2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000805

1. Entity Name

FOSTER PARENT ASSOCIATION, NORTH BRANCH, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90080 034 ****70.00

Principal Place of Business

P. 0. BOX 694265
WIAMI FL 33269

Mailing Address

P. 0. BOX 694265
MIAMI FL 33269-1265

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Nat Applicable
.. 2ip . Gountry Zp Courtry 5. Certificate of Status Desired ﬂi ggqlﬁi‘gmna]
6. Name and Address of_Currenl Registered Agent- - - - 7. Name and Address of New Registered Agent
"~ ™JpaA SoMES
KEMP, ANNIE K Street Address (P.O. Box Number is Not Acceptable)
20421 NW 48 AVENUE 2 j S
MIAMI FL 33056 iy 870 AM/ A0 T' s
" MIAm| L | #¥b8 6 |

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable

{NOTE: Registered Agent signaiure required when rsinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$500 May Be

Added 1o Fees

‘ 10 QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
THE D O deiete TIE wange {0 Addition
NAME KEMP, ANNIE K NAME hnn ° M FS
STREET ADDAESS | 90421 NW 46 AVENUE STREET ADDRESS | R, 20 NNW 2 D -4 W
onv-s7-2P | puaM FL 33085 CITY-ST-ZP % 3 g 95' ‘
e D O Delete TiIE Vaice / 7 b [ Addtion
NAME CLARK, WILLIAM JR NAME Sre h Arvete Whmberl y
STREET ADDRESS | 3005 NW 49 ST sTeET anoRess | 42 S0 N w Q6 57
OTV-STZP | AR E1° 33140 . _ CITY-5T-20P ool Fr 93/ S0
TMLE D [J Delete e @rTnge [ Adcttion
NAKE BROWN, JAMES NAME
STREET ADORESS | 1101 N.W. 139 STREET STREET ADDRESS
CITY-ST-ZIP MlAMI FI. 33168 CITY-ST-ZIP
me D 7 Delete TITLE & O J-omeme O Acdition
NAME SMITH, DEBRA NAME ‘2‘ /poys g rZowar
STREET ADDRESS | 9810 NW. 174 STREET STREET ADDRESS i o7 AW 18 9 s
m-si-2¢ | piaM) FL 33054 s Loy Fe B3 58
TITLE 1 Delate MLE Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an afttachment with an address, with all ather like empowered.

SIGNATURE REQUIRED (gom

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
— indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3122000 (3:8)¢51HT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR !

5 Date

Daytima Phiona #

CR2E037 (9/99)



