NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Martham
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # N43771 (7)
. Corporation Name

OCALA HUMAN RESOURCE MANAGEMENT ASSOCIATION, INC

NN

Principal Place of Business Mailing Address

P O BOX 1724 P O BOX 1724
QCALA FL 34478 OCALA FL 34478
3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1931
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;I 592947312 Not Applicabla
ite, #, otc. ite, Apt. #, et -
Sulte, At. # ete Sute. Ap et 5. Certificate of Status Desired O $8'75 Adc!monal
2_2] ;l . Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
?3'| 2_s[ Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangicle tax under s. 199.032,
24] 25 29! [20] Florida Statutes O ves Cho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =
Many By Johesor
MANNING, BARBARA 82| Street Agdress (P.O. Box Number |s Not Acceptable)
10500 N MAGNOLIA 009 NE. N .
OCALA FL 32674 83
84| City a5 er Code
Ovpup FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered office
or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of directars. | hereby accepl ihe appointment as registered agent. | am

familiar with, and accept the obligations of, Section 61m03 Iond Statutey TP\M
SIGNATURE ﬂﬂ%ﬂﬂ!ﬂ erason b ‘f/H let
Slgnature, type:

d or printed rae of reg stered agent and tit f apply able wort(h& i ered Agent sigratura required when renstatng) DATE
12 OFFIGERS AND DIRECTORS ‘-—-’ R K52 ANDITIGNSCHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D EDELHE 11 THLE "\— [JChange  J] Addition
NAME MANNING, BARBARA 12 NAME Qe DN TR g
strert anoness | 10500 N MAGNOLIA 1asmerancess | ADAS. WE 3 Snpect
CITY-ST- 2P OCALA FL 14 CITY-ST. 2P Sy FU MY o
TIME P BADELETE Z1TITLE D Ocrange B Addition
NAME MARTIN, ELAINE 22NAME LeEnotsv, YRt
steeTaonress | 230 SE 32ND PL easmeeranoress | ANy € MOAR Yennnox
CITY-ST-2F OCALA FL 5 4CTY-ST-ZP ONRLA, T AN
e w CJDELETE TITILE % B Change [} Addilion
NAME JOHNSON, MARY ANN 2 NAME S olans s, VR
seeraooness | 2002 NE 10TH ST 2asTREETADDRESS | Qo N = . \o H‘i‘ DU hooe Y
CITY-ST-2IP OCALA FL 24.COY-S- 7P O aun T
TIMLE T [JDELETE 41THLE N Berchangs [ Addition
NAME MAY, KAREN 4. 2NAME ™TMnw, W one w
smeer aporess | 3504 S E 13TH ST ¢ISTREETADDRESS | LS Oy S.E . AT Crisey
OITY-51-2IP QCALA FL ¢4CITY-ST-2P DAOsud T
TImE D [CJDELETE £1TIE NP [fChange [ Adaition
NAME PATTI, SUSAN 2 NAME LATTE , SusAns
steeer anoress | 3133 SE 5TH 8T E3STREETADDRESS | DY\ QH S‘E 3™ SN0EeT
CITy-51-2P QCALA FL E4CITY-5T-2IP O LR, LM
TILE D BADELETE [AR{S O [ Change IXAddition
NAME MAOWER, SUZANNE £.2 NAME Esdere Necs -
swreeraookess | 5704 SE 2ND ST esseer 0oress | \ODNe S0 . AT Uiy
CITY-§1-2P OCALA FL 6.4 CITY-ST- 2P O ey T IRy,

cortity that the in

SIGNATURE:

14. | do hereby cerh??r that the information supphed with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119 .07(3)(k}, Florida Statutes. | further
ormation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same tegal effact as if made under

tath: that | am an officer or diractor of the corporation or the receiver Or trustee empowered to execute this repont as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.,

\\\\\\Q\, SN Mo AT

SHINATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR

Dayting Fnone #

CR2E037 (12/85)




