FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION RN CEPATENT O AT May 16 1997 8:00am
Mear VSN OF CORPORATIONS Secretary of State

DOCUMENT # N27060  (5)

gADE COUNTY CHILDREN FOSTER CARE ASSOCIATION, IN

Principal Place of Business

R

Mailing Address

P O BOX 160021 £ O BOX 16001
MiAMI FL 33116-7021 MIAMI FL 331160081
3. Date incorporated or Qualified | 3a. Date of Last Re
Principal Place of Business 2a, Mailing Address 4. FE\ Number Applied For

Not Applicable

6. Cerlicato of Status Desied LI $8.75 Addtonal

Suite, Apt. ¥, etc. Suite, Apt. ¥, tc.

(22 27 Fee Required
City & State City & State € Elsction Campaign Financing $5.00 May Bo
z_aj ;ﬂ Trust Fund Contrlbution Added to Faes
7ip | Country Zip Country 8. This corporation has fiability for intanghble tax under s. 199.032,
;l 25] ;] m Florida Statutes Yes [ No
o, Name and Addreas of Current Registered Agont 10. Name and Address of New Reglsterad Agent
81] Name
Uaiipen X DNotasl |
MUNRO, DONNA 8z Str t&d%ss 0. Box Number is Not Acceplabla)
5116 S W 151 PLACE { DA ARG By b;
MIAMI FL 33185 8
84| City 85| Zip Code
MiAM FL "| 38199
11. Pursuant to the provisions of Seclions 617.0502 and 6 RO8, Florida Statutes, the above-named corporation submits this statement for the purggse of changing lts registered
office ar registered agent, or both, in the Stalg of Fiorif ch cange was authorized by the corporation’s board of directors. | hereby accept the appolviment as registered
agent. | am lamm @SB"O p ion BA7.0503, Florida Statutes. C3
sianature £\ . V— - &l- 99\" ~7
\ Signatore, typed or prinled name of regisiered agedt and tlle i applicable, {NOTE Repistared Agent gignature required when reinetating) DATE

1 am an officer or directer of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an altachment wi

SIGNATURE:Y

SIONATURE AND TYPED CR PRINTEL

3 (o

add

ress,

GURED

information indicataed on this annual repon or suﬁplamemal annual report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that
6 receiver or trustes empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name

(2051751 1555

> HASF OF Bl

ING OFFICER OR DIRECTOR

2-22-97

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE p LLerETE 1ATIE L] Change =T Addition g
hiaME KITCHEN, JOHN 1.2 NAME P 1l H. .

saeeranoness | 14130 VAN BUREN STREET 1.3 STREET ADDRESS ?’O"/f; S ‘fgﬁ%f %
CITY-ST-2F MIAM FL 1ACITY-5T- 2P &
TE 1] RePOEETE 21TITE Tl ctange [ Addition |0
NAME LEFLER, CLARENGCE 2.2 NAME

sweer aoveess | 19315 FRANSO ROAD 2.3 STREET ADDRESS

CITY-51-2Ip MIAMI FL 2.4CITY-5T-2P

TILE D TaHDeLETe 31 TILE ; T Change m
NAME MUNRO, DONNA 32 NAME Wikt T Dowan

smeet aoess | 5116 SW 151 PLACE aasreer aovkess | ANAE N‘Gﬁ%‘\m .

ChY-ST-7P MIAMI FL P 34, LITY- §T-2P (AT % - 1 | ¥

TIILE VP EM DELETE A1TILE T2 Change L Addition
NAME HARRIS, BETTY 4 2 NAME

staeer ADDRESS | 10485 SW 170 TERRACE 4.3 STREET ADDRESS

Ciry-ST-2ip MIAM! FL 440TY-8T-P

TinLE D [J DeLETe S1TITLE . L] Change L} Adtition
NAME JENKINS, SHAMELE 52 NAME ,

streer a0DRESS | 513 NW 93 STREET 53 STREEY ADDRESS

CTY-§1-2° MIAME FL 54 CITY-51-21P

THLE D L] DELETE BATITLE T change LT Addition
RAME JOHNSON, BARBARA 6.2 NAME

steeer aooness | 10850 SW 22ND STREET £.3 STREET ADDRESS

CITY-§1-2p MIAMI FL ___psacmy-st-ap

14, 1 0o hereby cerlily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the

"~ Baytime Phine # 0028177



