FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHIS: n[:i:A:ﬂ:E‘:: hc:; s*r.c:TE F eb 1 8 1 9 9 8 8 O O am

OORPORATION

NUAL REPORT acratary of State

608 o o Secretary of State
POCUMENT # 751701 (4)

HUMAN RESOURCE MANAGEMENT ASSOCIATION OF PALM BE

o o e RRTAOM TN

Mailing Address

BOX 12016 BOX 17016 3. Date Incorporatad or Qualified
W PALM BEACH FL 334164016 W PALM BEACH L 33416-4016 03/25/1980
4. FEI Number Applied For
52-1351992 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Certificate of Status Desired O $8.75 Additional
5 ifi v
;l] 28 Fae Required
Suite, Apt. M, etc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 Moy Bo
22 [27] Yrust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;l 28] OvYes OnNe
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 25 29 30! Personal Property Tax due June 30, [ ves No
9. Name and Address of Curront Registersd Agent 10. Name and Address of New Registered Agent
L 81| N
e _DIAS, RONALD F,
SCHMIDT, KARTHRYN W 82 S‘lreelﬁ.ddrass (P.%"Box mber is Not Acc'ejlal:Eh}
ST LUCIE WEST COUNTRY CLUB 1 He A6, COMPAN)
83
251 SW COUNTRY CLUS DR Q50 AVSTRALAN AVE SO - Suite DO
PORT ST LUCIE FL 34988 TG 5
TN logst_ pam Beacl FL

11, Pursuant to the prpwfsions of geklions¥517.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing #ts replsterad
office or reQistergl agant, or/lath, in the State of Florida. Such changg wamauthorized by the dgrporation’s board of directors. | hareby accept jhe apglointment as registerad

agent. | am farmfliar with g e pbligations of, Section 617 orida Statujes
SIGNATURE 2 1ca /(i 7 S Vo2V e 4 ? '
gralure, trped-ecr g padfe of registernd aganl anWutle It appicabla (NOTE Rogistered Agent signature raguirad when reinsleling) 1 DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE SD I pEeTe 1ATILE Change ) Addition
NAME WOOD, SHELBY . e su?oao , SHELBN ave
sreer aporess | 5 N ATA JUPITER BCH RESORT 1asTheEeT ADDRESS | H GO0 HU&TMUPCJ €
CITY-S1- 2P JUPITER FL . 14 CiTY- ST- 2P WEST paum Bentll A 33407 L
e Y3 TV orLeTE ume P | VP at [T Change  To/) Addition
NAME HEDERMAN, PAUL 22 NAME RVTA CRANG —
s ooeess | 1440 W INDIANTOWN RD 29 sther anoeess | IR 7| LAUREL LAAXS
| cv-sr-ze gléPlTER FL o 2 4TIIY-ST-21P ?%M BEA\S QARDOVS, R 33 V_]EI _M/
TTE DELETE ERRIUTIN ) Change Addtion
e SCHMIDT, KATHY sonie DIAS, RINMD € coire Hoo
smeeraoress | 951 SW COUNTRY CLUB DR sssmertiomess | @50 AVSTRAUAN A
CITY-51. 2P $ORT ST LUCIE FL o aa.cnv-s;-dznp WEST Mum ReAdH , L 33401 — i
TILE D . DELETE 4ITTLE hange ition
NAME SHANNON, STEVE 4.2 NAME 0 TEBLEWN, ANN
sTreey apoaess | 3825 SABAL LAXES RD sz sireer aooeess | 985 ToxAWAY DR
£Y-S1- 2P DELRAY BCH FL womv-srze | WEST pAUN BRAH Fo 33"’[3
TINLE L) OELETE 51TITLE t ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 5ACITY-ST- 2P
TE 7 oecETe 6.1 TILE LI Change  LJ Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 20 £4 CITY-5T-2IP

14. | heraby certify that the inlormation supplied with this filing doas not quality for the exemﬁlion stated in Section 110.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this annual repon of supplemental annual report is rue 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 corparation of the receiver of frustes empowered 10 execita this report as required by Chapter €17, Florida Statules; and that my name appears In
Block 12 or Block 13 if changed, or on an ettachment with an address.

SIGNATURE: T.—“,.Qé&i-%K Hltan, Ao K Edleman Di/&:/j? Sb1-79V-493Y

O BRINTED NAKE OF SICAMNENG OFEFICER OF DMRECTOR

CROE037 (1047)




