FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

ok kK
DOCUMENT #719311 04-11-2008 90054 007 61.25
1. Entity Name

FLORIDA STATE CHAPTER OF INTERNATIONAL
ASSOCIATION OF PERSONNEL IN EMPLOYMENT
SECURITY

Principal Place of Businass Mailing Addrass .
107 EAST MADISON ST 3800 INVERRARY BLVD : '
TALLAHASSEE, FL 32399 SUITE 400 : .
LAUDERHILL, FL 33319 US ’ :
R | SR VAR IR
Suitd, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12.’06)
City & State City & State " | 4. FE! Number Applied For
59-1022380 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Statws Desirod 1 geae ;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUBBS, PATRICIA
3800 INVERRARY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
LAUDERHILL, FL 33319
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle § apphcable. (NOTE: Regisierad Ageni signature required when reingialing) DATE
Fili.rlg Fee is $61.25 9. Elaction 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P (1 elete TME [ change [ Addition
NAME BARKETT, RONALD NAME
STREET ADDRESS | 4140 BUGLEVIEW WAY EAST STREET ADDRESS
CIrY-SF-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TIMLE v [ pelete TILE [J Change [ Adcition
NAME GIBSON, JOANN NAME
STREET ADDRESS | 16430 NW 20 AVE STREET ADDRESS
CITY-ST-2IP MAIMI, FL 33054 CITY-ST-2IP
TTLE T [ Delele TLE [@CTange [ Addition
NAME STUBBS, PATRICIA NAME ) - ’
SIAEET ADDRESS | 5044 NW S0TH ST st o0Ress | {0 SO LARE Pacw Cie. M.
CITY-ST-ZIP CORAL SPRINGS, FL 33067 CITY-ST-21P WAviE | FL Aaixag
e D 3 Delete TITLE j [ change 3 Addition
NAME HYMAN, FREYDA NAME
STREETADDRESS | 2362 N.E. 197 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CIFY-51-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ oelete TITLE [J change ] Acgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A#," PA‘r‘muA Sdns 0‘/(0?/@? 45Y-535- 2390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone # K;u —7/




