2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # N43771

1. Entity Name

OCALA HUMAN RESOURCE MANAGEMENT
ASSOCIATION, INC.

04-12-2005 90157 022 ****61.25

Principal Place of Businass
POBOX 1724
OCALA, FL 34478

Mailing Address
P OBOX 1724
OCALA, FL 34478

20030179

2. Principal Place of Business

3. Mailing Address

AU AR RMRUERDE

Suits, Apt. #, etc.

Suite, Apt. #, etc.

03212005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2947312 Not Applicable
@ Country z Country 5. Centificate of Status Desired (] ?g'ggqu:}i""a'
i - 9 Name and_Addru_sl 01 Current H}glstemd Agent ] 7. _rf_ame nni Atilirnas of Ne:r .Reglnlerad_ngent —
GETS, POLLY T CBROLD FRANKER
é@gLiYVF?_B.I:;:lAG\iENUE Streat A{dressz :({2 Bo%ﬁjber ICS_ .l\léi.gt‘:fp‘t?ble Al
S avepness 24y 53
City FL l Zip Code

the abligations of registered agent.

S|GNATUHEQk3’\u—§J\ —ﬁd\&.\x&xm",

8..The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

CAROL D. FRANKER
PRES IDENT

Signature, typed or pnmafrﬁme of registerec agent and title il applicable.

“lefos

(NQTE: Regisiered Agent signature required when reinstating) DATE
Filing F.OQ Is $61.25 9, Election Campaign Financing $5.00 May Be . _:' ;Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T 1 Detete TME [ClChange [ Addition
NAME STANTON, DOLORES NAME
STREET ADDRESS | 601 SE 25 AVE STREET ADDRESS
CITy-ST-2P OCALA, FL. 34471 CITY-ST-2P
TE Y O pelete TMLE B Change (7 Addition
NAME ARMBRUSTER, CAROLE NAME g'eb ldje -
STREET ADDRESS | 2703 NE 14 ST stezt aooess | ATO LD AvKER,
cmY-ST-IF | OCALA, FL 34470 CIY-ST-2P
TME S O belete TITLE Viee Preadent Elect MR crange [} Audition
NAME HOWERTON, RENEE NAME
STREET ADDRESS 39!0 SwW COLl_._EGE AVE STREET ADDRESS R
Torv-st-ar |'OCALA, FU34474 - onv-st-ze | - -
e P 9 Delete me Seareta ey O change  [X(acaiton
NME STAPLETON, DONNA NAME Svson Q,\e,xa_ﬂde(‘
STREET ADDRESS | 2703 NE 14 STREET SHEETADORESS | @y (BDOX 172 TH)
CITY-ST-ZP QCALA, FL 34470 GiTY-ST-1P Dea \a.. F\ 3\.‘ L‘—’ 7
TLE [ Delete TIME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TMLE 3 petete TiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the informatien
indicated on this report or supplementat report 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
of the corporation or the receiver or trustee empowared to exacute this report as raquirad by Chapter 617, Florida Statutes: and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE 1~ - : ~li o 359-344 Qb
- SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dante Daytme Prone #

CHRAOCL D. FRANKER



