NOT-FOR-PROFIT.CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

ELED

DOCUMENT #

1. Entity Name

N OOOS00pOA 24—

FOSTER ADOPTIVE PARENT ASSOCIATION OF SANTA ROSA COUNTY, INC.

02 JUK -5 PH 3:08
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2 Principal Place of Business

3. Mailing Address P ¢y, Ecx IS &l
5949—E1Liotte—G Tt

Sulte. Apt. ¥, etc, Saite, Apl. £, etc. zw, -ME u
City & State City & State 4, FEI Number Applied For
Navarre, Florida 59-3631694 Not Applicable
Zip Country Zip Country ) . $8.75 Additiona!
~ 37566 USA 8, Certificate of Status Desired 0 Foa Raquired
. 7. Name and Address of Current Registered Agent
. N T e [ R - ¥ e
-t 'ﬂ%iann"Savage‘- S = T SIS T T T T

Street Address {P.0O. Box Number is Not Acceptable)

“4212.West Avenida De Golf

Ciy
5 Pace

Zip Code
: FL 32571

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ks registered office or registered agent,

of both, in the stata of Florida.

Signaqure, typed of printed name of regfsterad agent and [H1e i Apol

icabie,

{NOTE: Registerad AQent Sirslure racLined when reinsiating)

. A
& .

@. Election Campaign Financing

Trust Fund Contribution, Added i

$5.00 mayBe | Mak

1B
S et

oicheck Payabla !
Department: of State
T 8 Pl L

Fees .

- s

~GFFICERS AND DIRECTORS

President, D
Mr. Gerald L. Waters, Sr.
STREETADORESS { 5949 Elliot's Gin Lane
omy-si-z¢ | Navarre, Florida 32566
Lt Vice President, D
. b N Ms. Margarette Edwards
STREETADDRESS | 5934 Wolfgang Drive
orv.st.ze | Milton, Florida 32570
me Secretary, D
N 4 Mrs._Brandi Lynn . Opager __ _ __ __  _ .
sTREETADORESS | 6336 Jason Drive
CITY-ST-2P Milton, Florida 32570
__pmi___ _|Treasurer,..D
HAME Nr. Erik J. Opager
STREETARDRESS | 6336 Jason Drive
CV-ST-ZP I Milton, Florida 32570
THLE
HAME
- STREET ADCRESS
CHTY-ST-2
nng
NAME
STREET ADDRESS
oY . ST-21P d e

i

12. | hereby ceftify that the information supptied with this fili
indicatéd on this report o supptemental report is rue an
of the corporation of the receiver-eptrustee eppoy
attachment with an address, w3

SIGNATURE:

ad,

doas not quality for the exe-mption s-t-ated in Section 119,

OPAGER, TREASURER

O7(3){i). Florida Statutes. | further certify that the information

accurate and that my signature shail have the same iegal effect as if made under oath; that t am an officer or director
bred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

'850.623.2822, X12]

ERTK J.

ER OR DIRECTOR

4/2/02

Dayrme Prone f

p1




