FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 16. 2004 8:00 am

ANNUAL REPORT
Secret;ary of State

DOCUMENT # N94000004611
1. Entity Name 03-16-2004 90048 043 ****61 .25
HUMAN RESOQURCE ASSOCIATION OF BROWARD
COUNTY, INC.
Principal Place of Business Mailing Address
PO BOX 9623 PO BOX 9623
FT LAUDERDALE, FL 33310 FT LAUDERDALE, FL 33310 9 4 U 3 0 4 0 8
T A0 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-NP CRPE0S7 (10/03)
City & State City & Site 4. FEI Number Applied For
65-0319346 ' Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?:;’;esm‘:?:dm'
.. . ... 6. Name and Address of Current Registered Agent . 7. Name and Addreza of New Registered Agent
Name /1 T =T -
SHARLYN, LAUBY C Hﬁgﬂm\‘ KEQA’I\T
™ GRQUP Street Address (P.Q. Box Number is Not Acceptable)

1530 SEABAY RD.

WESTON, FL 33326 1526 NI 3 St Swde 2t
“DELRALD GEACH  FL [ 55542

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registerpd agent. L/
DATE

SIGNATURE'
Signaiure, typed orfifnied name of registared agent and title # epplicable. (NOTE: Registerad Agent sipnature required when reinstating}
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [0 Addecto Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE =) & Detete e X Aﬂm .H{% £ TCrange [ Addilion
NAME SHOR, BONNIE e \/ 050 PINES BL\!D 4= 700
STREET ADDAESS | 120 NW 12TH AVE. " || STREET ADDRESS

civ-sr-2¢ | DEERFIELD BEACH, FL 33442 oY-5T- 2P e BROVEPINES €L 3502"”

TRLE DV B Betet TME WL [ thange [ Addition
NAME GALLO, JiM - : NAME S z I\( L}oﬂ%y "’
STREET ADDRESS { 515 NW 12TH AVE ’ STREET ADDAESS | g

orv-stp | DEERFIELD BEACH, FL 33442 Cv-S1-ze STON, {§L 332(4

e SD !B/ Belete me & jA»ﬁf Eheminge () Addition
muE— < BAKER; ANA - —= -~ - = e e o B N - —— e
STREEF ADDRESS | 19000 NE 25TH AVE. STREET ADDRESS ?ﬂ N 6 ,' E g 3

emY-SE-2IP N. MIAMI BEACH, FL 33180 CIFY-5T-2ip /FL‘ 3 3 IO

TILE DT Me!e TILE T [@change [T Addition
NAME RUPAR, KATHLEEN NAME

STREET ADDRESS | 439 NE 7TH AVE DlX[ﬂH‘U\J

STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE, FL 33301 ony-sT-2P ’Dﬂ’\\“ A é FACH A 3%034’

THLE FD mete TITLE I:I Change [ Addition
NAME LAUBY, SHARLYN NAME P G/H’Q“LST WLST‘QE’\) e 2
STALET ADDRESS | 2101 W COMMERGIAL BLVD #2000 STHEET ADRESS ﬁ}‘\\ OU ) ‘2_ %

CITY-ST-21P FORT LAUDERDALE, FL, 33309 CITY-ST-2IP

TITLE 7] Delete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenifx that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addr, Il gther like empowered. L,f

. , ,O

-SIGNATURE::!
ED 'R PRINTED NAME OF SIQNING OFFICER CA DIRECTOR Daytirre Phone ¥




