FILE NOW: FILING FEE 1S $61.25

NONPROFIT

£ FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra 8. Martham
ANNUAL REPORT ™ Secretary of State
1996 S = DIVISION OF CORPORATIONS

DOCUMENT # N93000000805 (2)

1. Corporation Name

FOSTER PARENT ASSOCIATION NORTH BRANCH INC,

I Y

Principal Place of Business Mailing Address
20421 NW 46 AVENUE 20421 NW 45 AVENUE
MIAMI FL 33055 MIAMI FL 33055
3. Data Incorporated or Qualified 3a. Date of Last Report
03/10/1993 08/22/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicablo
Suite., Apt. #, elc. Suite, . #, etc. it
uite. Apt. &, et ite, APt #, et 5. Certificate of Status Desired $8'75 Adc!monal
22 El Fee Required
City & State City & State 6. Flection Campaign Financing £5.00 May Be
23] 28] Trust Funad Contibution O Added 1o Fees
rale) Country ZIp Country 8. This corporation has kability for intangible tax under s. 189.032,
[24] 25 (29 30] Florida Statutes [J Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
KEMP, ANNIE K 82| Streot Address (P.O. Box Number is Not Acceptabie)
20421 NW 46 AVENUE
MIAMI FL 33055 83
84| City FL |ssl 2Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above -named corperation submits this statement far the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directars, | hereby accept the appointmght as re?ed agent. | am

familiar with, and accept the obligati of, Section 617.0503, Forida Statutes
sicnaTuRe (LAPAL /Crz/"f g E /S, /Ce’q/a -/ 2 Z yé

Signarore, Lypad o printed ramke of regstered aoent and Bl e | applcatin INGTE: Registered Agent signature required when reinstaling] f oate
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHAMGES TO GFF CESS AND DIRECTORS IN 12
TILE D [JDELETE 11 TLE [OChange ] Addition
NAME KEMP, ANNIE K 1.2 KEME
srreet aonress | 20421 NW 46 AVENUE 13 STREET ADDRESS
CITY . ST-2IP MIAMI FL 33055 14CY-$T-2P
TILE 1) [OJELETE 21THLE CJchange [ Aadition
NAME CLARK, WILLIAM JR 22 NAME
STREET ADDRESS | 3225 NW 49 ST 2 3 STREET ADDRESS
Cy-ST-21P MIAMI FL 33142 2 4 CITY-5T-2P
TILE D {JDELETE 13 ULE [QChange [ Addition
hAME BROWN, JAMES 32 HAME
staeer aooRess | 1101 N.W. 139 STREET 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 33168 34 CITY-ST-2P
TILE D [CIDELETE 41 TILE [JChange  [_) Addition
NAME SMITH, DEBRA 4 2 NAME
streeT aDoRess | 2810 NW. 174 STREET 43 STREET ADDRESS
CITY-51-2IP MIAMI FL 33054 44CITY-ST-2IP
TILE IDELETE 51TILE [Change [ Addition
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 54LITY-5T-2P
TIILE [JCELETE 6 1TITLE CJchange [ Addition
HAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CITy-§1-79 6.4 CITY-ST-2P

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnishec and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or sup?emental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or diractoppf the cogporglion or red; .'e?r mt powered to execute this report as requirgd by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Biock waﬁ?ﬁ,ﬂy an atshn it al s,
) — ()
SIGNATURE: __(Zypel ) /13 /76 F05-505/7
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR L D

Duytima Phone ¥

CR2E037 (12/95}




