s FILED
2007 T ANNUAL REPORT T'ON  Jul 19, 2007 8:00 am

DOCUMENT # N97000006106 Secretary of State
1. Entity Name 07-19-2007 90025 042 ****5] 25
STC.:LUCIE COUNTY HUMAN RESOURCE ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass -
P.0. BOX 12274 P.0. BOX 12274 *
FORT PIERCE, FL 34979-2274 US FORT PIERCE, F1L. 34979-2274 ; )
| S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' I ' 1 E
Suite, Apt. #, elc. Suite, Apt. #, elc. 07122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0828540 Not Appiicable
Zp Country zip Coumtry 5. Certificate of Status Desired [ gaﬁ:d'"““'
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registerad Agent
Nam: _ _
KEEGAN, JENNIFER " Tamava. (Wwidlemson
1236 D NW SUN TERRACE CIR Street Address (P.0. Bax Number is Not Acceplable)

PORT ST LUCIE, FL 24986

13\ S Pord Sk L e o Hud.

ok & luce FL | *%Gepd

8. The above named enfity submits this slalemenl for the purpose of chsnglng its registered office or registered agent, or both, in the State of Aorida. | am famiiar with, and acdept
the obligations o ragnsrefed agent.

SIGNA'I'UF!E{ M M W&’Wm/

Signature, typed or printed name o regimtth agent and it § epofcable. {NOTE: Rogistonsd AQSN! Sigratuss requinad when renstaiing) DATE
Fliilng Foe Is $61.25 9. Election Campaign Financing $5.00 mayge Make check payable to
Due by Septomber 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 02 petee me PreS idont B Ctame {1 Addfion
NAME KEEGAN, JENNIFER NAME Tarnaura o \U amnmse)
STREET ADDRESS | 12360 NW SUN TERR CIRCLE STEETADRES |12 s Pob &4 - Ll coy Blud—
coy-sT-2 | PORT ST LUCIE, FL 34986 CTY-ST-7IP Ot st luca F L HHep L/
e PE £ peiete e Vite Presiclent B Clame (] Addition
NAE ST CLAIRE, JULIE NANE AW Vawa hn
STREET ADDRESS | 500 BOSTON AVE smeromes | {29 &, FeAx rat L-LUJ\(
cry-st-o¢ - § PORT ST LUCIE, FL 34950 CrY-S5T-2IP Stugiet €y BYq ) 'v/
meo -7 Soee s Ceertta ' W Crane /5 At
NAME CARLSEN, ANDREA NAME I"\ Cé ( rr L‘d"
STREET AIDRESS | 3353 SE EAST SNOW RD STREET ADDRESS gine-_Ave
oM | PT ST LUCIE, FL 34884 CITY-ST-2P + P e r (‘.ﬂ L E 2282
e O Delete Ll TT{QSUK’;‘_'LU ' Clchange B Additicn
NAME NAME 1 S0 oclnan ' ol
STREET ADDRESS smeeTaoess | [ Ll £C0 poit S‘/‘ Locu Bl
CITY-ST-1P ciry-sr-zp Pokt st L ¢ / Fl1 z4yQ ‘?L/
TITLE [ pete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CRY-ST-71P
me 7] Deiete me ([ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CMy-5T-0P CITY-ST-2IF

12. | hereby certify that the information supplied with this fi I| does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indlicated on this report or supplemental report is trug an sccurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o axecute (his repor as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen h an addrass, with all ather like empoweraed.
PP SYWY JNY N é\/ 7/!3 *07

—




