2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 28, 2003 8:00 am

DOCUMENT # N9400000461 1 Secretary of State
1. Entity Name 01-28-2003 90084 009 ****g] 25
HUMAN RESOURCE ASSOCIATION OF BROWARD COUNTY, IN
C.
Principal Place of Business Mailing Address
PO BOX 9623 PO BOX %623
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
S v TN A O
Suite. Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0319346 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fg‘gesqlﬁﬂ;ﬂonal
6. Name and Address of Current Registered Agent - .. 7. Namea and Address of New Registered Agent -t
| e LAUBY , SHARLY N
SE%I%EJTM EmCA Streﬁ,A_?_grfe’s’s, (P.Oé)x umlbjr{i&Not Acceptable}
515 NW 12TH AVENUE Ss30 A AD
DEERFIELD BEACH FL 33442 % cn/ g SEABAY Ko STade
/. | WwesTON FL [$3%a,

8. The ahove named entity submits thig sta 1 far the f i@ ijs re ed office or gihistered agent, or both, in the State of Flosida. | amfamiliar with, and accept
theobllgationystered agent. > E.Q LDENT /—— o S—~02
SIGNATURE W%“L‘ % A WM A E1 / .?5’ 02—

Slgnatune‘ typed or printed name of ragisiersd agent ang m!*l applicable. {NOTE: Registeraed Agent signatura required whan reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to F.a;e's ¢ Florida Depanment of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TITLE FD [ Change  [3¢ Addition
e DURANT, MARILYN o BoN N S AVE
stheeT ADDRESS | 100 NE 3RD, SUITE 600 sweernness | 149 NW /2
cmv-s1-2¢ | FORT LAUDERDALE FL 33301-1155 orv-st-zp | DEERFIELD BEACH FL 3344z
TITLE DV O Delete TITLE [ Change [ Addition
NAME GALLO, JIM NAME '
STREET ADDRESS | 515 NW 12TH AVE STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH-FL-33442 - ~_ e JOTY-ST-ZP s q- - e e
Tme SD 9 Delete TITLE 5D () change 3 Addition
v REIDLER, GLENNON NAME AnA BAKER cTH Ave
STREET ADDRESS | 1300 SAWBRASS CORP PKWY #300 sreeTaooress | /9 OO0 N o
am-st-2p | SUNRISE FL 33323 onv-sr-ze | MORTH MLAMI BEACH FL. 33190
TITLE DT [ Delete TILE [J Change [ Addition
NAME RUPAR, KATHLEEN NAME
STREET ADDRESS | 439 NE 7TH AVE STREET ADDRESS
cry-st-2p | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TME FD 7 Oelete TTLE 3 Change [ Addition
NAME LALBY, SHARLYN R NAME
staeer A0Dress (21041 W COMMERCIAL BLVD #2000 STREET ADDRESS
erv-s-2P | FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE (] Delete TTLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

regs, with all other likg empawered. B
Ej /~d3-03
AL éfm T A , W GSY o3-S 700

CR2E037 (10/02)



