2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N00000003596
bt Secretary of State
of 3 o ok
SPECIALIZED THERAPEUTIC FOSTER PARENT 03-03-2004 90238 014 **761.25
ASSQCIATION, INC.
Principal Piace of Buginess Mailing Address
1010 NORTHWEST 39TH COURT 1010 NORTHWEST 38TH COURT -
MIAMI FL 33126 MIAMI FL 33126 13U41d0f(
Suite, Apt. #, etc. Suite, Apl #, elc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
B 65-1016467 ) Not Applicable
Zp Country Zip Country 5. Certificaté of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMEJO, MIGUEL
1010 NW 39 CT
MIAMI FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

he purposs of changing its registered office or registered agent, or both, in the State of Florida. | am#amiliar with, ghd accept

in

— a Y /210Y
S\gnalure.ﬂﬁ%: or nmﬁg name ol re\blizg‘__redagej( and tifle {f apphcable. d (NOTE: Registered Agent signature required when reinsiating) /DATE / t
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND QIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 10
HRE PD [ Delete Tme Ol Change [ Addition
wwe . |CAMEJO, MIGUEL A e
sTeer anoress | 1010 NORTHWEST 39TH COURT STREET ADDRESS
orv-sr-ze  |MEAMIFL 33126 CITY-S1-2P
TInE D ) 3 Delete TITLE [ Change [ Addition
e PATTERSON, ALVIN K N
sTReEs aooress | 1010 NORTHWEST 39TH COURT STREET ADDRESS
orv-s-zp  |MIAMIFL 33126 CITY-ST-2IP
TLE STD @Dexem TILE [ Change [ Addition
vk — ABMENTA,-TANIA - NAME - : -
sTReET apcress | 1010 NORTHWEST 39TH COURT STREET ADDRESS
CHY-ST-2IP MIAM! FL 33126 CITY-ST-2IP
TE T Rowier TILE [ Change [ Addition
NANE SE VILLA, MARIA e
staee aopress | 12021 SW 18 TERR STREET ADDRESS
orv-srze  |MIAMIFL 33177 CITY-ST- 7P
TIE [ Delete © @ Tme [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TME O petete TILE [ Change (] Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-78 CIFY-ST-2IP

12. 1t hereby certify that the information supplied with this filing does not qugi
indicated on this repart or supplemental report is,
of the corporation or the receiver-or
changed, or on an attachment with an a

i

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
(thpt my signature shall have the same legal effect as if macde under cath; that | am an officer or director
egort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIREG SR=s” Date Daytima Phone #



