SECOND NOTICE: €L .. Atfum vl 2L SULvLO L U APl e e e aie 5 du o
AMOUNT DUE ON OR BEFDRE 09/30198: $6125 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sfite = -
1998 DIVISION OF CORPORATIONS, ém % L !: D

ggacT 2t Amil 3l
RETARY OF STME

D

3. Date Incorporated or Qualified

DOCUMENT # 761503 (2)

HUMAN RESOURCE MANAGEMENT ASSOCIATION OF SOUTHWE
ST FLORIDA, INC.

Principal Place of Business

Mailing Address

16000 CHAMBERLIN PKWY 1600 CHAMBERLIN FKWY

SUITE 8671 SUITE 86N 01 '19/ 1982
SgRT MYERS FL 33813 EcS)RT MYERS FL 33913 4. FEI Number ppliod For
— 59-1620330 Not Applicaidle
. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ]:l $8.75 Additional
26 Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Gampalign Financing $5_00 May Be
E’] Trust Fund Contribution Added Lo Fees

_21
22
23]
m

City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
- zsl _ - . _ I _ Yos No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
El 29| m Parsanal Property Tax due June 30. Yes No
‘9, Name and Address of Qurrent Registersd Agent 10. Nama and Address of New Ragistered Agent
T S 81| Name o
VLASAK-SNELL, MARY 82| Streat Address (P.O. Box Number is ceplable)
d“‘“’ = | ——y —
1833 HENDRY ST Dlﬁﬁi’ oS a2
FORT MYERS FL 33901 8 SIS eh A dnT L e
84| City FL 85 Z|p Code

14. Pursuant to the provisions of sections 617.0502 and 617.1508, Flarida Statutes, the above-named oorporatlon submis this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the comporation’s board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations cf, section €17.0503, Florida Statutss.

SIGNATURE

Sighature, fypad of printed nama of ragistersd agent and tita if appiicatla. {NOTE: Registered Agant signature raquired when relnstaling) DATE

iz , OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S DELETE 11TmE ,‘J Change [:l Addition
NAME THORN, LORI ﬁ 1.2 NAME LN Parher. /’4_
smeeranoRess| 12633 NEW BRITTANY BLVD, STE B JssreETionRess | PO 1BOX 2B0 A
CITYST-2P FORT MYERS FL ; 14 CIT¥ST2P % 4+ ‘J{,\Jeﬂs N ﬁ,- P
me P DELETE 21TmE gcsq nge [} Addil
NAME FLATH, DENISEM g 2.2 NAME D’Eﬂnl@{" @UQ Sm;—"‘ ? o
sweevaogess| 1833 HENDRY ST sseoess | PO BOX 22477 MFF
crvsrze | FORT MYERS FL p morverze | P JAGOAS, P ,
THLE T SQELETE ammE [ Jchange [ Acdition
Name KEQGH, KATHY 32 NAME \3{;;“}5, %MW
sTReeT anoREsS | 2500 EDWARDS DR 3.3 STREET ADDRESS an)t alcdin CoadeE sude oo
cvstze | FORT MYERS FL 34 CTYSTZP ,:, e S@@J y\g@ B, 3L13Y

|} TmE D ] peLere 41TILE [l changs [ Addition
N MITCHELL, SONDRA o m . :mjc,e}b.
smeeracoress| 20035 COLONIAL BLVD s3stREETADORESS | 47 (0 BT <Sa CQQ)U-EEQI’)D
CITY-ST-ZP FORT MYERS FL o - 44 CITYST2P £ L/L% o
TmE D IX;DELETE 54TME L [J change  [_] Addition
e ADLER, JOAN 52 Uc}hn xeehleg.
sreeEravonsss| 4905 SAVONA DR sssmezraonness | 2 OB0x 1357 A
CITY-STZP SEBRING FL N __ I secmrsrar £ MLAM ,ﬁ L _
TILE v ! Z\DELETE 61TME ] [ change [ Acdit
NAME BARBER, LYNN B.2NAME z%‘ y HESH- ég&(bé’ s ang an
swmeeracoress| P.O BOX 280 N/A 63 STREET ADDRESS /3
&vsm FORT MYERS FL ssomestar | L ALUO A BT TSz

. T hereby cerfify that the information supplied with this &
indicated on this annual report GErats

R plamental nual re

ort Is true and accurate and that my signature shall have
g empowered to execute this report as required by

ng does not quality for the exempfion stated in Section 119.97(3)(D), Fl Erida Statutes. | furlher certity that the IHW

sarme legal effect as if made under oath; that

ter 617, Florida Sta‘tuttgid that my name Hppears

e .
D TYPED OR PRlNTEﬂ NAME OF SIGNING QFFICER OR DIR.EC'I'OR

AR st,ubfuccﬁu

T#eaS

Daln Daytime Phone #

Q04570

CR2E037 (5/98)



