APPROVE!
A

FILE NOW: FILING FEE IS $61.25

ONPROFIT G
CORPORATION 7
ANNUAL REPORT

FLORIDA DEPARTMENT OF $TATE
Sandra B, Mbrtham
Secretary of State
DIVISION OF CORPORATIONS

ND
FILED
ITMAR -5 AN 9: 58

1997

1. Carporation Name

DOCUMENT #

o
N960000033
TALLAHASSEE AREA FOSTER PARENTS ASSOCIATION, INC

34 (7)

POST OFFICE BOX 4162
TALLAHASSEE FL 32315

Principal Place of Business

Mailing Address
POST OFFIGE BOX 4162

TALLAHASSEE FL 323154162

TALLARASSEE, Fi

SECRETARY OF STAT
ORIGA

BB

3. Date lncorpvir ed or Qualified

3a, Date o?zas! Report

r

]

28]

]

Florida Statutes

2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Numbet Applied For
21] 26 £q-3Y4 ol 02 Not Applicable
Sune. Apt. #, et Suite. Apt. #, etc.
ue. Apt . eic A 5. Corifioate of Stas Desred [ $8-70 Addtonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
x| ;I Trust Fund Contribution Addad to Fees
Zp Couniry Zip Country 8. This corporation has lisbility for Intanglble tax under 6. 199.032,

{1 ves

Ono

9. Name and Address of Current Reglstsred Agent

10. Name and Address of New Regletered Agent

ennedn  Houuoow

81| Na
PALMER, ROSEMARY N &,
5260 PIMLICO DRIVE "
TALLAHASSEE FL 32308 B\ o)
84 City

FL *[ 27403

11. Pursuant tn the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pury

ol changing its registered

nt with an addres:
/Mﬂw £

office or registered agent, or bath, in the State of Florida. Such change was ewthorized by the cogodriition's board of directorg, | hereby accept the appointment és registered
agent. | am familiar with, and accegt the obligations of, Section 617 0503, Figfica Statutes. y
SIGNATURE A ﬂ 1/23 /Q7
Sigrature. fyped o prnted name ol 1egsierkd agent and litle ¢ apphcable ( TatBret Agerit 1At DATE Fi -
12, OFFICERS BWND DIRECTORS 13, 7ﬁDD|TIONSfCHANGES TO OFFICERS AND DIRECTORS N 12
T LT peLETE LITME ? U Ll changs [ Addition
NAME 12 NAME o “mWC\
STREET ADDRESS 12 5thEeT Anpaess | 18 24 ﬂq{‘uf RCJ
Oy =512 wersize | Tallnanset FL S0
THLE [T oeLere 21 TME D [T Change B Addiion
HAME 2.2 NAME ﬁ\\\‘\‘b H U)ﬂfci
STRLET ADORESS 235meET ADDRESS | [§2.7 Mnaﬁ%j r Etl
oiny- 51- 2P Boacnvsrap MQ&B
T (] DeLETE 21 TITEE D ] [T Change T Additon
NAME 52 NAME Gert Ki .
SIREEY ADDRESS 35 STREET ADDRESS | {L,BT Crora pol nt
Gl 1.2 ascemv-si-20 [Tallahasoere. 32_.108
TLE ] pELETE A1 TILE L) Change L Addition
NANE 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
HILE [ oreTe 51 TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-SI- 21 54 CilY-8T-2IF
TILE [J DELETE 61 TITLE
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS ﬂ'
Cllv-SI- 7P BACITY-SI-21P . aeml( %n‘e' [, J
14. 1 do hereby certify that the information supplied with this filing does not quality far the exemption slated MrSection 119.07(3)(i). Florida Statutes. | lurther certify that the

infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or director of the corporation of the receiyer or trustee empowered 10 execute this repor as required by Chapter 817, Fiorida Statutes; and that my name
appears i Block 12 or Blo,ck 13 it changed, or oryan, affachme

SIGNATURE: <%z

/23 /57

= LA MBRIOE SIGNING OFEICER OR MRECTOR

Dautima Phona § BSR4 s

CR2E037 (9/96)



