2008 NOT-FOR-PROF I.T_CORPORATION_,_._ . FILED

ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # N93000000805 Secretary of State
1. EI‘IlIty Name _ . o ok 3k o
FOSTER PARENT ASSOCIATION, NORTH BRANCH INC. (2-25-2008 90035 035 70.00
Principat Place of Business Mailing Address
P0-BOK6O-4265 fa.fo% Lyo 17 BoBpResass o G LBOI| o
MIAMI, FL 33068 35,/ o MIAMLEL-33269  p;amis Fh 331 LS
T B[ T R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicanle
Zip Country Zp Couniry 5. Certificate of Status Desired O geae';sql‘;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURTON, MARY
2465 NW 82 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147 . P ————— =
City FL | Zip Code

8. The above named'ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F lorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATUHE

- Slgnaturs, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirsd when isinstating) DATE
. . Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ) ) M:ke r.hack payable to‘
_— ‘ Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : Florida Department of sme t
10, " OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS IN 10
THLE D : [ pelete TILE R [J Change . [J Addition
NAME JONES, JOANN NAME
STREET ADDRESS | 2870 NW 203 ST . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 oITY-ST-7IP
TILE P 7 elete TIMLE {3 Change (7] Addition
NAME BURTON, MARY NAME
STREET ADDRESS | 2465 NW 82 STREET STREET ADDHESS
CITY-ST-ZiP MiAMI, FL 33147 CITY-ST-2IP
TITLE D e [ belete 1ITLE [ Change [ Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | 1101 N.W. 138 STREET STREET ADDRESS
CTY-ST-7P MIAMI, FL 33168 CiTy-ST-2F
~TITLE - -| we ——— : s Choeeew T wme = o AT S - — [ Change: [ Addition
NAME WIMBERLY, BERNICE HAME P
STREET ADDRESS | 12110 NE MIAMI CT * .|| STREET ADORESS |-
CITY-ST-ZP MIAM!, FL 33161 . CITY-ST-2IP *
TMLE [ Delete TME [ Change [ Addition
NAME NAME A2 B
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-7IP CITY-ST-ZP
e [ Delete TMLE ' [ ¢hange [ Addition
" NAME - e .
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP . U CITY-ST-2IP C e e . .

12. | hereby certify that the information supplied wilh this filin g does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify :hal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther like empowered.
2}
SIGNATURE: /MM W

’a&ulﬂ,ﬁe AND mey fﬂ PRINFED NAME OF S8186ING OFFICER OR DIRECTOR Date Daylime Phone #

{



