2008 NOT-FOR-PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # NS7000006106

1. Entity Name

ST. LUCIE COUNTY HUMAN RESOURCE ASSOCIATION,

INC.

Principal Place of Business
P.0. BOX 12274

FORT PIERCE, FL 34979-2274 US FORT

Mailing Address
P.0. BOX 12274

quil
PIERCE, FL 34979-2274

2. Principal Place of $us§ness - Ne P.O. Box #

| 3. Mailing Address

FILED
02,2008 8:00 am

%
ecretary of State

(09-02-2008 90031 049 ****70.00

40U~

AR R ML AT

 Apt. #,efc. ' ite, ApL. ¥, etc.
Sulte, Apt. #, etc Suite, Apt. #, etc 08212008 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEl Number Applied For
65-0828540 . Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Cenificate of Status Desired d Fee Required- .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

WILLIAMSON, TAMARA
121 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34984

Street Address (P.O. Bax Number

is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement jor the 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 agent.

SIGNATURE

Sigratire, typed or primed name of registersd agen and e If applicable.

(NOTE: Repgisterad Agant signature regquired when reinstating)

DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 3 Dekete e ' O Change () Addition
NAME WILLIAMSON, TAMARA NAME
STREET ADURESS | 121 SW PORT ST LUCIE BLVD STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34984 CTY-ST-2P
TLE VP L telete TITLE Ve [ Change  E-atition
NAME VAUGHN, AMY NAME Gavretd, C,r Se b
STREET ADDAESS | 1939 S. FEDERAL HWY STREET ADDRESS Ao Sovrgialoe e
civ-5-20 | STUART, FL 34984 CFY-5T-2P mﬂr Paac g Tl 34982
TITLE S Ooeiete TITLE [ Change  {CLaddition
NAME GARRETT, ERICA HAME Qa\om Vodalieo
STREET ADDRESS | 900 VIRGINIA AVE STREET ADDRESS bc»ﬁ\o < Luae FS\\-"—L
grv-st-z¢ | FORT PIERCE, FL 34982 CiTY-ST-2P %’é,; S\ Lutae. €1 394BY
TITLE T B Beiete TITLE -T— [J change €3 %ddition
NAVE MOGHAN, LISA NAVE e - Ales, Rosedanr des
STREET ABDRESS | 121 SW PORT ST LUCIE BLVD STREET ADDRESS | Qg™ Soul ‘1““" shreck-
cv-st2P | PORT SAINT LUCIE, Fi 34984 om-s-2P | Fped Ve, B 3UIB)
T O pakete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

12. | hereby certity that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 1o exécute this report as required
d,

changed, or on an aftachment with an address, with all oth

pter 617, Florida Statutes;
[

and that my name apfsarm Block 10 or Block 11 if

SIGNATURE: . E|;\08 S50-3014
SIGNATURE AND TYPED OR PRINTED ML{OHQTS:FEER oR D’IE&TDR \\-‘ Daytime Phona # B
S~e—__ P




