) I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 724486 Secretary of State
1. Entity Name 03-10-2003 90192 003 ****51.25
FOSTER PARENTS ASSOCIATION OF ALACHUA COUNTY, IN
C.
Principal Place of Business Mailing Address
1015 NW 2157 AVE 1015 NW 215T AVE
#46 #46
GAINESVILLE FL 32609 GAINESVILLE FL 32609 ‘
: o2 R R
2)\Pringipal Place of Business ing Address
e VIRV 52 quﬂzzﬁj MW 2 Placa
Suite. Aot. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State . o =) —= | Y B BAIG s e g o >f =" “45FE| Nufmber 5q_ - Appliea For
riveaville ~FL Ganesvd e ¥C 237292630 o Appieatie
5 ZZip[ gs- g !Country é u-‘s. _{5;2'2/0 @ S‘ CountEy 1 S 5. Certificate of Status Desired Od ?g.;?qgs;;ﬂonal
. Name and Address of Current Registered Agem 7. Name and Address of New Regfstered Agent
Name B lJ\, ]
w7 2l B,
SCHULZ, SHELLY B i m}ze&:‘f"? 4
1015 NW 21ST AVE #46

GAINESVILLE FL 32609 - 3 Zal I\'SLU =2 P( ACE
“opines <\, FLET o

B. The above named entity submits lf)is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agens,

i — e L0 .S 0 g i’-//*f_/a 3

Slgnatura, typed or printad narme nl(ztstened agent and titlg if applic‘a,ble. J/(NOTE: Registersd Agent signature required when rainstating) DATE
—
. 9. Etection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U fddgd to F?és ¢ Florida Department of State
0. OFFICERS AND DIRECTORS ABBITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD 7 pelete FlTharge  [J Addition 9“_'
NAvE SAHATZ, SHELLY == S ppuL—=. ySHelLey 2, 2
STREETADDRESS [ 1015 NW 21 AVE #46 STREET ADDRESS 7z @l AD LD 2 = A= [
Cmv-sT2F | GAINESMILLE FL 32609 - st-2p S INLESL (?c’-: L B2 (00T i |
TmE VT O Delete e ! O Change L] Addition &
neve-- - | ROBINSON, CHRISTOPHER e . RIS P 7 S I PR — o
STREET AD0RESS | 1606 NE 15TH TERRACE STREET ADDRESS | S' G ' T
or-s-z | GAINESVILLE FL 32609 . CITY-ST-7IP
T ST ‘RQWE e \ Ol change [ Addition
NAME CARROLL, JAN NAME NONEG AT TS
STREET ADDRESS | 14206 NE COUNTRY RD1471 STREET ADDRESS . -
GTY-sT-zp | WALDO FL 32694 GiTY-57-2P AT
TITLE T C7 Delete TITLE [ Change [ Addition
NAME DEKOLD, LYNDA W NAME -
STREET ADDRESS | 4190 SW 63 BLVD STREET ADDRESS S«H ME
CITY-§T-2Ip GAINESVILLE FL 32608 CITY-ST-2IP
TITLE [ celete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
- CITY-ST-2P CITY-57-2IP
il O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Cy-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustoe empowered 1o execute this report as reguired by Chapter 617, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered. . /
SIGNATURE: ! , Y12  2<2 -9 9 _:JKJ

)




