PR

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

- r:r#NQSDOQOOOSOS Apr 19, 2006 08:00 AM
?ggmngN & Secretary of State
FOSTER PARENT ASSOCIATION, NORTH BRANCH, INC.

Frincipal Place of Busingss Mailing Address

P. 0. BOX 69-4265 P. 0. BOX 68-4265

MIAME FL 33269 MIAME, FL 33260

s s —  [EEREER AR
Suile, ApL. #. eic, Suite, Apt. ¥, elc. t 04092008 CWQ-NP CRIEMT ‘11;(]5}

o i ! 4. FELNuwmbo Apptod Fi
City & Stata City & State i T AP{""‘ LICARLE oo ;bm
Tp Courtry = Zip Country t 5. Cerificals of Status Dasiced [ ?&mﬂ)ona)

8. Nams and Address of Current Registerad Agant 7. Nams and Address of New Registered Agent
Name . |
BARTON, MARY :
2465 NW B2 5T. Street Addrass {P.0. Box Murnbes is Not Acceprable)
MIAME, FL 33147 B !
Gity | FL I Zip Cede

8. The above named entity submils this statement for the purpons of changing ifs registered office ar egistered agent, or boih, inthe Siate of Podda. | am famWar with, and sccept
the abligations of tegistered agent.
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SIGRATURT ~ : -
Sigraturs, typod or peiried rame of registerad gpent and Pe T apphcable NOTE: Registerad Agent sigmatue l’lmmechmm rainstatiog) DATE
Fifing Foe Is $61.25 9. Elaction Camgaign Financing | $5.00 may £ Make check payable to
Duc by May 1, 2008 Trust Fund Coniribation. 0 Adtedto Fees Flotida Department of Stale
10, .. QFFICERS AND DIRECTORS 1. A; ADDITICNS /CHANGES T OFFICERS AND DIRECTORS IN 19
TME D 3 petcte TnE } Oy thange ) Adchion
HAME JONES, JOANN WME :
STREET ADORESS | 2870 NW 208 ST : SIMEET AQDRESS |
cary-§1-21 MIAMI, FL 33056 ’ CiTY-5T- 20 :
e e 7 oesete JILE ! _ L Egmm T Adewion
HAME BURTON, MARY e | UO0000% 1316k
STEET ABOOESS | 2465 MW 82 STREET smeeranovess | N5/0206-80040-023 1000
CiFY-51-2P MIAML, FL 33147 LTt -57-2P :
e o {3 petoso IE : Clthngs [ Adiiton
HAME BROVWN, JAMES NASE }
STREET ADDRESS | 1101 NW. 139 STREET STREET ADORESS {
CIY-S3-27 MIAMI, FL 33168 CAY-5t-ap :
THE o O peets THE : DCicmange 7 Addition
NAME CARTER, MARY . HARE :
STREETADIESS | 15851 NW 17 CT STREETADDRESS |
CIrY-sT-I OFA LOCKA, FL. 33054 CIFY-51.1P '
WIE 1 getete hrﬂ.ﬁ ' [ lhange T3 Addition
RAME NAME . .
SIRELT ATPRESS SHTEET ADDIESS ‘
£TY-5T-2p cHY-S7-2P :
- TME 7 petete TLE : Octenge T Additlon
NAAE HAME :
SIHLL] ADORESS SIRLET ADOAESS N
| gTY-ST-ZP G- ST-ar [

12. { hereby sertify 1hat the informalicn supplied with this fg;r‘? does not qualify for the exemplions contained i Chapler 119, Plorida Statutes. { further certify that the information
' indicated on this report of supplemenial report is true and accurate and that my signatue shall have the same legal effect as # made under cath; thet  am an offices o direclos
of the carparatian of the recaves of Fusies empowered 10 exetula his teperd 85 raguited by Chapier 817, Flonida Statules: and iz my narme appears in Block 10 or Black 11
changed, or on an atachment with an addrass, with aff oiher like empowered. i
!

SIGNATURE: __ Y dasy £reiT oo - B ¢/7£& Baigas- s/

um‘runufnmmrmsu NAME OF SIGNING OFFICER CR BIRECTOR | Taytend Phns B




