2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37092 , May 23, 2000 8:00 am
1. Entity Name “d 4
Secretary of State
FOSTER/SHELTER PARENT ASSOCIATION, INC.
05-23-2000 90023 001 ****g]1 .25
05-23-2000 90023 002 *****g 75
Principal Place of Business Mailing Address
C/0 LESTER JORDAN JR. PO. BOX 1239
2664 VERNON ST JACKSONVILLE FL 32209:03%
JACKSONVILLE FL 32209 us
us
S v RN ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I8 THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2978701 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ?8'75 ﬁ_\dditional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, LESTER JR.

Streei Address (P.O. Box Number is Not Accep\able)

2664 VERNON STREET
JACKSONVILLE FL 32209 = m—
ity FL ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
{2
10 OFFICERS AND DIRECTORS - M, 1 AYI) JDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D DM Delee TILE 6 wen do ljr'! Hea'th, O change [ Acdition
NAME BENNETT, MAE NAME / ] g
6926 Arin
STREET ADDRESS | 8913 BRONSON LANE STREET ADDRESS ‘
orv-s-20 | JACKSONVILLE FL avstze | g, 5 240
e ] O Dot TTLE Clcrange [ Addition
NAME JORDAN, LESTER NAME
STREET ADDRESS | 2664 VERNON STREET STREET ADDRESS
en -S| JACKSONVILLE FL CITY-ST-7P
cme_ - _|8TD__ Hoeste—— -f-me——m—f—— ——— - — =1 change— 1 Additioi™
NAME JORDAN GLORIA NAME
STRecT ACDRESS | 2664 VERNON STREET STREET ACDRESS
omy-st-27 | JACKSONVILLE FL CITY-ST-2IP
TLE D [ Deleta TILE [ change [ Addition
NAME TYLER, MARY NAME
STREET ADDRESS | 1622 W. 13TH STREET STREET ADDRESS |
Gry-sT-20 | JACKSONVILLE FL CITY-§T-71P
e ] Delels e eriy Slec) 7 [ Change Addition
e HAYNES, GWENDOLYN X e 759/!2',7 2): Shse 0 ﬂ X
sTReet ApoRess | 3530 ALMEDA STREET STREET ADDRESS
or-st20 | JACKSONVILLE FL CITY-8T-2IP C Zﬂ ﬁ;)’dg
TTLE TC O celes e Ol change [ Addition
NAME RODGERS, GLORIA NAME
STREET ADDRESS | 3068 SOUTEL DR STREET ADDRESS
omy-st-20 | JACKSONVILLE FL CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this repor? or supplemental report Is true an

this hlmg

does not qualify for the exemption stated in Section $119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE

ent with an addiaes, with all cther I'ke empowered.

e FJEQ&W@%}%@;& Jgrdwn

IGNATURE AND TYP)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

& -F-00 433 -933%

CR2E037 (9/99)



