FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

NONPROFIT t*' ! h FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

ANNUAL REPORT
1997
-

DOCUMENT # N3709 (6)

. Corporation Name

FOSTER/SHELTER PARENT ASSOCIATION, INC.

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

iR

Principal Place of Business Maiting Address ”"”“II" Ilm ||||| II“l II“I ||I’I|I“ l“” Im| I“l“ll"l’l“ ||||

C/O LESTER JORDAN JR. P.0. BOX 12386
2664 VERNON ST JACKSONVILLE FL 32208039

SONVILLE F us
#sa( LE FL 32209 3. Date Incorporated or Qualified Ja. Data of Lastsgeé)on

03/12/1890 06/01/1
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Numbar Applied For

21 [26] . 50-2078701 4, Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, slc. - $8'75 Addttional
22 . ;'-l B. Cerlificate of Status Desired [a/ Fee Required

City & State , City & State 6. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos

ap Country Zip Country 8. This corporation has liability for intangiblg tgx under 5. 189.032,
(24 25 2] 30] Florida Statutes Cves Rno

8. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Reglistersd Agent
B1| Name .

JORDAN, LESTER JR. 82| Stresl Address (P.O. Box Number Is NGt Acoeptable)

2664 VERNON STREET

JACKSONMILLE FL 32209 8

84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutgs, the above-named corporation submits this statament for the purpose of changing iis registered

office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrialute. Iyped or pricted name ol regsterad agent and iitle if applicable {NOTE: Registered Agent signature raquirad when reingiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS 1M 12

TLE VD [ OELETE 1A TTLE L1 change 1] Addition
NAME BENNETT, MAE 1.2 NAME

smeer anokiss | 8913 BRONSON LANE 1.3 STREET ADDRESS

Cr1Y-S1- 7P JACKSONVILLE FL 14 CITY-ST- 2P

TILE PD 13 oeLeTt 2ATINE LY Change 11 Addition
HAME JORDAN, LESTER 22 NAME

stReer anohess | 2664 VERNON STREET 2.3 STREET ADDRESS

¢y ST-2IP JACKSONVILLE FL 2.4 CITY-§T- 2P

ME STD 11 DELETE BATHLE L Change [ Addition
HAME JORDAN GLORIA 32 NAME

sreer aponrss | 2664 VERNON STREET 33 STREET MIDRESS

CHY-ST- 2P JACKSONVILLE FL 24, CIFY-8T-21p

TILE 0 ] oeLETE A1TTE [ Change [T Addition
HAME TYLER, MARY 4 2NAME

streer aooress | 1622 W. 13TH STREET I 4 STREET ADORESS

Ciy-1- 29 JACKSONVILLE FL AAQTY-SE-np

e S 7 DELETE EITILE (] Change LT Acdition
NaME HAYNES, GWENDOLYN 5.2 NAME ‘

steer aooness | 3530 ALMEDA STREET .3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 54 CITY-51- 2P

TILE T (] OELETE 6.1 TITHE L] Changa L] Addition
NAME BRUNSWICK, BRENDA, 6.2 NAME

seer abokess | 5857 GASPAR CIRCLE N. 6.3 GTREET ADDRESS

GITY-§T-2IF JACKSONVILLE FL 64.CI7Y-§1-2P

14. | do hereby cerlify that tha information supplied with this filing does not ﬂuatiiy for he exemption stated in Section 119,07(3)(1), Fionida Statutes. | jurther certify that the
information indicaled on this annua! report or supplemental annua! report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or directar opfhe corporation or thgsecejver or lrustee;‘ empowared

p ent with an aduresy”

g execule this repon as required by Chapler 817, Florida Stalutes; and that my name

2 o 42597 (84)9s 240

Dale Daytime Priore #0008 134

CR2E037 (9/96}



