. | | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N43771 04-07-2006 90038 043 ****61 25
1. Entity Name
QCALA HUMAN RESOURCE MANAGEMENT
ASSOCIATION, INC.
Principal Place of Business Maziling Address
POBOX1724 PdBOXT724 : 50010008
OCALA, FL 34478 OCALA, FL 34478
e e [T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 013120086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2947312 Not Applicable
7 -
i Country Zip Couniry §. Certificate of Status Desired [ ?i';esqafg;“"“a'

[ .‘fama and Ac_ldress of Currsnt R-eglste:at! Agent 7. Name and Address of New Registered Agent
' Name : .
FRANKER, CAROL D : Bay bara K. Fi'fos
1621 N CROFT AVE StreetAddress (P.O. Box N r i Not Acceptable)
INVERNESS, FL 34453 ST BANES

LeRme /U E [7thd7
™ (CAA FL | “ 3y 7/

i
tement for the purpose of cpinging its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

8. The above named enlity submits this
the obligations of registered agent.

V27 3-7-0b

SIGNATURE —

Slgnature, typed or prirﬁd namea of registered agenl and tite if applicable, (NOTE: Registered Agent signalure required when retnsiating} DATE .
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQRS { 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TTLE T Delete THILE ]J ] Change Addition
NAME STANTON, DOLORES NAME éqe 6 A 1705
STREET ADDRESS | 601 SE 25 AVE STREET ADDRESS pG %a fA %_’0
CITY-57-2IF -5T-

SCALA, FL 34471 CITY-ST-2IP Ol . 34‘-}-78 ,
TMLE O elete TIILE = Change (3 Addition
NAME FRANKER, CAROL D NAME Fu ‘\J% Cﬂw D
STREET ADDRESS | 2703 NE 14TH ST STREET ADDRESS Tb2) 0. LRLET FArv <. Lk VE&“‘*"&: ]
omv-sT-2P | OCALA, FL 34470 . orv-s-ze | EMMZOIATIEE ,C)QS‘fZE_S 5":{ 55
TITE VP wnelege TILE Wi b [ Change ?\Addi:ion
NAME HOWERTON, RENEE . NAME 6142.0‘-' MEEUL
STREET AUDRESS | 3910 SW COLLEGE AVE STREETADERESS | w3 SLU Cefleae RS, Suiteto’?
omv-s1-20 | OCALA, FL 34474 > Cry-51-7P Ocala, FL Y% Y¥
TITLE s _ Ooelse TITLE ) ¢hange [ Additien
NAME ALEXANDER, SUSAN NAME
STREET ADDRESS | P O BOX 772731 STREET ADDARESS
CITy-ST-2IP OCALA, FIL 34477 GiTY-57-7P
TMLE 1 peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS X o STREET ADCRESS
CITY-87-2IP CITY-ST-2P
e - 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS |- - . STREET ADDRESS
ery-gr-ae o CITY-S7-2P

es not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | furiher certify that the information
curate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
xecute this report as reqyired by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

,Lw 7 Rzl A-2-0p 352 K54 LSA,

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁyﬁ OFFICER OR D'RECTOR Data Daytime Phone ¥

PARAAA £ Fi70s

12. | hereby cettify that the information supplied with this filiny
indicated on this report or supplemental report Is true an
of the corporation or the receiver ogjrustee empowered b
changed, or on an attachment wipjan address, with all g

SIGNATURE:




