2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N01000006371 Secretary of State
1. Entity hame 03-17-2003 90464 032 ****6] 25
MONROE COUNTY FOSTER ADOPTIVE PARENT ASSOCIATION
INCORPORATED
Principal Place of Business Mailing Addrass
333 FLEMING ST. 333 FLEMING ST,
KEY WEST FL 33040 KEY WEST FL 33040
e s R ACLE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number §5-1 138542 Applied For
T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.;?qtﬁ:i:;tional
6. Name and Address of Current Registered Agent -~ - = — -- : -7% 0 = 77 Name and Address of New Registered Agent - T T
Name
SMITH, WAYNE LARUE —
THE SMITH LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
333 FLEMING ST.
KEY WEST FL 33040 o EL [ o0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Slgnature, typed or printed narme of registared agent and titls if applicable. {NOTE: Registerec Agent signature required when reinsiating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE uP O Delete TILE [® Change [ Addition
NAME BAR'SH. B JUU NAME
streT aooness | PEAMIRIANM-STREET > N oweraooness | [ -H AMIBIAAR FTREET
orv-st-ze  |KEY WEST FL 33040 CITY-ST-21P
e W Delete TMLE 2} O change & Addition
NAME NAME GALE kleLiort -
STREET ADDRESS STReET ADORESs | 23O PATTE @SOM AVELN
CITY-5T-2P _ L o Jomest e o M €SS, FL.. $30YS e
e == [ Delete TILE pieeco DX Change [ Addition
NAME ROBERTS, DONNA NAME (A et EEMA 1SS
street snoress | 17 OSPREY DR. STREET ADDRESS SAAMG
crv-st-zr |KEY LARGO FL 33037 CITY-ST-2IP
T ;;AMS o <= [ Delete e peceToL I Change [ Acition
NAME ) NAME
<&t AnadrAnS £
streeT anoress | 720 84TH ST. OCEAN STREET ADDRESS ( AL ::A‘:.a )
arv--zp |MARATHON FL 33050 CITY-5T- 2P £
TILE [ pelste MLE Dve [ Change {3 Addition
NAME NAME © | e RS TRSE  THOAAY SOM
STREET ADBRESS STREETALCRESS | 22149 BVCe AMegR. cAHE
CITY-§T-2IP CITY-ST-71P cvpioe kdY | FL #3094
TITLE [ Delete TITLE pT [ Change mAddition
NAME NAME CRAIG A. JOHKNSON
STREET ADDRESS STREETADDRESS | 870 LM Del ve
CITY-ST-2IP CITY-ST-2P kg4 LARGS , FL 330%7-2170

12. | hereby certify that the information supplied with this ﬁlmé; 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 gorporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addre; all other like empowerad, . 4. Juel
(4 Ty e A
SIGNATURE: é’ RFM gast /1303 305797 3114

CR2E037 (10/02)



