S ——————————
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am §

DOCUMENT # NOOO00006426 <

1. Entity Name

BREVARD COUNTY FOSTER PARENT ASSOCIATION, INC.

Secretary of State

02-21-2003 90143 018 ****61.25

Principal Place of Business

CHILDREN & FAMILY
1636 0. FISKE BLVD
ROCKLEDGE FL 32355

Mailing Address

VIRGINIA DZARA
3255 BRENTWOOD LANE

3. Mail

MELBOURNE FL 32634

O A A

2, Principal Place of Business ﬂédress B ’
7721 doccreyenp Torano Way
Suite, Apt. #, etc. Suite, Apt. #, etc. Iﬁ,CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3527671 Applied For
S,q;rgf_u TE ge’;}q,l i Not Applicable
Zip Country Zip Country " . $3 75 Additional
5. Certificate of Status Desired " :
32937 Becyses O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = STz T [ SN A — == =

— i
DZARA, VIRGINIA ALICHARD
CHILD & FAMILY L et B B R s i Wy
3255 BRENTWOOD LANE 4
MELBOURNE FL 32934 = S tode
i . AT e g Bt Acy FL |"S35%3>

Jowsrs

ICHAR D

8. The above named entity submits this statemgnt for the purpose of changing its registered office or

the obligations of registers

he

SIGNATURE

agent.”

registered agent, or bath, in the State of Florida. | am familiar with, and accept

24 Jm/c?:s

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . . OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE TN K O pelete TIILE Clchange [ Addtion | &
NAME - DZARA, VIRGINIA NAME =
sTReeT apDRESs | 3255 BRENTWOOD LANE STREET ADDRESS g
CITY-ST-21P MELBOURNE FL 32934 CITY-ST-ZIP T
e DN R P Belate TITLE o/V BFChange [ Addition | @
NAME SANDERLIN, DONNA - HAME e BInVsed, FRpl ©
sTREET A0oRess | 1065 MATADOR DRIVE STRETADDRESS | [ g f o] A &3 2 A~D A Cirese

ory-51-77 | ROCKLEDGEFl-32956 - ——- - cem e tal RO ST P ‘RGCJCJ:&D&'—Z‘?*F*}.-‘W3_2?5§"-"‘“‘—’”‘ -
e S B Delete e 3 Bthange [ Addition

NAME MICHAEL, KANDI NAME ReEin)ic-  CiH Zhye

STREET A00RESS | 2315 MONTY LANE STREET ADDRESS | 4206 AcAarraor ST

onv-st-2¢ | ROCKLEDGE FL 32955 oSIP |\ meeeyrr Eeeanp, FL 3225 A

TLE ) B Deleie TMLE DS PCange 1] Acdition

NEEE ROUZER, AMY NAME CrtrED o~

STREET ADDRESS | 540 SEAGULL DRIVE STREET ADDRESS 7;, Aa@.@g%f &SD FELAvD WA

amv-sr-z¢ | SATELLITE BEACH FL 32937 VSMIP | S ATl e ency, FLo 32830

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-57-2P GTY-ST-2IP

fITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or trust

changed, or an an attach

SIGNATURE:

t with

address,

th all other like

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directsr
ge empoyered (o execute this report as required by Chapter 617, Florida Slatutes: and that My name appears in Block 10 or Block 11 if

:S;) Zs

wered,

bRY J;w 03 (327) 777-&0&}1 |




