FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01.1999 8:00 am §
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secratany of State Secretary of State
Ty
1999 DIVISION OF CORPORATIONS 03-01-1999 90134 040 ****70.00
DOCUMENT # N3709
1. Corporation Name
FOSTER/SHELTER PARENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/O LESTER JORDAN JR. P.O. BOX 123%
i e 7 posowai e 0 O R
JACKSONVILLE FL 32209 us
us
Z. Prncipal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
|21 26] 03/12/1980
j Suite, Apt. #, etc. __l Suite, Apt. #, etc. 4. gEI ;Su)mgerO‘l Applied For
22 27 - 9' 7 T Not Applicable
City & State City & State . ] - $8.75 Additional
;;l ;} 5. Certifcate of Status Desired % Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4f [2?1 El I;] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
JORDAN, LESTER JR. 82| Strest Address (P.0. Box Number Is Not Acceptable)
2664 VERNON STREET
JACKSONVILLE FL 32209 8
84| City EL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed o printed name of registered agent and title if applicable. (NOTE. Regestered Agent signature raquired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %.
TME '1] ] DELETE 11TME ClChange  [] Addition | ==
NAME BENNETT, MAE 1.2 NAME 5
sreeT anoress| 8913 BRONSON LANE 1.3 STREET ADORESS S
orv-st-ze_ | JACKSONVILLE FL 14 CITY-§T-2P &
TME PD ] [J DELETE 24 TILE [iChanga  [JAddiion | O
NAkE JORDAN, LESTER 22000
STREET ADORESS| 2664 VERNON STREET 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4 CITY-5T-ZIP - - -~
TME STD [] DELETE 34 TITLE [)Change  [] Addiion
NAME JORDAN GLORIA 32NAME
sTReEeTApoRess| 2664 VERNON STREET 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-87-2P
TME D [ DELETE 41 TME [CJChange  [] Addition
NAME TYLER, MARY 4.2NAME
sTREET DDRESS) 1622 W. 13TH STREET 43 STREET ADDRESS
Cry-stT- 21 JACKSONVILLE FL 44 CITY-ST-2P ]
TIMLE B [ DELETE 51TMLE CJChange  [] Addilion
NAME HAYNES, GWENDOLYN 52 NAME
streeT anoress| 3530 ALMEDA STREET 53 STREET ADDRESS _
crv-stze | JACKSONVILLE FL 54 CITY-ST-ZIP ' )
TILE T XDELETE 6.1 TILE -'r'/& ] Change ,ﬂ ‘Addition
e BRUNSWICK, BRENDA, szNME QLoLia Rodgers ,
sreeTaporess| 5857 GASPAR CIRCLE N. 63 STREET ADDRESS AO06 & Soute D," JE’M ,% ‘
crv-stzp | JACKSONVILLE FL 64 CITY-5T-ZP -
T4. { hereby certify that the information sApplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaten on this annual report or sypplemeghal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatigh op thgfoceiver or trustee o arad to exetUte tis report as required by Chapter 617, Florida Statutes; and that my-iam, (app S
Block 12 or Block 13 if chapged ¥ att d b empowere 702?

N0/ ALY [ 259599

9 .1)4'4 “*_ﬂ.'om mnwﬁmﬂ’ﬁoﬂn



