03031999-90107-034-$61.25-561.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
’ Katharing Harris
Secretary of State
DIVISION OF CORPORATIONS

Name

DOCUMENT # N98000002841

1. Corporalion
FLORIDA CROWN WORKFORCE DEVELOPMENT BOARD/WAGES
COALITION, INC.

Principal Place of Businass

2%00 S.E. 17TH STREET. STE. 1000
OCALA FL 3471

Mailing Address

2300 S.E. 17TH STREET, STE. 1000

OCALA FL 34471

FILED
—  Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90107 034 ****61 .25

O AR

f21

2. Principal Piace of Businass

2a, Mailing Address
28

3. Date Incorporated or Qualifed
05/15/1998 - ..o s 4 e

SKINNER, THOMAS E JR.

Pauil Silun n .

Suits, Apt. #, pIC. Suite; Apt. #. efc. 4. FE) Number Applied For
22) lzz] P.O. Box 1030 54 153 1977 Wot Applicable

Gity & State City & State . $8.75 Additional

5. Certifcate of Status Desired [ .

23] Gainesville. FL 28] Gainesville, FL.. | __ FesRequed |

Zip Country Zip N " Country |78 Clection GCampaigh Financing O T $5.00 MayBe
24] 32602 [2s] wsa 2] 32602 [s0] wsA Trust Fund Contribution Added to Faes

8. Name and Address of Current Reglstered Agant 10, Name and Address of New Rogistered Agent
81| Name

rman— _
82] Street Address (P.O. Box Number I8 Not Acceptable)

2300 SE. 17TH STREET, STE. 1000 1800 N.—Main-Shrect
OCALA FL 34471 8
84| City 5] Zip Code
Gainesville FL l l 32602

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named mmraﬂon submits this statement for the purpose of chenging its registered
office or ragistered agent, or bath, in the $tate of Florida. Such change was authorized by the corporal

's board of direciors. | hereby accapt the appointmant as reglstered

14. | heruby certify that the information supplied with this
indicated on this annual report or supplamental annual
officer or director of the corporation gpdhe
Block 12 or Block 13 if changed, :

SIGNATURE:

ver of try

filing does not qualify for the exemption stal .
) report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an :
slee empowarsd to executa this report as required by Chapler 617, Florida Statutas: and that my name appears in :

chrpent with an address, with all othar ifke empowerad.

agent. | am fami . and accep! tha oblig of. Section 617.0503, Florida Statutes.

SIGNATURE 2 C%’L;— ' 9/ éfff _

Signature. typed or prinind name of registored boart and G358 If SpPICASM. (NDTE: Regiiersd Agamt signaturs required when reinstating) T DATE" )
[F2 OFFICERS AND DIRECTORS 3. AOUITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TRE C [} DELETE LAITME 1 [AThange  [JAdditon | =
NAE TYRE, RALPH 12NAME ‘{7’”’2{ 2aip ” ] s
sweeraooress| P.0, BOX 235 (N/A) e —C e T c""ga’c'"aq? FUS.1 ]
CITY.ST.2P OLD TOWN FL. 37680 14CTY.ST.-2P ﬂ[‘( Tows g fZ2 2 2béo 2
me e L1 DELETE 21TME v [@Change  [JAddilon| O
NOE BOYETTE, GREG 220 Bﬁctthﬁ'ﬂfﬁ-ﬁ . e e
sweevaooress| AT.-12, BOX 68-F 23 STRSET ADOREST: ﬂb'z"E.OL .B - [P
CiTY-55-2P LAKE CITY FL 32025 2eomvstoe | LAKE Q?'_ﬁ_,ﬂ« 3 2005~
e ST [ DELETE JIENE P ze i CIChangs [ JAddition |
N LEE, BETTY 12N0E tee; - '
smeeTacoress! P.0. BOX 783 (N/A) wismeerovress | DL A mlﬁﬁw

| orvsio | TRENTON FL 32600 womsnae | THerTM, A > U5
e 0 DELETE ame |7 = c— =] Change ~—— [ Addition | <=~—=——-=
NAME 4, 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY ST- 2P &4 CITY-5T1- 2P
TMLE [ DELETE 51TILE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y. ST-2P 54 CITY.ST. 2P
TTE [J DELETE 8ATME CJChange ] Addition
NAME 62 NANE .
STREET ADDRESS 5. STREET ADDRESS
CfTY-ST-28 §4 CITY-5T-29 .
in Section 119.07(3Ki), Florida Statutes. | further certify that the Information

—_—t—




