FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-16-2008 90022 036 ****70.00
DOCUMENT #N43771
1. Entity Name
OCALA HUMAN RESOURCE MANAGEMENT
ASSOCIATION, INC.
huuuu-V'

Principal Place of Business Mailing Address
POBOX 1724 POBOX 1724
OCALA, FL 34478 OCALA, FL 34478
e — SRR ORI

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052008 Chg-NP CR2EQ37 (12/06)

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

59-2947312 ) Not Applicatle
Zip Country Ze Country s. Certificate of Status Daesired Ei‘;?q::’:;ﬁma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

REDDISH, PAT JQA r ) LQ/l/]! o~
808 SW12TH ST Street Address (P.0. Box Nudhber is Nolé&cceplable)

OCALA, FL 34474

037 ST 19 Sheel”

™ Jipla, FL FL 5y 7/

8. The above namad aentipy submits this statement for the purpose of changing its regisiered office ar registered ag;anl, or both, in the State of Florida. | am familiar with, and accept

L A2~ - )5 e &

SIGNATURE
S Slgnature, I’)Zd of py name of registerad agenl and tlle I applicable_ (NCTE: Regislered Agant signature ragquirad when reinstating) DATE
y Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T1ILE P g'ngmg TLE VA [ Change E:Additiun
NAME REDDISH, PAT NAME Aoy FoxpiorTh
STREET ADORESS | PO BOX 279 SIREET ADDRESS /)g 5 [ 5.1 5"@ &
CITY-S7-71P COCALA, FL 34478 CITY-ST-2IF Ohala jﬁ/¢ 78
TILE VP [ pelete TILE P %Change [ Addition
NAME SPANG, JOHN NAME
STREET ADDRESS | 537 SE 19TH 8T SIREET ADDRESS
CITY-51-217 QCALA, FL 34471 CIY-ST-2IP yal
TITLE T ﬁomme THLE \D . /f \L‘/(/d/ . [ Change mddmnn
NAME DCLORES, STANTON NAME /9 2 @/Mfdf £ dﬂi_ r(,C{
STREET ADDRESS | 801 SE 25TH AVE STREET ADDRESS -~
CITY-5T-2IP QCALA, FL 34471 CITY-ST-21P J’MJAL. FL 3 5/"/ 7 /
TMLE 5 SXodets e O change [ Additon
NAME ANTONUCCI, KATHY NAME
SIREET ADDRESS | PO BOX 4860 STREET ADDRESS
CITY-5T-2IP OCALA, FL 344738 CITY-S1-2IP
LE O delete TTLE . [ Change Addition
o | w2 Sepher venoe. "
STREET ADDRESS . STREET ADDRESS | 27 J ) J’,Q C/ .
CITY-57-2P- CITY-S1-21P 0 e]a/d FL 3?’/{/ 7 C
TITLE [ Delete TITLE ’ [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar cath; that | am an officer or director
of the corporation or the receiver or irusiée empowerad 1o execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iy /7 Vi) DAWE $1 2k %Jﬁf IR - Yy K

¥ SIfNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytma Fhiona #




