FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N43771 04-19-2007 90189 047 ****41 25
1. Entity Name
OCALA HUMAN RESOURCE MANAGEMENT
ASSOCIATION, INC.
YuUuuvveT-

Principal Place of Business Mailing Address
POBOX 1724 POBOX 1724 L.
OCALA, FL 34478 OCALA, FL 34478 _
R 7 s R EC MR ARERREADAAERAR

Suite, Apt. #, etc. Suite, Apt. #, eic. 04082007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2947312 Not Applicable
Zip Country Zip Country . 5. Ceriificate of Status Desired [ fg';gqﬁ:’:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na =
FITOS 9, BARBARA R WPHT R = D D I 6 H
AM SOUTH BANK Street Address (P.O. Box Number is Not Acceptable)
1700 SE 17TH ST
OCALA, FL 34471 03 SW M ST
Ci j d
3 Y OC BLW FL | 8587

A

8. The above named entity submltﬁ his staim purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agbg.
b@ N 4-17-07

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable, (NGTE: Registered Aganl signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added 10 Fees Florida Department of State
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THE P &neme TILE PRESIDEN T Wchange ﬂAdGiuun
NAME FITOS, BARBARA NAME PAT REO0ISH
STREET ADDRESS | PO BOX 280 STREET ADDRESS | - Q. BOK A9
CTY-sT-ZP | OCALA, FL 34478 CITY-ST-ZIP ocrLid FL Aqyg
TILE P %lmg THILE vieEg PRESIOCERLT ﬁphange E-Addilion
NAME FRANKER, CAROL D HAME TV SPRLG
svreer ADDAESS | 1621 NORTH CROFT AVE smeriomess | 53T S (94 OT
CITY-ST-2IP INVERNESS, FL 34453 CITY-ST-2P ochbLp FL B9t
TITLE T Delete TI5LE TKERS lXChange ﬂmaitiun
NAME BECK, CAROL ¥ NAME poLoRES ST erT ow
STREET ADDRESS | 3003 SW COLLEGE RD SUITE 107 steet woress | LO1 SE A5 VE
cnv-5i-7P | OCALA, FL 34474 . otk | SARLA L FL ~GHY T
TITLE s Wpe\g;e LE SECRETIAYN mhange Thadition
NAME ALEXANDER, SUSAN NAME KRTHN ANTOL Oaal
STREET ADDRESS | P O BOX 772731 sweeTairess | PO BOR 4SO
om-sTIF | OCALA, FL 34477 ovsi-ze (MDA LP, FL 3479
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2P
TITLE O pelete TMTLE [ Change [ Addition
HAME ) NAME -
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £#0ea Af2Bndsn’ Dorores STANTON 4/,//'79/07 FHIYTERI5E

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




