2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003532

1. Entity Name

FLORIDA STATE FOSTER PARENT ASSOCIATION, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90092 014 ****70.00

Principal Place of Business Mailing Address

§32 SOUTH BAY STREET P.O. BOX 34

EUSTIS FL 32726

MOUNT DORA FL 32756-0034

2. Principal Place of Business 3. Mailing Address

Camp Ave,

A A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State (ity & State 4. FEl Number Applied For
M* Dm-q 9-3401538 Not Applicable
= t i C i

® Country Zip ountry 5. Certificate of Status Desired m $8.75 additional
.'F | B L n¥e Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e E— Name

STEVENS, LARRY
632 SOUTH BAY STREET
EUSTIS FL 32726

Larm—S eV ens e

Street Ad¥ress (P.O. Box Numjer is Not Acceptabls)
q4q nge Ade.

6 Box 34

City

Mt Dogp,

FL

33757

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DATE

%LE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 - Trust Fund Contribution. Added to Feas Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TILE D , [ Delete TIME [ change [ Addition
NAME STEVENS, SUZANNE R NAME
STREET ADDRESS | 4333 EAST THIRD AVENUE STREET ADDRESS
CITY-8T-2IP MOUNT DORA FL CITY-ST-2IF
we  |D 7 eiete TLE Clchange [ Addiicn
N ROBB, SHARON NAME
STREEY ACDRESS | 2376 NOVUS ST. STREET ADDRESS
or-sT7° | SARASOTA FL 34237 : ur-st-2¢
me . |pT T ©7 'Dejete TmE . . O change [ Addition
avE GRAYSON, JOANN NAME
STREET ADDRESS | 904 CUSHMAN STREET STREET ADDRESS
CITY-S1-21P PENSACOLA FL CITY-51-2IP
TITLE i pv [ Delate TIMLE [ change [ Addition
NAME ALTMARK, PATTY NAME
STREET ADDRESS | 400 NW 102ND TERR STREET ADDRESS
CiTY-ST-2IP PEMBHOKE PINES FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME WILSON, DELORES DEE NAME
STREET ADDRESS | 4481 WILDERNESS LN. N. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32258 CITY-ST-ZIF
ML ' O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12.__l hereby certify that the inforrmation supplied with this fiing does not qualif{r for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporaticn 0]
changed, or on an §

SIGNATURE: Y

hment with an addre:

he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
yith all other like empowered.

Date Dayme Prone #

CR2E037 (9/99)



