i
FILE NOW: FIL:IfNG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherina Harrls Jan 23’ 1999 8:00am
ANNUAL REPORT Secretary of Sats Secretary of State

DIVISION OF CORPORATIONS

1999 -

01-23-1999 90016 022 **%70.00

DOCUMENT # N930 QOOOBOS

1. Corporation Name

FOSTER PARENT ASSQCIATION, N:C;JRTH BRANCH, INC.
B

i
e

Principal Place of Business ) Mailing Address
2041 NW 46 AVENUE . 20421 NW 45 AVENUE
MIAMI FL 33055 MiAM} FL 33055
2. Principal Place of Business 4 | 4@ Mailing Address 3. Dats Incorperated or Qualifed
1] : (28] 03/10/1993
Suite, Apt. &, efc. . Suite, Apt. #, atc. 4, FEI Number Applied For
E] i ;1 NOT APPLICABLE Not Applicable
City & State City & Stata it
ty a 4 5. Certifcate of Status Desired B/ $8'75 Addlluonal
23] ;] Fas Required
Zip Country . Zip Gountry 8. Election Campaign Finaneing $5.00 May Be
24] {25} . |29] {30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reyistered Agent
S 81| Name )
KEMP,-ANNIE K 82| Street Address (P.O. Box Number is Not Acceptable)
20421 NW 46 AVENUE :
MIAMI FL. 33055 8

34| City 85| Zip Code

FL |

‘\11;" Pursuant o the provisions of Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation submits this statement for the pdrposa of changing its registerad
" office OF registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.:

agent. | am familiar with, and acgept the obligations of, Section §17.0503, Florida Statutes. z/ W /
SIGNATURE e Inpe ’ (Y177
Signature, typed or printed name of registerad agent itla 1f applicable. {NCTE: Regi: Apent si required whan rainstati DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE D “ [ DELETE 1A TME ) [JChange  [] Addition
NAME KEMP, ANNIE K -;‘; 12NAME

streeT anoress| 20421 NW 46 AVENUE . 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 14 GITY-ST- 2P

TME D”- ) [] DELETE ZATILE [OChange  [J Addition
NAME CLARK; WILLIAM JR Z2NAME

sTReeT ADoRESs| 3225 NW 49 ST 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 3 2.4 CITY-5T-ZP )

TMLE D o ’ {7 DELETE 31 TME [Change [ Addition
NAME- +{ BROWN, JAMES o 32 NAME

street aooress| 1401 N.W. 139 STREET B 33 STREET ADDRESS

arv-ér.ze . | MIAME FL 33168 - 34.CITY-ST-ZIP

TILE D g [ CELETE 4.4 TITLE ClChange  [J Addition
nwe .| SMITH, DEBRA 4 2NAME

smeeTaooress| 2810 N.W. 174 STREET 43 STREET ADDRESS

crvstze | MIAMI FL 33054 44CITY-5T-2P .

TIMLE . [J DELETE 51 TILE [JChange  [J Addition
NAME 52 NAME

STREET ADORESS|- ) 53 STREET ADDRESS

CI'I';(-ST- P, .': 54 CITY-§7-ZF

ME IR £ [ DELETE 6ATITLE [ Change  {] Addition
NAME B . 6.2 NAME

STREETADDRESS ", ' 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATQRE: ABsi7MAKURE, Uib . Z@W /047

SIGNATURE PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥

/ﬁf 305 37R 3 115
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