FILE NOW: FILING FEE IS $61.25 B FILED

1998 N DIVISION OF CORPORATIONS : Secretary Of State
OCUMENT # N93000000805 (2)

- Corporaton Name

FOSTER PARENT ASSOCIATION NORTH BRANCH INC,

0 O O

Principat Place of Business Mailing Address
20421 NW 46 AVENUE 20421 NW 46 AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33055 MIAMI FL 33055
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g 6. Certilicate of Status Desired 1 $8'75 Additional
E 26 Fee Required
Suite, Apt. ¥, elc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
-EI ?ﬂ Frust Fund Contribution O Added lo Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
_23] m O ves E}No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m m ;a] Personal Property Tax due Jung 30, [ ves
#. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEMP| ANNIE K 82| Streel Address {F.Q. Box Number is Not Acceptable)
20421 NW 46 AVENUE
MIAMI FL 33055 83
a4 Tity ‘ EL #5] Zip Code
Y. Pursuant 1o the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered
agenl | am familiar with, and accopt the obligations of, Saction 617.0503, Florida Statules.
5

SIGNATURE Signature, typad of printed namo of regislored apent and tilie H spplicable (NOTE Registered Agent signature required when reinsiating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 7 petete 11 TMLE [J change LI Addition
HAME KEMP, ANNIE K 12 NAME

street anoress | 20421 NW 46 AVENUE 13 STREET ADDRESS

CITY-$1-2P MIAMI FL 33055 14 CITY-§1- 2IP

e D 7 DELETE 24 TTE [T change L] Addtilon
NAME CLARK, WILLIAM JR 2.2 NAME

sheeT anDhess | 3225 NW 49 ST 2.3 STREET ADDRESS

CITY-5T-7P MIAMI FL 33142 2.4 CHTY-5T-2P

TITLE ) [J peLeve 2L1TNE - [T Change LT Addition
NAME BROWN, JAMES 32 NAME

seevaporess | 1109 NW. 139 STREET 3.4 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33168 34, CATY-51-2P

e D T DELETE 41 TNLE Ll Change LI Addition
WAME SMITH, DEBRA 4.2 NAME

streer aporess | 2810 N.W. 174 STREET 43 STREEY ADDRESS

CITY-S1-2IP MIAMI FL 33054 44 CITY-51-7IP

e T pELETE 51 TITLE [Fonange [ Addltion
HAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDAESS

Y- 51-2P 5.4 CITY-51-ZIP

TILE T oELETE 6.1 TITLE O change [ Addition
NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS )

CITY - ST 2P 64 CITY-ST- 2P

T&. | hereby certify that the information suppilied with this filing does not qualify for the exemﬁlion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemantal annual report is true and dccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, of on an atlachment wilth en addiess.

SIGNATURE: dnans T lovir  Auie Ko fem7 //?-4/ 9§ Fo5-378-3195

coworaon  GHBR  "uselr e Mar 10 1998 8:00am
ANNUAL REPORT WS Secratary of State

- CR2E037 (10/97)



