2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # N93000000805

1. Entity Name

FOSTER PARENT ASSOCIATION, NORTH BRANCH, INC.

Secretary of State

03-25-2004 90030 047 ****70.00

Principal Place of Business
P. 0. BOX 69-4265
MIAMI, FL 33269

Mailing Address

P. 0. BOX 69-4265
MIAMI, FL 33269

2. Principal Place of Business

3. Mailing Address

00 0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02052004 Chg-NP

CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicaple
Zi Count o o
P ountry Zp ountry 5. Cenificate of Status Desired D 58'75 Aqdmonal
- Fee Required

6. Name and Addrass of Current Registered Agent

7. Namo and Address of New Regisiored Agent

JONES, JOANN
2870 NW 208 ST
MIAMI, FL 33056

N mary  Burten

Street Address (P.O. Box Number is Not Acceptab'e)

b5 Now. BRStreet

Cit . Zip Code
o/ yr.y FL'.fsiq‘l

8. The above named entity submils this statement tor the purpose of changing its registered office or ragistered agent. or both, in the State of Fiorida. | am tamiiiar with, and acceps

the obligations of registered agent.

SIGNATURE m""\_, 6;%

3/12/ 0%

Signalue. lysed o proted RaTe ef regsiored agenl and 1o [ asptcanlo

{MNOTE. Reg lored Agent £ignatue regurgd when /ensldngy CATE

Filing Fee Is $61,25
DBue by Ray 1, 2004

9. Glection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Addad to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [T Deete e B change ] Additien
KAME JONES, JOANN ° NAVE 4 ‘?:’df 4 Pur Ffon Shret
STREET ADDRESS | 2870 NW 203 ST swerooiess | 94 b S N, 2?2_
OTY-ST2P | MIAMI, FL 33056 avsew | mjami, Flo 33747
TmE D 1 Detete MEvP | Berifet wenm M/y Bgchange [ Adtion
HAME BURTON, MARY HAME 1A NEs mianit e
I}l N Er r
STREET ADDRESS | 2465 NW 82 STREET STREET ADDRESS 4 . ]
ony.sT2R | MIAML, FL 33147 st 4118415, B 23r¢7
Tine D O3 Derete ME T | sy e hnsesr [Gchange [ Addiion
NAME BROWN, JAMES A S o
STREET ADDRESS | 1101 N.W. 139 STREET smtnooness | £ TRARL Nosos ! ﬂ: (4
oTy-ST-7P | MIAMI, FL 33168 avsw | Midml, ffe F305%
mme D 1 Deete § e ‘ 0 Frnsi S oMeS Kchange [ Audition
KAME CARTER, MARY NARIE 287906 W w. 208 af
STREET ADORESS | 15851 NW 17 CT STREET ADORESS f - F/ 335,5‘_
Ctv-STZP | OPA LOCKA, EL 33054 ary-sr-2p i@, F40r
TME O oelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2p Y57 2P
e 1 delete e D change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this repot or supplementa! report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporalion or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name apgears in Biock 10 or Block 11 it

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

ey Duilor

SlGHATUREM TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3pafoy (e5) 835 48 |

Bale Dayere Prooa &




