2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N03442 “Apr 07,2005 08:00 AM
FOSTER CARE ADVISORY SERVICES, INC. =~ ™ Secretary of State
Principal Plae of Business __ T Malling Address h
e R et FmES A ame U
= [{LHEIEAEERRAICAT
03222005 No Chg-NP CR2ECS7 (10/08)
DO NOT WRITE IN THIS SPACE T — FpleaFar
59-2479246 Not Applicable
5. Cscificata of Status Desed [ E?egg Additonal

"__6. Name and Address of Gurrefit Hegistered Agent

SALVESEN, PEGGY G _ _ - 7_; o DOEOT WRITE

B384 VILLAIRE CT. _ el e L

FORT MYERS, FL. 335818 ' ' . - T IN THIS SPACE

8. The gbove named entity sUbmits this stetement fof the purpose of dhiziging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pibligations of registered agant.

SIGNATURE — : - :
Signature, typed o prinied name of ragfalered agont and tike i applicatle NOTE Feglstered Agent signatics requined whan reinstating} - DAVE
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 May 8¢ 7
Due ’,’w May 1, 2005 Trust Fund Contribuion. 0 Addedto Fovs 014 Kggfggggggééggﬂﬂﬁ .00
1D. - QFFICERS AND DIRECTORS - T T )
TITLE D B T o - —— e T ST R
NAME HULL, MARION
STREET AUDRESS | 4502 ECHO CT. —————— —— . _
CiTY-ST-21P LABELLE, FL 33335 _
ML [ _ T ’ o T ) BRI T
NAME BALVESEN, PEGGY o : o :

STREET ADORESS | 8384 VILLAIRE GOURT

CiTY-§7-29 FORT MYERS, FL 33919
me T = - N e et N
NANE MAIER, LISA

ﬂ}fﬁ:ﬁs 53 FRED AVE SOUTH DO NOT WRITE

1 EHIGH ACR_ES, FL 3391_7
— D - L a— r—

m D U NANGY IN THIS SPACE
STREET ADDRESS | 41336 WALES DRIVE
CITY-8T-2p FORT MYERS, FL 339}11

Tme =] I - o
RAME PAIGHT, NINA

STREET ADORESS | 20150 KEQLA LN .
GR-5T-2F | NORTH FORT MYERS, FL 33917 ——

TME D ) —
NAME JOHNSON, CHARLES

STREET ADDRESS | 4165 EAST RIVER DRIVE
CITY-ST-7P FORT MYERS, FL 33916

12 | hareby certifg_that tha information supplied with this ﬁﬁng does not qualiy for fe exemption stated In Section 119.07(3)(7). Florlda Stahutes. | further certify that the information
indicated on this repart or supplemental report is true end accurate and that my signatura shall have the same legal effact as #f made under oath; that | amm an officar or director
of the corporation or the receiver or rusted empow: to executs this report as required by Thapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with @i 'gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P




