2005 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT

a b

FILED
5 PR 29 M 10 W

DOCUMENT # N96000003334
TALLAHASSEE AREA FOSTER PARENTS ASSOCIATION,

INC. 0

N L TR J\p‘\t

Principal Place of Business Mailing Addrass SL\A\L\{A%SEE. FLOR\DA
1414 INDIAN HEAD DR PO BOX 4162 1 N.Lh . 73“5
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32315-4162 G R gaits M WV O 3 A
e e IR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number o ‘Applied For

59-3401802 Not Applicable
e Country Zp Country 5. Cenfficate of Status Desied [ fggg: Addticnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DUPOINT, LILLIED

402 SEATH ST Street Address (P.O. Box Number is Not Acceplable)
HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and (it if epplicable. (NCTE: Reglistered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Truat Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ST O petete TITLE e _ Change [ Addition
NAME BEMENT, SONYA RAME SCID0S0 1 < éx o
STREET ADDRESS | 10593 VALENTINE RD N STREET ADDRESS 0506/ 05~-010RE-~002 #5125
CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-ST-21P
TIme T [ Detete TILE CJcrange [ Addition
NAME O'NEAL, LIZA JANE NAME
STREET ADORESS | 905 CONYERS STREET STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 CTV-ST-2P
TITLE VPT 3 Delete TILE [ Change [ Addition
NAME DELONG, RONDA NAME
STREET ADGRESS | 5234 WINTER VALLEY DRIVE STREET ADORESS
CIy-$1-7P TALLAHASSEE, FL 32303 CTY-ST-2IP
TITLE oT 3 Delete TLE [J Change [ Addition
NAME STONE, ALVAT NAME
STREET ADDRESS | 5478 PEDRICK CROSSING DR STREET ADDRESS
CITY-8I-2P TALLAHASSEE, FL 32317 CITY-5T-2IP
TME P [ Dpelete TITLE [JChange  [] Addition
we V| DUPOINT, LILLIED NAME
STREET ADDRESS | 402 SE 8TH ST STREET ADDRESS
CImy-5T-2P HAVANA, FL 32333 CITY-ST-27IP
me O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2)P CIY-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an a;fent with an address, with ail other like empowergd.

SIGNATURE: A @ L \QM/D!W "1/2 G /e S

ttac
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OEFICER OR CHRECTOR Date Daylime Phona ¥




