FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON e o May 09 1997 8:00am
NGRS Secretary of State

1.

DOCUMENT # 75423

Corporation Name (9)
FOSTER PARENT ASSOCIATION OF MARION COUNTY FLORI

oA NG EONRETI SRR MR AV A

Principal Place of Business Mailing Address
£.0. BOX 2332 P.O. BOX 2332
OCALA FiL 34478 OCALA FL 34478-2302
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
012871
2. Principel Place of Businoss 2a. Mailing Address 4, FEI Numbaer Applied For
121 m 58-9104?01 Nol Applicable
Sulte. Apt. 4, éto. Suite. Apl. #, elc. 8. Cerlilicate of Status Desired 0O $8.75 Addiiona!
22 ;ﬂ Fee Required
City & Stale City 8 Stato 6. Eleclion Campaign Financing $5.00 May Be
23 ;s] Trust Fund Contribulion 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangitle tex under s, 199,032,
E ?s'l E] ;] ) Florida Stalutes Cves Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIXON. CATHERINE B2| Streo! Address (P.O. Box Number is Not Acceptable)
18701 SE 23 AVE
SUMMERFIELD FL 34491 83
. 84| City FL 85| Zip Code
41. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its regislered
office or registered agent, or both, In the Stalo of Florida, Such changﬁs was aqthoized by the corporation's beard of directors. ¥ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e e o oo e e e
Bignalure, 1yped o prinled name of rogisiored agenl and litu il apphicablo (NOTE Rogislered Agan! signature requied when reinstaling) DATE
12 OFFIGERS AND DIRECTORS {a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD [0 DELETE 11 TILE Ul thange [T Addiion |5
HAME DRAPER, ROBERT 12 HAME £
smeeTaporess | 2225 NW 85 STREET 13 STREE] ADDRESS 8
CITY-$1-2P OCALA FL 14 GITY-S1-2P &
TILE w [ pELETE 21TLE [ ohange [ addition |©
HAME PELC, GRACIE 22 NAME
swmeeraporess | 12478 SE 85 COURT 23 STREET ADDAESS
CITy-S1-2P BELLEVIEW FL 2.4 0ITY-SI- 7P
TMLE T L) DELETE 31TILE T change [T Addition
HAME DIXON, CATHERINE 32 NAME
sweeraooress | 16701 SE 23 AVENUE 33 STREET ADDRESS
CITY- §1- 2P SUMMERFIELD FL 34, CITY-ST-2P :
e i) P& DELETE 41TITLE [ change [T Adgition
NAME ~KNAPF, LINDA 4,2 NAME
swaeeracoress | 4610 NE 12TH ST 4,3 STREET ADDRESS
LY - §1- 2 QCALA FL 44 CITY-§1- 2P
e sD [ DELETE 5.1 TILE TJChange [ Addition
NAME CHISHOLM, BRENDA 52 NAME
smeetaporess | PO BOX 693 5.3 STREET ADDIESS
LTy - 57-2P ANTHONY FL 54 CITY-ST-21P
s D ] DECETE B TITLE [Fchange [ Addition
NAME . HOWARD, HESTER 6,2 NAME
seeTADDRess | 1600 NW 120TH AVE 6.3 STREET ADDRESS
OITY- ST 2P OCALA FL 54 CITY-S1-2
14, { do hereby carlify thal the information suppliod with this filing doos not qualify for (he exemption sfaled in Seclion 119.07¢3)(), Florida Statutes. [ further cerlily thal the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 8m an officer or director of the corporation or the receiver or truslee empowsred 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 If changoed, or on an altachment with an address.
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