stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the information
i at my signatura shall have the same legal effect as if made under oath; that | am an
viea empowared ta execula this reporl as required oy Chapter 617, Florida Stalutes; and that my name appaars in

L (6G5

CRZEO37 (10/97)



