2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

i~ -
DOCUMENT # NO3000005634 r l L - E‘
1. Entity Name
TRI-COUNTY FOSTER PARENTS ASSOCIATION, INC. .
2007NOV -9 PH 1:29
Principal Place of Business tailing Address “CRETA RY O FSTATE
800 W. ASH ST 800 W. ASH ST TEELAHASSEE FLORID -
PERRY, FL 32347 PERRY, FL 32347
B T il ﬂlﬂlﬂﬂll"lll\ ||lllﬂ|ﬂ||||||||ﬂ||m|||||l||||||||1
_ P B K13 wiilo7 01010 03 .35
Suite, Apt. #, etc. Suite, Apt. #, elc. 11082007 REIN-NP CR2E099 (“07)
City & State City & State B 4. FEl Number Applied For
Poi> Ele flre ~y E/c 36-4535543 Not Applicable
Zip Country | Zip Country ) ) $8.75 Additional
2 lbq g) _T\P\- 3/0;;- 384 g,, T A \{a o 5. Certificate of Status Desired E/ Fee Required
6. Name and Addréss of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

LYTLE, BARBARA
3067 MCKINLEY MADDOX RD Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32347

City FL l Zip Code

8. The above named entity submiis ihis statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmneMMq c;’;z\ﬂp /? A 1ra L CaU-’c». L. ‘\(_{_ lo

Slgnature, typed of prinied name of lengWﬂ and title If apphcaiie. Agent sign DATE
FILE NOWIIl FEE IS $61.25 In accordance with 5. 607.193{2)(b), F.S., the Make check payable to
After January 1, 2008, Feeo will be $122.30 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Deete e [change [ Addition
NAME WILSON, TOMMY RAY NAME
STREET ADDRESS | 2409 US HWY 98 W STREET ADDRESS
GITY-ST-2P PERRY, FL. 32347 CITY-ST-2P
TME v O Detete e [Jchange [ Addition
NAME GUIDINGER, ROGER NAME
STREET ADDRESS | 2108 NW CR 150 STREET ADDRESS
CITY-57. 2P GREENVILLE, FL 32331 CTY-ST-2P
TMLE S O Detete TILE [J Change ] Addition
NAME INGLE, SAMANTHA A NAME
STREET ADDRESS | 416 W GREEN ST STREET ADDRESS
CITY-57- 2P PERRY, Ft. 32347 CiTY-§T-2P
TITLE T [ Deiete TIILE [ Change ] Addition
NAME LYTLE, BARBARA NAME
STREET ADDRESS { 3067 W MCKINLEY MADDOX RD STREET ADDRESS
CITY-ST-2P PERRY, FIL 32347 CITY-ST-29
TmLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

12. | hereby cedify that the information supptied with this filing does not qualify for the exemptions containgd in Chapter 119, 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 directer
of the corporation or the receiver or trustee empowered {0 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 an address, with all other ke empowered.

SIGNATURE: oéﬁM (el Tt s 2 fn e H/?/p"? G hor RIK DL LS

msnﬁmmmmwmmaoamﬁhm Vd z:m Daytime Phone 9

JIEN



