NONPROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # N37092 (6)

1. Corporation Name

FOSTER/SHELTER PARENT ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOGN OF CORPORATIONS

RO A

Principal Place of Business Mailing Address
C/O LESTER JORDAN JR. P.O. BOX 123%
2654 VERNON ST JACKSONVILLE FL 32209
'l]JASCKSONWLLE FL 32209 us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | _|Applied For
m —a 59-2078701 Naot Applicable
iter, L #, . ite, Apt. #, ) iti
Suite, Apl. 4, etc Suite, Apt. #, elc 5. Gortificato of Status Desired R‘ $8.75 additional
;EI ;\ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip | __ Country 2p Country 8. This comporation has liability for intangible tax under s. 199.032,
[24] 25 [20] 30 Florida Statutes 0 Yes DN

G L:o. Name and Addgﬂ New Reglstered Agent
Name '
OF-1 R bAy
JORDAN, LESTER JR. treo 55 (P, il ¥ s ccapt
2864 VERNON STREET w S BV EE NN ST
JACKSONVILLE FL 32209 83 OB | R 3 9 A
" ey, FL [*15%%0 9

11. Pursuant to the profisions of Sections 617.0502.and 617.1508, Florida Statutes, the above-named c@fporatidh submits this statement Jor the purpose of changing i's registerad office
or registered agenf: or gath, in tha State of Flofda. 3 ch change was autharizedl by the corporation’s board of diractors. | hereby acoept the appointment7egisla7 agent. 1 am

familiar with, andfk 03, idasmm Mﬂ/ . P\D :éEXS’ ?;d

9. Name and Address of Current Registered Agent

-

SIGNATU Bigrliluce’ o 5 NOTE: Regstaned Agent siinature required when renstalfg) Id &
12, i 7 OFFICERS AND DIRECTORE - 13, ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS 1N 12 &
TILE D RADELETE 11T0LE PO ] B Crange [ Addition g
NAME BENNETT, MAE 12 HAME JorDAN, GLOE-!“} K
sraeer anomess | 8913 BRONSON LANE saswer s | i lodf VEEION St S
CITY-ST- 2P JACKSONVILLE FL 14 CITY-5T-2IP Jay . JPg. 3 AR09 &
TTLE PD EBELETE 21 TIMLE TS D i ©lChange [ Additon | QO
NAME JORDAN, LESTER 22NN Joepan, LesTER,

sTheer aooness | 2664 VERNON STREET psweramess | Qb o Ver inow SF

CITY-ST-2IP JACKSONVILLE FL 2 4CITY-§1- 2P v%}?u ) xjﬂq . 5&.;?0? 5

TE STD ELETE 31TITLE ’ . Change [ Addition

e JORDAN GLORIA W 22w Reod &je..e.c,, Qloeir

STREET ADDRESS 2664 VERNON STREET 9.3 STREET ADDRESS 30 Q SD,M Té L D&

CAY-ST-Z8 JACKSONVILLE FL s sreze | JACESoNUr ”(‘L y ‘fff 3530 %’

TITLE D CIDELETE 41TITLE ap DOChenge B Addition

HAME TYLER, MARY 4 2 NAME T\'/ (e f,, m’d_fﬁ

seeraoress | 1622 W, 13TH STREET SRS | 1 DA ), ! 3T ST

GITY- §T- 2P JACKSONVILLE FL - 44CITY-51-2F - oy, Fa. IR0 - -

TITLE [ DELETE 51TIIE 5 i Charge Addilion

KAkt HAYNES, GWENDOLYN 5.2 NAME HAYNES , & wen ‘?0!::1”

sraeer aooeess | 3530 ALMEDA STREET § 3 STRFET ADDRESS ’g ALme da 8

CrTy-§1-2P JACKSONVILLE FL , 5407Y-51-2P TJAY %ﬁ' . BR309

TITLE T TAVELETE §1TITLE . 7 [ Charge &Additim

NAME BRUNSWICK, BRENDA, 62 NAME ne T T, MAE

sweeer sooress | 6857 GASPAR CIRCLE N. §3 STREET ADDRESS %S!{’)& 5{30{/}/{5&/2/ e

oIy -ST-2P JACKSONVILLE FL 5.4 CITY- 5T-2IP TAacKsondifle, ﬁrﬁ 32X 19

14. 1 do hereby certify that the informajion supplied with this fiing is voluntarily fumished and does not qualify for the exempticn stated in Bdction 119.07(3)K), Florida S1atutes. | further
certify that the information indi o on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path; that | am an officer or digtor of tha corpor, or the raceiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; a &5! name
appears in Biock 12 or Block hanged, or gh an Rtachment with an address. GT

SIGNATURE 2V %/ ¢ : géﬂzz'ﬂ Toepar/ 2%5/6 %?91-/76&

sn%ﬁnuns ANBTYPED OR Tmen NAME OF SIGNING OFFICER OR IRECTOR ytime Prone #




