FILE NOW: FILING FEE IS $61.25 ! FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 \ c,_, DN|S|OS:C<T;acr::>zPSc;§:T|ONS SeCfetarY Of State
DOCUMENT # N13372 (0)

1. Corporation Name

HEALTH OCCUPATIONS EDUCATORS ASSOCIATION OF FLOR

Principal Place of Business Mailing Address
MEADWOS DR TIOSRSPENREAIWUS DR
LLLFF2-FH-00548 - TInT
U e 3. Date inooa)oralad of Qualified | 3a. Dale of Last&gegoﬂ
02/10/1986 05/0111
2. Principal Place of Businass 2a. Maili.ngza ress 4. FEl Number Applied For
1§08 Bpsamiood w1l e B0-2506462
ite, A . Suite, Apt. #, etc, i
uite. Apt#. ate ulle. Apt. #. elo 5. Certificate of Status Desired O $8'75 Additionsl
22 EI Fee Required
Cily & State City & State §. Election Campaign Financing $5.00 Ma
. . y Be
2| FYSS/ ﬁ/ﬂ! C p / ' 28] Trust Fund Contribution Addad to Fees
¥4 Copntry ' Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l\f¢ 7 ¢3 25 ] & W 20 30] Florida Statutes [ves [Jno
Y7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81| Name
VELARDE- ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)
2618 W ST JOHN ST
TAMPA FL 33607-2042 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections §17.0502 and £17.1508, Flerida Stalules, the above-named corporation submits this statement for the purposs of changing e regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Stgnature, typed or printed name of registerad agenl and tne i apphcable {MQOTE: Registered Agant signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

THE PD [T DELETE - 11 TITLE L) change  TJ Addition

HAME VELARDE, ROBERT 1.2 NAME

sieetanoriss | 2618 W ST JOHN ST 1.3 STREET ADORESS

0Ty -51-2IP TAMPA FL 33807 14 GITY-ST-2IP

TE D ] DELETE 21TME [ Change ™ [J Addition

NAME HENDRIX, CHARLES 22 NAME

sreer aporess | 5790 YUCCA DRIVE 23 STREET ADDRESS

CITY-ST-21P MILTON FL 32583 2.4 CTY-ST-2P

TIE SD 7 DeLETE 31 TILE 1] change T Addftion

NAME DISHROON, KATHYRN 32 NAME

sTreer aooress | 437 VERMONT AVE 33 STAEET ADDRESS

CITY-ST-20 ST CLOUD FL 34769 34 GiTY-ST-2P

TILE 10 [T Dewere 41TTLE m [T changs ] Addition

ke BOYER-MRILYN-R——r L 2hame mkendel l-afg'! Y

stacer anomess | 172008 ASPENMEADOWSBR 43 STREET ADDRESS r% .

CiTy-§1- 2 LUTZ EL 33540-6H7— 44 CITY-51-2P 9‘ <

THLE [T OFLETE 51 1ITLE THw Change Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 GIIY-5T-2IP

THLE L7 oeLete 6.4 TITLE [ Cnangs [ Adition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

cITy-S1- 2P 64 OITY-ST- 2P

14. | do haraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on this annual report or suIEplementa\ annual reporl is true and accurate and that my signature shall have the same lapal effect as if mads under oath; that
| am an officer o director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 opBlock 13 if changed, or on an attachment with an addrass, L

SIGNATURE: /AN | KA SR LI | 5/{47 | (7 -Sers0 ¢

Dadirne Phore 8 AR &8y

gBRy Mar 06 1997 8:00am

CRZE037 (9/96)



