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FILE NOW: FILING FEE IS $61.25

+* NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
Apr 20 1998 8:00am

ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

NS6000003532 (6)
FLORIDA STATE FOSTER PARENT ASSOCIATION, INC.

Princlpal Place of Business

Mailing Address

Secretary of State

AR E AN WA

832 SQUTH BAY STREET P.O. BOX 34 3. Date Incorporated ar Qualified
EUSTIS FL 32726 MOUNT DORA FL 32757
4. FE! Number Applied For
59-3401538 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
P I }-— g ® 8. Certificate of Stalus Desired EF $8.75 Additional
m 26] Fee Required
Suite, Apt. #, etc. | Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Ba
_a;l 27] Trust Fund Conlribution Added to Feas
City & State | City & State 7. Is this nonprofit corporation & homeownars assoiation?
23] Cves [dNo
Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
;;I E‘ 28 E'El Pergonal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Nama
STEVENS. LARRY 82| Street Address (P.O. Box Number is Nol Acceptable)
632 SOUTH BAY STREET
EUSTIS FL 82728 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Floriga Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Signature, typed or printed name of regislored agaal and Lite If apphcatls (NDTE: Hogistered Aganl signature raquired when rginstatingy DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS ANC DIREGTORS IN 12
TINE [} [ DELETE 1A TITE [T change ] Addition
NAME STEVENS, SUZANNE R 1.2 NANE
streeTanbaess | 9333 EAST THIRD AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 14CITY-5T-2P
TITLE ] L7 DELETE 21 TNLE [T chenge L Addition
NAME RYLANDER, LINDA 22 NAME
stheeT aporess | 6222 MIMOSA DRIVE 23 STREET ADDRESS
Y -5T-21P ORLANDO FL 32807 2 4CITY-§1-2P
TinE D LT DELETE 31 TLE [T Change” [ adetion
HAME GRAYSON, JOANN 3.2 NAME
sreet aooress | 204 CUSHMAN STREET 3.3 STREET ADORESS
GITY-ST- TP PENSACOLA FL 14 GITY-ST-2Ip
me DV L] DEeETE 41TmE L] change | Acdition
NAME ALTMARK, PATTY 4.2 NAME
smeer aporess | 490 NW 102ND TERR 4.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 440ITY-ST- 2P
g $ L] DELETE 51TILE LI Adgition
HAME KEMP, ANNIE KATE 5.2 NAME
sTREET ADDRESS | 20421 NW 46TH AVE 53 STREFT ADDRESS
GITY-§1-2P MIAMI FL 54 CITY-ST-2IP )
TITLE 7 oeLETE b1 TITLE i
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P I 6.4 CITY- 5T- 7P

14. | hereby certl

Block 12 or Block 1% changed. or on an aachment with an

SINSNATIIDEN Vis oo AW s Duing

: that the infarmalion suppliod with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in

address.

st e Cder e sl

ghhy

CR2E037 (10/97)



