2007 NOT-FOR-PROFIT CORPORATION

ANNUAL RE PORT

FILED
Feb 15, 2007 8:00 am

Secretary

DOCUMENT # N93000000805

-1, Entity Namria

FOSTER PARENT ASSOCIATION, NORTH BRANCH, |

NC.

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

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

40018033

of State

02-15-2007 90045 029 ****70.00

IHTINHWATIOGHRmUTn

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Address
Svite, Apt. #, efc. Suite, Apl. #, etc.
P ute. Ap 01182007  chg-NP CR2EQ37 (12/06)
Ciiy & Siate City & State 4. FE{ Number Applied Far
NOT APPLICABLE Not Applicable

Zi Count Zi Count iti

® v P Hrry 5. Certilicate ol Siatus Desired ] $8.75 Aaditionat

Fee Requirea
y) 6. Name and Address of Current ReglsteredAgem : 7. Name and Address of New Registered Agent -
Namg

BxRTON MARY ”
2465 NW 82 ST.

1 MIAMI, FL 33147

.

LZ

Mary Burten

Stredt Address (P.0. Box Number is Not Acceptable)

R4 b5 ANuwo. 82 st

City

miami,

FL 55

8. The above named entity Submits this statement for the purpose of changing its registered office or ragistered adem or both, in the State of Florida. | am familiar with,"and accept

tha chligations of regislered agent.

SIGNATURE “7’)10.444 p)uAi;v\

e
Signaturs. typed'qr pged name of (egistacsd agant and lite # applicable.

'

2/o%/0-7

[NOTE. Regislerad Agent signstuie required when rainglaling)

DATE

Filing Foe is §61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{13 (o] [ perete TILE [ change (] Addition
AME JONES, JOANN NAME

STREET ADORESS | 2870 NW 203 ST . STREET ADDRESS

CHY-ST1-2IP MIAMI;FE 33056 ay-sr-ue

TITLE P O petete TILE [J Change  {T) Addilion
NAME BURTON MARY NAME ..

SIREET ADDRESS | 2465 NV 82 STREET STREET ADDRESS

cITy-gt1-2ip MIAMI, FL 33147 CITY-ST-2IP

TITLE D O oelete TILE [JChange [T Addition
NAME . BROWN, JAMES NAME

STREET ADDRESS | 1101 N.W. 139 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33168 CITY-SI- 21

TITLE D Delele me UV J Change Addition
KAME CARTER, MARY R NaME F Bernice wwimber ‘1)4 " P

STREET ADDRESS | 15851 NW 17 CT srronss | /2l 10 N.E. imiami

ov-stze | OPA LOCKA, FL 33054 WS\ S, LA TS LS

TILE {7 Delele THILE T [ Change [ Addition
NAME NAME

SIREEF AGDRESS STREET ADDRESS

.CITY-S5-21P CITY-5T-2IP

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY. 51-Z2IP

12. | hereby certily that the information supplied wilh this liing does nol qualily for the exemplions contained in Chapler 119, Florida Stawutes. | lurther canity ihat the informalion
indicated on thns raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or dirgctor
of the corporation or the receiver, Or, lrusiée smpowerad 10 exegule this repart as required-by Chapte( 617, Florida Statutes: and that my name appears in Block 1C or Block 11 il

changed, or an an‘Allachment with an address wilh all other like empowered.

SIGNATURE:

o’/ﬂz‘/o 7

- SIGNATURE ANf'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumne Phone ¥




