SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
B NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION +

Sandra B, Mortham | Aug 11 1998 8:00am

NNUAL REPORT . Socretary of State

1998 KW DIVISION OFco_@;g%n#%NS Secretary Of State
DOCUMENT # N97000003903 (8)

1. Corporation Name

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF WORK

NG PEOPLE G A

Principal Place of Business Malling Address
360 N. US HwWY PO BOX TH 3. Date Incorporated or Quallfied
OAK HILL FL 32750 OAK HILL FL 32750 07/07/1997
4. FEI Number Applied For
Sq - 3q ‘3908& q Not Applicable
2. Princlpal Place of Business 2a, Malling Address ” $8.75 Addttional
. Cerllficate of Status Deslrad .
360 @ 0. US oy | [l PO Pox HYI 5. ConttomworswtisDoarod  [1 9576 aschn
Suite, Apt. #, elc. v Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution D Added to Fees

E 27
City & State Chy & State 7. I8 this nonprofit corporation a homaownapp association?
B CoX WO Siaus ok Wil P B

Zi . Country Z ognt . 8. This corporation owes or has pald the nt year intanglble
m Baq Sq E] v_()lus lc\ 20 % a 15ﬁ mvo O.S[G., Personal Properly Tax dus Junse 30. 1Yes DND
9. Name snd Address of Current Registered Agent 10._Name and Address of New Registered Agent

81 Nams

HALL, LONNIE E 82| Strest Address (P.0. Box Number Is Nol Acceptable)

360 N. US HWY 1

OAK HILL FL 32759 83
84| CHy F 85| Zip Code

11, Pursuant 1o the provislons of sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? Its reglstered

office or reglstered agent, or both, In the State of Florida. Such change was rized by the corporation’s board of directors, | hereby accept the appointment as raglstered

agent. { am_{ Ith, and accept the obligations of, gaction 617. 503’5@ tutes.
SIGNATURE LA = . b T Treoy el L/ AN AV ) A 8

Eignature, typed or prinled name of reglstared sgant and lifle i appiicable (NOTE: Rapisiarad Agant signajura required when rainstating) DATE —_—

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 8
TRE LT EO - \ Dree o A [ vetere 1ATLE Clohange  [] Addiion |93,
NAME AN LAY 12 NAME 7 b
STREET ADORESS \i;.b Q‘iw, e (3eo wos ) 13 STREET ADDRESS %
CTe.ST2P Ot L N v 303K 14 CITYSTZP &
e VP {Rgeasininys JSec ~ Dracker [ peete 21TAILE [ Jchenge L] Addton |©
NAME (S\)LA chorae Sualiaan 22 NAME '
seeraooress| 7.0y Doy MLy (Bee ' oLs N 24 $TREET ADDRESS
GITY-5T-2P (e v O mea g 24 CTY-SY-2P .
e Loy {la il ~ beerior [Jomeme ATILE [Jchangs [_] Additon
NANE ' 3.2 NAME
sraesravoness| AL S on i By 3.3 STREET ADDRESS .
CITYST-2P Qris W Xy 30389 34CITYST-2P {
TME Py e Brya st losde e[Joaere - perme [T chagge  [] asaition
NAME N Do 42 NAME
smeeraooness| AS Ml n € - 43 STREEF ADDRESS )/ /
CITrST2P Oak WL O 308y 44 CiTYST P j
YHE Rors v Lo T naesh e [T oeLere STTME [ drénge " [] Addition
M %.)0 e 3 (C wuiuq‘s ﬂ.d.} 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ervstze OO WAL Nl =084 54 CITYST.ZP
e NSere Vodlia ace- Coonde o [ oeete 61TMme {Jchenge [] Addiition
NAME 13¢5 Clm o, SV R GG S 6.2 NAME
STREETADDRESS . 63 STREET ADDRESS
CITrSTZP Okl M Qa3 SRy ¢ B4 CITY-$TZP b gf) 25

14. | hereby cartlfy thal the information supptied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and tha! my slgnature shall have the same lega1 effect as If made under cath; that | am
an officer or director of the corparation or the recelver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 43 if changed, or on an attachment with an address. VP

SIGNATURE:LD MG (A I Qoo fDnancar) 7346 (\C)og{}sqsf%s&

ﬁyﬂme Phong ¥




