FILE NOW: FILIN

S

G FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90109 042 ****61.25

§

DOCUMENT # 761503

1. Corporation Name

ST FLORIDA, INC.

HUMAN RESOURCE MANAGEMENT ASSOCIATION OF SOUTHWE

234708 - 90109 - 42
- e J

Principal Place of Busingss Mailing Address
16000 CHAMBERLIN PKWY 1800 CHAMBERLIN PKWY
SUITE 8871 SUITE 8871 l
FORT MYERS FL 33913 FORT MYERS FL 33913
us us ‘
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 18525 Sandy Cove Dri [] 18525 Sandy Cove Dr. 01/19/1982
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FE| Number Applied For
2] m 59-1620330 Not Applicabis
City & State Clty & State _ . $8.75 Additional
5. fi 8 d !
| Fort Myers, FL 78] Fort Myers, FL Cerfcate of Status Desired [ Fee Reguirod
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—z:{ 33912 IE! USA 2_91 33912 lm SA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VLASAK‘SNELL MARY 82| Street Address {P.O. Box Numbar is Not Acceptable}
1833 HENDRY ST
FORT MYERS FL 33501 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida. Such cha
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Jorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

SIGNATURE Higneturs. 1yped of priniad name of registered agant and ite I applicable. (NOTE. Regiiared Agent Signatire raqared when reinsioing) DATE =
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME P ] DELETE 1.1 TE [OChange  [JAddition | =

NAME BARBAR, LYNN 12 NAME r

sreeraooress| P.O. BOX 280, N/A 1.3 STREET ADDRESS o

CITY-ST- 20 FQRT MYERS FL 14 CITY-ST-ZP &

E vV [T DELETE 21 TME [JChange [ Addition | ©

KNG CAVE-SMITH, JENNIFER 22 NAME

smeevapress| P.0O. BOX 280, N/A - 23 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 2 4CITY-57-2P

TME T XFOELETE A1TILE CIChange [ Addition

NAME HAMBRECH, JANA 32 NAME

smaeeT aoress| 24311 WALDEN CENTER, SUITE 100 33 STREET ADORESS

CITY-ST-2P FORT MYERS FL 34134 34, CITY-ST-2P

TME D KXIoELETE 41 TME [iChange [ Additen

NAME MITCHELL, SONDRA 4 2NAME

streetaooress| 2035 COLONIAL BLVD 43 STREET ADDRESS

CTY-ST- 21 FORT MYERS FL 44CITY-ST-2P

TMLE S [J DELETE 51 TIMLE [OChange  [] Addition

NAME JAKOBI, JOAN 52NAME

smreeTanoress| 12635 S. CLEVELAND 53 STREET ADDRESS

ery-ST-2P FT. MYERS FL 54 CITY-S1-2PP

TME D . ] DELETE 6.1 TIME XXcChangs  [] Addition

NAME KOCHLER, JOHN 5.2 NAME KOEHLER, JOHN

streeTanress) PO BOX 280 N/A 6.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this Aling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE: a y

ent with an address, with all other like empowered.,

Daytime Phona #




13. ADDITIONS/CHANGES TO #12

ADDITION

TITLE: VP

NAME: Dudak, Theresa

STREET ADDRESS: 2131 Andrea Lane
CITY-ST-ZIP: Fort Myers, FL 33912

ADDITION

TITLE: VP

NAME: Connor, Cheryl

STREET ADDRESS: 2500 Edwards Drive
CITY-ST-ZIP: Fort Myers, FL 33901

ADDITION

TITLE: T

NAME: Lampley, Jill

STREET ADDRESS: 18525 Sandy Cove Lane
CITY-ST-ZIP: Fort Myers, FL 33912

ADDITION

TITLE: D

NAME: Bartleson, Kimberly

STREET ADDRESS: 11215 Metro Parkway
CITY-ST-ZIP: Fort Myers, FL 33912

ADDITION

TITLE: D

NAME: Bishop, Stacey

STREET ADDRESS: PO Box 2425
CITY-ST-ZIP: Fort Myers, FL 33902-2425

ADDITION

TITLE: D

NAME: Potanovic, John

STREET ADDRESS: PO Box 280
CITY-ST-ZIP: Fort Myers, FL 33902
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