- 3/6/0 FILED

. . . PRy
2002 UNIFORM BUSINESS RFPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT # N93000000805 Secretary of State
1. Entity N
fty liame 03-06-2002 90043 019 ****70.00
FOSTER PARENT ASSOCIATION, NORTH BRANCH, INC. V
Principal Ptace of Busingss Mailing Address
P. 0. BOX 69425 P. 0. BOX 634283
NiAMY FL 53269 MIAM! FL 33269 _ 38106
T 0D G RO
Suite, Apt. #, etc. Suita, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zp Country Zip Country | 5. centicate ot status Desired { g-;m:’ﬂ"m“““
- <. *T 6. Name and Address of Current Registérad Agent i = = 'r.- Name and Addresa of N;-I;nglu;m:\gam
N Name
JOIES, JOANN Street Address (P.0. Box Number is Not Acceptable)
2670 NW 208 ST
~MIAM] FL 33058 ‘
o City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
o Sigaature. hyped or primad rema of registarect aganl and e ¥ appicatie. {NOTE: Pogisterad Agant signetis raquirad when reinstating) DATE
: et e . FEes satas /| ® ecionCampaignFinancig_ $5.00 Maygs | . Make Check Payabla 1o < .
& ~FILE NOW: FEEIS $61.25 Trust Fund Contribufion. O ss.qm' ibFecs ‘| - Departmentof State:” - g’:ﬂ
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1b -
. TME D L3 Deksta TIE O Crange O adaiion | S
NAME JONES, JOANN NAME %
sTReET A00RESS | 2870 NW 203 ST STREET ADDRESS 2
CITY-s1-2P MIAMI FL 33058 . oITY-$T-IF ﬁ
e D O petete HNE -F . Detrge O Addiion { G
wwe - |WIMBERLY, STEPHANIE e ; B4L7TP M
sTee anbress | 750 NW 88 ST. sTreEy Anovess | @ M) G2 Sfreet
R [ S O 1.0 N (VY YNy 7 DR L Vi v A .
Tme ] 1 velets e . Dlcrange [ Acdtion
| e ____| BROWN,. JAMES : NAME:
stheeT AooRess | 1101 N.W. 139 STREET | ST ADDRESS
LY -ST-21P MIAMI FL 33188 CITY -ST-TP i ’
TME D O vetee TE D ALy C ALTEX Ww O Addition
s | ST ELA e s | TR L) MoSe ) TER:
STREET AODRESS | 18721 NW 24 AVE sweronness | | 551 N .
orv-si-7e | MIAMI FL 33058 CTY-ST-21P Ofa Loexoy, FIA 33p ,Sﬁ(
TmE [ Delete ThE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Liry-st-2p CITY-ST-2P '
| TmE ’ O eter TmE Cctange [ acsitlon
NAME NAME i
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2P
12. | hereby caru‘lfg that tha (nfarmation supplied with this !il‘mg does nol quality for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further canify thal the information
indlcatad on this report or supplemental report is true and accurate and that my signatura shall have the game legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivor or frustee empowered 10 axecule this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an antlachment with an address, with all other like empowered. L
NATUBE RE = 5/3 '/02-- L3 ?(7/7
SIGNATURE: ___ SIGNATURE REQUIRED Saam Sear— 3es~L3F
SIGHATURE AND TYRED QR PRENTED HALIE OF BIGNINO OFFICER OR ua:crolf]' v U . Daw - Daytima Phone #




