2003 NIOT-FOH-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # N37092 / ST Secretary of State
1. EnityName | 5 7 05-08-2003 90169 004 ***¥70.00
FOSTER/SHELTER PARENT ASSOCIATION, INC.
Principal Place of Busi:ness Mailing Address
G/O LESTER JORDAN JR. P.O. BOX 123%
2664 VERNON ST | JACKSONVILLE FL 32209
JACKSONVILLE FL 32209 us
us |
2, Princ'za& Place of Eius‘\ness 3. Ma’ ing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State ity & Stale 4. FEI Number 59.29787 1 Applied For
d/;p % % %' 0 P Not Applicable
7 4 Cauntry " 7io nry - : E/$8.75 Additional
‘52.70 7 J{éf X-ﬂ.zaf 2{% 5. Ceriificate of Status Desired . Fee Required
-~ = - B Name and Address of Current Registered Agent'._ - -~ 7. Name and Address of Now Registered Agent.. - - — Lo
Name
JORDAN’ Lg?;l? JR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
: City FL Zip Code

8. The abové named engity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
e et

7 L paban Jr 4-25-43

SIGNATURE

CR2E037 (10/02)

Signature, ypeﬂ"nr pifnled name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NPW: FEE IS $61.25 an ~ .00 May Be
$ Trust Fund Contribution. (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TC OFFICERS AND DIREGTORS IN 10
miE MD 1 Delete TITLE [ change [ Addliion
NAME BENNETT, MAE NAME
sreeT acoress | 5920 ARLINGTON EXPY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CHTY-51-21P
TMLE PD | [ Delete TTLE [ Change [ Additicn
NAME JORDAN, LESTER NAME
sTreet aooness | 2664 VERNON STREET STREET ADDRESS
_omv-stze | JACKSONVILLE FL. . ciTy-s1-2p o
TILE STD | O Delete TILE [Jchange [ Addition
NAME JORDAN GLORIA NAME
sTheeT anoress | 2684 VERNON STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D | [ Delete TITLE {Jchange [ Addition
NAME TYLER, MARY NAME
staeeT aooress | 1622 W. 13TH STREET STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL CITY-ST-2IP
TTE S | O elete TILE [ Change [ Addition
NAME NEWMAN, CATHERINE NAME
stheeT aporess | 7517 NORTH SHORE BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 | cmy-stze
TITLE T | [ Delete mLE [Jchange [ Addition
NAME HEATH, GWENDOLVYN ‘ NAME :
smaeet aooress | 1545 W 10TH ST STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32209 j cmv-sr-ze

12. | hereby certity théu the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is frue 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 corporation|or the receivepfr truslge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7243 [32-9329




