2005 NOT-FOR-PROFIT CORPORATION FILED

13

‘ ANNUAL REPORT Apr 25,2005 08:00 AT

DOCUMENT # N93000000805 Secretary of State
1. Entity Nami
FOS'IEER tE’ARENT ASSOCIATION, NORTH BRANCH, INC,
Principal Place of Business Mailing Address
P. 0. BOX 63-4265 P. 0, BOX 69-4265
MIAMI, FL 33269 MIAMI, FL 33265

04142005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Apphcable
B. Certdicate of Status Desied [ fg;’i Addiional

5. Name and Address of Current Aagistersd Agant

D85 NN B g DO NOT WRITE
MIAMI, FL 33147 |N TH!S SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped o printed name of ragistered agant and titk f applicable (NOTE Registered Agent signature required when reinstating} DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contritiution. O Added to Fees
10, OFFICERS AND DIRECTORS TREITE G0y
e D 47,25 05201 50000 T, 00
NAME JONES, JOANN

STREET ADDRESS | 2870 NwW 203 ST
Cry.sT-2P MIAMI, FL 33056

TWILE P

NAME BURTON, MARY
STREET ADDRESS § 2465 NW 82 STREET
CITY-ST-2F MIAM{, FL 33147

TILE D
NAME BROWN, JAMES

STREET ADDRESS | 1101 N.W. 138 STREET
CITY-5T-2P MIAMI, FL 33168 - Do NOT WRITE

w |l IN THIS SPACE

NAME CARTER, MARY
STREST ADDRESS | 15851 NW 17 CT
(rY-s7-2IP OPA LOCKA, FL 33054

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-Zip

12. 1hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer ar directar
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 111l
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _7llate/ Brolom Mary Burlea 7S’ 305-335-63%1

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirrs Prone &




