FILE NOW: FILING FEE IS $61.25 FILED

1 997 [)IVISISZC(:T:IEC?(,;:PSC;:!?\TIONS S e Cretary 0 f S tate
DOCUMENT #

1. Corporation Name (7)
OCALA HUMAN RESOURCE MANAGEMENT ASSOCIATION, INC

AR ERRRTR AN

Principal Place of Busingss Mailing Address
P O BOX 1724 P O BOX 1724
OCALA FL 34478 OCALA FL 34478-1724
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1991 04/17/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
21 |26 59-2047312 Not Applicable
Suitc, Apt. #, ot Sulle. Apl. #, etc. 5. Certificate of Status Desired ] $8.75 agdtional
;{l ;ﬂ : Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
;;I m Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] }E\ 28] 30| Florida Statutes Cves [no
9. Name and Address of Current Repistered Agent A 10. Name am!‘l Address of New Reglstered Agent
81| Name # 5
JOHNSON, MARY ANN B2 Eireet drTT:i‘{g- iy ity i?l: Acceplable]
2002 NE 10TH STREET 2585 ST F
OCALA FL 34470 83
84| City Oc FL 85 Z&C‘j)’d;

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registeregaigent, or both, in the: State of Florda Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | arm fampfpf with, and accegLihe gl 5 of. Joclion 617.0503, Florida Statutes.

SIGNATURE Igrmlurc.'t;«ii}j}i ar pr‘w;tpn name of rmiiﬂru el and li“L‘“ii"l;’i‘;inCBh‘B (NOTE: Regislerad Agen! slgnalure required whern reinstating) DATE

12. OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

THLE T [T oELETE 11 7TLE ¥ Change [ Addition
v JACKSON, CAROLA NN Towave JAcKEoN, Laepl. AN

sreeraconcss | 1242 NE 39TH STREET 1aseeraoRess | J24l 2 NE 89 I7

CTY-S1-70 QCALA FL 14 CTY-SI- 2P OCALA FL. J'k\(:?p

TIILE D X DELETE 21WTLE 7 L1 Change ~ X} Addition
NAME REDDISH, PAT 22 NAME SwWIGALT, &LANWE

stcer anoness | 1751 SE 43RD TERRACE 23STETAOCRLSS | Bp2  OAK LANE

CITY-S1 -2 OCALA FL ‘ 2.4 CTY-5T-2P Coen . 3 1147?_.

TILE P L DELETE STHILE D A Crange  [J Addition
A JOHNSON, MARY ANN s2hAVE TEHNSON, ARy ANN

smeeraomaess | 2002 NE 10TH 8T S3STREET ADDRESS | 9 g ’A/E' ¥/ '

CITY-S1-2F QCALA Fi. 34, CITY-§T- 2P Coned Fl R AL,

TLE [ ] DECETE A1TITLE D e X trange [T Addition
HAME MAY, KAREN 4. 2NAME 2Ry, KRAREN '
sineerancass | 3504 S E 13TH ST QSHIANKSS | Fepel SE /3 7T

CITY-51 7P OCALA FL 44CITY-5T- 2P FL.

TILE VP L] DECETE 5.1 THTLE - [ Change ] Addition
NAMT PATTI, SUSAN 5.2 NAME ./A?T'Iﬁ %&'AN’

smectanoress | 3133 SE STH ST sastreer aooress | S48y 1S s 37

CiTY-51-2IF OCALA FL 5.4 CITY-51-2IP QAM J 24 3 W? /

[ D [ DELETE §1TMLE [T Change ] Addition
HANE REESE, ESTER 6.2 NAME

sweecanoress | 1026 SE 24TH STREET £.3 STREET ADDRESS

CITY-5T-2¢ OCALA FL 6.4 CITY -5T-2IP

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certily that the

information inchicated on thig annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my nama

appears in Block 12 or B, 13 if changed, ar og,An chment with an address
Y2/
SIGNATURE: A 25/97 (452) P54

OF SIO0NIND BEFICER BR RIRECTOR MNala Tlovdineg Do 8 20 St & d

BIGNATURE AND TYPED OB PRINTED MAS

CORPORATON FLODA OEFAATUENT OF STATE Feb 05 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



