FILE NOW: FILING FEE 1S $61.25

i NONPROFIT & e FLORIDA DEPARTMENT OF STATE
COHPORAT|ON e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 G DIVISION OF CORPGRATIONS

DOCUMENT # N25888 (1)

1. Corpoeration Name

JACKSON COUNTY FOSTER PARENT ASSOCIATION. INC.

Principa! Place of Business Mailing Address Illlmll |‘I “l“ |‘|I| ||||| ’ml' ‘l" “I“ ||I“ |“|| I"" I‘l“ |||“ ‘lm

4452 CLINTON STR 4452 CLINTON STR
MARIANNA FL 32446 MARIANNA Fi 32446
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
04/13/1968 05/01/1995
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3161412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite, Apt. #, etc uite. Ap ele 5. Certificate of Status Desired O $875 Add_'!'ma'
;] ;' Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23 ;EI Trust Fund Contribdtion Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s. 189.032,
[24] |25 [26] 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81 Name
LIPFORD, RHEDA C 82| Siroot Address (P.O. Box Number s Not Acceptabie)
2000 CEDAR HLL DR 53
MARIANNA FL 32446
84| City FL ias Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Sechon 817.0503, Florida Statutes.

SIGNATURE ___ e -
Signature, typed o printed name ol rgistered agent ano tide i appl cable (NOTE: Ragstered Aget sipeature required wher reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRLCTORS IN 12 g
THLE sh [CIDELETE 1.1 TIILE [JChange  [T] Addition | v
NAME BRADWELL, ANNIE 12 NaME 5
streer anoress | 2842 BOOKER STR 1.3 STREET ADORESS "3
CITY-ST-2IP MARIANNA FL 14 GITY-S1-2IF T
TE VD CJ0ELETE 21 TIME Dchange [ Addition | O
RavE BAXTER, VICKI 22MAMe
stheet aporess | 29686 SANDRIDGE CHURCH RD 23 STREET ADDRESS
CITY-S1-2IP SNEADS FL 2.4 CITY-51-2F
TITLE PD [C]DELETE J1TITLE [ Change  [] Addition
NAME LIPFORD, RHEDA 32 have
streeT an0Aess | 2000 CEDAR HILL DR 33 STREET ADDRESS
CiTy-31-2 _MARIANNA FL 34.CiTY-ST- 2P
TILE D [JDELETE 41TILE [Jchange [ Addition
NAME BLACK, CLEVELAND 4 2N
sTREeT ADORESS | 2888 PENN AVE 43 §TREET ADDRESS
CiTY-ST-2F MARIANNA FL 44CIY-SF- 2P
TITLE [JDELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-5T-2IP 54CITY-51-2IP
TILE [ADELETE 61 TTLE Dchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemgation stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurats and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carparation or the receiver or trustee smpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂ&%‘%mumﬁ%ﬁﬁé—‘ML@a@gﬂﬂ%w




