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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT e A5 FLORIDA DEPARTMENT OF STATE
CORPORATION I M€Y “ Sandra B. Mortham

LANNUAL REPORT Secretary of State F’ L ED
| 1997 DIVISION OF CORPORATIONS 97 ~
poct 830 py 25

DOCUMENT # P94000070041 (6) SECRET .
WORKING PARTNERS ALLIANCE, INC. Habasse ’ Nﬂﬂ re

e AT A

80 MT. ZION CHURCH ROAD 80 MT. ZION CHURH RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
3. Date incorporated or Quakfied 3a. Date of Last Repon W
o 09/22/1984 04/23/1996
2. Principal Flace of Businoss 28, Mailing Address 4. FEI Number Applied For
T 26 59-3267475 ot Appicaie
Suite. Apl #. olc ite. Apt #, tc, i
m e At e Sulte. Apt . etc 5. Cenificate of Status Dasired O $8.75 Additional
22 . ;?—] Foe Requlired
.., City & Brate | Oty & State . 8. Elaclion Campaign Financing $5.00 May Bo
,,,,,,,, 2 Trust Fund Contribution 0 Added lo Feos
| Country 2P Country B, This corporation has lisbility for intangible 1ax under 5. 199,032,
e - 25' . 2;] 30 Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
LUCAS, EUNICE E 81| Name
80 MT. ZION CHURCH ROAD B2| Street Address (P.O. Bax Number Is Not Acceptable)
CRAWFORDVILLE FL 32327
83
B4| City FL 851 Zip Code

11, Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offico or rogistered agent, or hath, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agert | am famibar weab, and accopt tho obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE e e .
% O Ty IN PNk NaTe OF regpsited Aol and wlie I apphable (NOTE Heglstered Agent aignatue raqured when reinstating) DATE
12, T TOFRIGERS AND DIRECTORS 18, ADDITIQNSICHANGES TO OFFICERS AND DIREGTORS IN 12
e [PY LT oelETE 11T [ change ] Adation
Hegl LUCAS, EUNICE E 12 NAME
sieernoniss | 80 MY, ZION ROAD 13 STREET ADDAESS
| orvsne | CRAWFORDVILLE FL 32327 14 CITY-57-2P
i VP [T oeLete 21 TITLE [} Change L] Asdition
KA HERREN, KERMIT E 2.2 KAME
siger aokiss | B0 MT., ZION ROAD 23 STREET ADDAESS
s | CRAWFORDMVILLE FL 32327 2 4CITY.ST-7P ‘ :
W s XDELETE STTMLE T i Change L] Ascion
e RHODES, RICHARD M IS onooOn21657B40——4
soestapnaiss | 6325 CENTERVILLE RD. 33 STREETADDAESS . ~ =05/06/97--01100--004
| envsiee | TALLAHASSEE FL 32308 34 CITY-ST-2IP .. _ Sk]BS, 00
TilLE T oeLete | EEES : Change Addiion
RANE 4.2 NAME
STREFL ADDRESS 4.3 STREET ADDRESS
cvestpe | 44 CITY-8T-2IF
T LI DILETE SATITLE L Crange L) Addition
KAME &7 NAME
SIREE | ADHESS 53 STREET ADDRESS
] ) 54CITY-§1-20P
_ LT oeere 61HTLE [T change T Addition
HAME 6.2 NAME /7/(’@
STREE| ADDRESS 6.3 STREET ADDRESS
ol | - 5.4 CITY - 51-2P
14, icot tify tnat the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenify 1hat the

)
farmatan ndicated on this annual repor or Supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; tha
I am an officar ar director of the corparalion or he receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an attachment with an acidress. .
SIGNATURE: . _Cotiizbidd |\ Bleddnl ”_Miéz& }‘Mﬂﬂ__
NATURE &HD TYFED OR FRINTED NAME OF mﬁnm‘?’mecmn 7 ae Caghme Prioe ’% 7—)_‘3-7
. . 1411

'

CR2E034 (9/96)




