FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006106
ST. LUCIE COUNTY HUMAN RESOURCE ASSOCIATION, INC

Principal Place of Business

Mailing Address

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90043 028 ****6]1 .25

FL

P.O. BOX 2033 P.O. BOX 2033
FORT PIERCE FL 34954 FORT PIERCE Fi 34854
us uUs
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
(21} 26] 10/29/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E’ ;} 65'0828540 Not Applicabie
i Ci Stat iti
Gty & State "y & State 5. Certifcate of Status Desired (1 $8.75 atonal
|23] 28] Fee Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 may Be
24] 2] [20] 20 Trust Fund Contribution _ Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POOLE, CYNTHIA 82| Street Address (P.O. Box Number is Not Accepiable)
1436 B OLD DIXIE HWY =
VERO BEACH FL 32860
84| Gity 85| Zip Code

agent. | am fgmiliar with, and ac

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowv
office or registerad agent, or both, in the State of Florida. Such change was authorized by
t the obligations of, Section §17.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its ragistered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE nthia Foole 2 -l -9F
Slgnandre, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPD LT oELETE 1ITME {OcChange [ Adudition
NAME PARKER, VANESSA 12 NAME
sTmeeTADoress| 1303 NEBRASKA AVE. 5-B 1.3 STREET ADORESS
CITY-ST- 2P FORT PIERCE FL 34950 14 CITY-ST-2IF
TME SD [ DELETE 24 TIMLE CJChange  [] Addition
NAME LECLAIR, KATHY 22 NAME
streeTanoress| 600 EDWARDS ROAD 23STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 2.4 CITY-ST- 2P
TITLE PD {7 DELETE 31TME [JChange [ Addition
NAME POOLE, CYNTHIA 32 NAME
swreetcooness| 1436 B OLD DIXIE HWY 33 STREET ADORESS
CITY-5T.2P VERO BEACH FL 32960 . 34.CITY-ST-2P
Tme TD "~ PIDELETE 41TME ™0 _ [ACThange [ Additon
NAME HAYREBA 4.2 NAME Ca1TLIN SCHULZ
sTRecT Aopress|  4703-BUCHANAN-DRIVE- sssTREETAORESS | G XD IR.Ey I VA 1PVE . w2 14
CTY-51-2IP FORT-PIERGE-FI-34882 44 CITY-ST-2P ForT PIERCE, FiLr 34 86
TTLE [J DELETE 51TTLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IF
TILE ] DELETE §1TITLE [Jchange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2P

14. 1 hereby centity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 i changed, A7 on an attachment with n addrass, with alt other like empowarsd.

SIGNATURE:

3
8

CR2EQ37 (11/98)

SUl-Yd-T77(

2ie/79

Daytime Phona #



