FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90200 046 ****70.00

1. Corporation Name

DOCUMENT # N96000003532

FLORIDA STATE FOSTER PARENT ASSOCIATION. INC.

151604 - 90200 - 46

Principal Place of Business

632 SOUTH BAY STREET
EUSTIS FL 32726

Mailing Address

PQ. BOX 34
MOUNT DORA FL 32757

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 07/01/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
27] 59-3401538 Not Applicable

. te
_E/‘ " $8.75 addfional

HESRNEE

City & State City & State o .
E‘ 5. Certifcate of Status Desired Fea Required
Zip Country Zip Country 6. Election Campaign Financing EI‘ $5_00 May Be
H E{I l;l Trust Fund Contribution Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent

81{ Name
STEVENS, LARRY 82| Street Address (P.O. Box Number is Not Acceptabls)
632 SOUTH BAY STREET
EUSTIS FL 32726 8

84| City 85| Zip Code

FL

SIGNATURE re

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statytes, the ab:
office or registered agent, or both, in the State of Florida. Such change wagfauthorized
agent. | am familiar with, and accept the obligations of, Section 617.0503

lorida Statutes

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, ar printed name of registe anl and title if applicabla. NOTE: Registerdh Bl
12, — OFFICERS F:iND DIRECTORS // /(/ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [(AOELETE / LA TmLE ) j [IChange  [beddition
NAME STEVENS, SUZANNE R 1.2 NAME Sharon ’\)\ obb
sTreev aporess| 1333 EAST THIRD AVENUE 1asreeToREss | 2AT 9 NOV LS S,
orv.stze | MOUNT DORA FL - Luscmvsrze 1SaeoaSora E1 B4R T
TITLE S OELETE 24 TILE (9] i ClChange  [Luition
NAVE RYLANDER, LINDA 22NME Delores ™ Dee? wiison
steeetaporess| 6222 MIMOSA DRIVE 2asTReeTADoRess | HMBL W\ erness Ln. N
arv-stze | ORLANDO FL 32807 sacmsTzr | ek wille £l 32359
e D '] DELETE 31TMLE ' i ClChange [ Addition
NAME GRAYSON, JOANN 32 NAME
streetnbress| 204 CUSHMAN STREET 13 STREET ADDRESS
orv-st-ze | PENSACOLA FL 34.CITY-ST-2IP
TTLE Dv (] DELETE 41TILE [JChange  [J Addition
NAME ALTMARK, PATTY 4.2 NAME
streeTanoress | 490 NW 102ND TERR 4.3 STREET ADDRESS
crv.st.ze | PEMBROKE PINES FL . a4CITY-ST-2P
TME S [WOELETE 5.1 TILE ClChange [ Addition
NAME KEMP, ANNIE KATE 52 NAME
sTREET A0DRess| 20421 NW 46TH AVE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-5T-2IP
TITLE [J oELETE 6ATITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S7-7P 4 CITY-5T-2P

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual feport or supplemental annual repart is true and accurate and that my signature shall have the same lagal
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i an address, with all other like empowered.

QUEEG N2 Srevens

officar or director of tbeg

effact as if made under oath; that 1 am an

0014357

CR2E037 (11/98)

FICER OR DIRECTCR

alolaq  285.20N.18N



