FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #N01000000077 03-01-2006 90001 025 ****70.00

1. Entity Name

THE CENTRAL FLORIDA HUMAN RESOURCE

ASSOCIATICN, INC.

Principal Place of Business Mailing Address qu A

POST OFFICE BOX 2527 PQST OFFICE BOX 2527

ORLANDO, FL 32802-2527 ORLANDO, FL 32802-2527

SR S A0 IR MOSAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-1638394 Not Applicable
e Country Zip Country 5. Ceriificats of Status Cesirsd ._.'7/ gi.;;;?ed‘;ﬂonal
6. Name and Address of Current Reglstered Agent Narbe d Afkdresd of New Registered Agent

GOURIER-CHERYL - Name,é/-du}- teld

el ) VAT o Pl

CREANDO £l 32801

A4 “ Ol uclo FL [ Z5% 0

8. The abave named e ot mits this statemnent for tha purpose of changing its registerad office or reg |5ttrﬁ'm or both, in the State of Florida. | am familiar with, and accept

the obligations of r agel . V(ﬂSU JeS — Pt
SIGNATURE ftiter e O 20. Box X270, A. 32poz-2¥ 27 leé}oé
S%urJ_rvped or gﬁeﬂ' name%qlsrevm agent and litte f appkcable, {NOTE: Repistarad Agent sipnature requied when remnslaiing) DATE
Filing i’ee is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. \ ADDITIONS/CHNGES TQ OFFICERS AND DIRECTORBS IN 10
TITLE D 7 Delele TILE B/hange E’ﬁdllion
NAME RTBENS AN NAME
STREET ADDRESS | 1 S STREET ADDRESS Lk, '{' ‘1’ "‘L
CITY-S1-2IP MAITFEANE =324 CITy-S1-21p 52@ !
TITLE D O peleie TiLE ]-)c gl J_e —l' L-JQC‘,”' PTChenge  EX%ddiion
NAME FINNIGAN, JOHN NAME
' \414 rcl &
STREET ADDRESS | EH-E—PHNE-STREEFH4E0 STREET ADDRESS Sl/é S C.ﬂ !
Cny-ST-2P | QRLANDO-FL—32862~ £ITY-ST-20P o rl4 F) 32g37
T D 1 Delale TLE gcy t—“ 4 B Thange  FTAddlon
NAME FIARKTS, RRTHUR NAME ‘M _ee_ - N
STREET ADORESS | S STREET ADDRESS | =7 D P 4 A L\) / b" we
CY-S1ZP | QREANDOTPC32861 cITy-ST-27IP O 4;4 o, FI J2E2;
TR —,'T q;- lav [ Delete L -TTQALF wd e..r" PTTharge - PTAddiion
NAME a NAME -
\" \ b1 J. ‘l 1Y D ~J - r" 1 k 'q o o
STREET ADDRESS “') J€< -gl Lideld STREET ADDRESS | P> | .&4,{ ec S
CI-ST-ZP 35 cr 5230 -7 CITY-§1-2P ,ﬁ . =57 go e,
THLE O Delete TILE [ ¢hange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-20P )
TITLE 71 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information
indicated on this report or suppie
of the corporation or the receiver
changed, or on an atlachmant

ppfd with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
port 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
empowered 10 axacute Lhis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4‘%9‘-1)/7 ) ! &AS vsel, cHIRY 2}26l°é é/’Zgﬁ'}RfK"_')

S)Gmﬂns wpsmfn HAME OF SIGNING ovﬂcsn OR DIRECTOR

SIGNATURE:

/a\ra Mm}q«



