2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment with an address, with all other like empowered. 353
sicnatunE: O CUGTURE HEOUIRE Rtherine Disan dlsolos 305009

SIGNATURE AND TYPED OR PRINTED NAME (* SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

1

CR2E037 19/99)

DOCUMENT # 754231 FILED
1. Enity Name May 05, 2000 8:00 am
FOSTER PARENT ASSOCIATION OF MARION COUNTY FLORI Secretary of State
05-05-2000 90069 034 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 2332 PO, BOX 2332
QCALA FL 34478 QCALA FL 34478-2332
e v R AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'9 104701 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 .{\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
0, N F
DIXON, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
16701 SE 23RD AVE
SUMMERFIELD FL 34491 - —
ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printac name of registerad agent and tite if applicable {NOTE. Registarad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61 .25 Trust Fund Contribution. [3 Added to Feses Depanment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD 1 Delete TIE [ change [ Addition
NAME DRAPER, ROBERT NAME
STREET ADDRESS | 2226 NW 65 STREET STREET ADDRESS
cy-s-2e - [ QCALA FL CITY-ST-2P
TIILE vD 1 Deleie TITLE [ Change [ Addition
NAME ALFORD, JANICE NAME
STREET ADDRESS | 2016 S E 5TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-8T-ZIP
TLE T O pelete TITLE [ Change  [J Addition
NAME DIXON, CATHERINE NAME -
STAEET ADDRESS | 18701 SE 23RD AVE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-ZP
TITLE so [ pelete TITLE [Jchange [ Addition
NAME BINGEMANN, DORIE NAME
STREET ADDRESS (7895 S W 10TH ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-ST-2IP
TmE D O Desete TITLE [JcChange  [J Additian
NAME HOWARD, HESTER NAME
STREET ADDRESS | 1600 NW 120TH AVE STREET ADDRESS
COmY=STEIP TTIOCALA FU —— - CITY-ST-ZIP =~ -t T i e e
TME . O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



