.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754231

1. Entity Name

FOSTER PARENT ASSOCIATION OF MARION COUNTY FLORI

0o0Y178

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90075 047 ****61 .25

DA, INC.
Principal Place of Business Mailing Address
£.0. BOX 2332 P.O. BOX 2332
QOCALA FL 34478 OCALA FL 34478

et VAN B 7 -9

2. Principal Place of Business

3. Mailing Address

TR TR A

Suite, Apl. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4, FEI Number

58-3104701

Zip Ceuntry

Zip

Country

$8.75 additional
Fes Required

|

5. Certificate of Status Desired

6 _Name and Address of Current Registered:Agent--.

it i b s e LA T - Namne and AddreSS o New Régisteted-Agerit o

i

DIXON, CATHERINE
16701 SE 23RD AVE
SUMMERFIELD Ft 34491

e Km Miller

S

CHEES S 1T Pllar

City 0Cﬁ ‘ A

FL Zig Code

u

8. The above named entity submits thig stategnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ed

28 WLLMQ)

4)-25-13

Slgnatura, typed or pnnted‘wame of reg\slared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TmE PD & Telee TLE PD @ crange [ Additon | S
. DRAPER, ROBERT e Kim MR i $
STREET ADDRESS | 2225 NW 65 STREET STRETAODRESS | T B BE sSw 9% Pl Eg"
CITY-ST-ZIP OCALA FL i CITY-5T-21F aﬂlﬂ' Fl. 3(’“ 74 . lé-l
TIMLE vD Z/Delete TILE hange L] Addition | &
KAME ALFORD, JANICE A | ﬂ Stovats~
STREET ADDRESS | 2016 S E S5TH ST STREET ADDRESS “I\U S ”‘9 Avef
CITY-§1-2iP OCALA FL 34471 CITY-5T-2IP 443;\

= [wTimE T s e e r—ﬁ’-gem S s '# ' T T
e DIXON, CATHERINE vt ha“J *
sTheeT ADoRESs | 16701 SE 23RD AVE STREET ADDRESS 3 Q v
ciry-St1-2IP SUMMERFIELD FL 34491 . biTY-ST-2IP F }
IE sD Z Celete TITLE hange [ Addition
e BINGEMANN, DOREE e sm..lﬁ P trer o
STREET ADDRESS | 7895 S W 10TH ST STREET ADDRESS “Mg_,
CITY-87-2IP OCALA FL 34474 CITY-ST-ZIP '{g \ l 3 T K3
TILE D meletg TITLE [ Change [ Addition
NAME HOWARD, HESTER NAME
STREETADDRESS | 1600 NW 120TH AVE STREET ADDRESS
oIty -ST-21p OCALA FL CITY-5T-21P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Chy-S1-21P CITY-ST-2IP

changed, or cn an attay

SIGNATURE:

12. | hereby certify that the information 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

haoent with an address, with all other like empowerad.

[/ IGNA UH E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




