4 NOT-FOR-PROFIT CORPORATION [
2004 NOT-FOR-PROFIT GOR May 21, 2004 8:00 am

Secretary of State
ENT # N03000007465
Pgig,gm{:" 05-21-2004 90005 002 ****70.00
LAKE COUNTY FOSTER PARENTS ASSOCIATION, INC,
Principat Place of Business Mailing Address
1300 NORTH DUNCAN DRIVE PO BOX 879 JRUJ21YY
TAVARES, FL 32778 TAVARES, FL 32778-0879
= Ve SR R S AR
Suit.e. Apt. #, elc. Suite, Apt. #, atc. 05172004 Chg-NP CR25037 (10/03)
City & State City & State FEI Number Applied For
5 6-2391510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M fg‘gfq::?:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOVER, EDITH KAREN
22514 COUNTY ROAD 455 Street Address (P.O. Box Mumber is Not Acceptable)
HOWEY-IN-THE- HILLS, FL 34737
City FL I Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printex) name of registerad ageni and 18 if applicable, ({NOTE: Ragistered Apent signature required when reinstating) DATE
Filing Fee “s $61.25 9. Election Campaign Finanging $5.00 May Be Ttk Maka check paylble fo.
Due by Sent mber 8, 2004 Trust Fund Contribution. Added to Fees ,.}_n’ . Florlda Department of Stah
« 10, . - QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND D'IHECTORS iN 10
 TME PD L 1 petete TME [ change [T Addition
NAME STOVER, EDITH KAREN NAME
¢ STREET ADDAESS | 22574 COUNTY ROAD 445 STREET ADDRESS
CITY-ST-21P HOEWY-IN-THE-HILLS, FL 34737 CITY-ST-21P
TinE [ vD . O pelete TNLE D crange [ Adeition
NAME JOHNSON, RONNI NAME
STREET ADDRESS | 19004 CRANE ROAD STREET ADDRESS
CITY-ST-21P ALTOONA, FL. 32702 CiTY-ST-21P
TE Vo 1 Deieta e ClcChange  [J Addition
 Name DUPUIS, LINDA NAME
STREET ADDRESS [ 702 BALMORAL CIRCLE "' STREET ADDRESS
CiTY-ST-ZIP LEESBURG, FL 34748 CITY-ST- 2P
e 5D ’ 7 Delete TNLE [ change [ Addition
NAME BYRD, BARBARA NAME
STREET ADDAESS | 13709 WOODLAND DRIVE STREET ADDRESS
CITY-3T-2P ASTATULA, FL 34705 CITY-5T-ZIP
Tme TO 7 Delete TE ) [ orenge [ Addition
NAME BYRD, RONALD NAME
STREET ADDRESS | 13709 WOODLAND DRIVE STREET ADDRESS
CITY-57-2P ASTATULA, FL 34705 CITY-ST-2IP
T1TLE 7 Devete TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 19, 0‘:‘%f Xi), Florida Statutes. | further certify that the information
indicated on this report o 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 carporation or the rpagiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an att, € IMWS with all smpowered.
M 5+1-0  350.742-f090
Date Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFRICER OR DIRECTOR




