SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE /7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

1996

PpmpcorHoM\laEmyT # N é]b[ OO0 /QJ?/) |

Sandra B. Montham
Secrelary of Slale
DIVISION OF CORPORATIONS

FOSTER CHILDREN'S BENEFIT SOCIETY, INC.

—ﬁncwpal Pliace of Business Mailing Address
435 §. COMMERCE AVE. 435 S. COMMERCE AVE.
SEBRING, FL. 33870 SEBRING, FL. 33870
3. Date Incorporated or Qualified 3a. Dalte of Lasl Report T
10/24/94
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
@ —2_5] 59' 3386881 Nol Applicable
Suite, Apt ¥, elc Suite, Apt #, et iti
_1 wie. Ap -—-l utie. A c 5. Certiicale of Siatus Desired [] sa’:“;sﬁgdg':':d"al
LE 27 q
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
a m Trust Fund Conlribution O Added lo Fees
&p Country 2ip Country 8. Tnis corporation has liabikly for intangible tax under 189 032,
l24) 25 20 30 Florida Slatutes [hves XZno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.G. Box Number is Not Acceptable
WILK, SALLY ‘ - pravie)
2317 NE LAKEVIEW DRIVE 5
.| SEBRING, FL. 33870
84| City FL las' Zip Code

1. Pursuant 1o the provisions ol Sections 617 0602 and 617.1508, Flonda Statutes, tne above-namad corporalion submils this statement for the purpose of changing its registered
oftice or regustered agent, or both. n the State of Florida Such change was aulhorized by the corporation’s board of girectors | hereby accept the appointment as registered
agent | am familiar with, and accep! the obhgations of. Section 617.0503, Florida Statules

SIGNATURE ,7 _ e T [ . R

T bres TR o panied s o veanted wger And ke it PR " INATE Regiora Agenls gl ne required wher wisianigl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 §
TITLE PD [T DELETE 11 TILE T JChange  [Jaddition a

2HAM

Hame WILK, SALLY P. 12MAE 5
SIREE [ ADORESS LAKEVI 1VE 13 STREET ADDRESS a
OITY =51 aF gEéaINE. PE §§89E 1 4 CTY ST -7 |8
TLE VD DELETE 21 TILE [JChange [ ] Addiien |©O
hAME COPLEY, ALISON 2ZNAME
STREET ADDRESS é E }ﬂ NE AKEgggy DRIVE 23 STREFT ADCRESS
OTY-51-2P E a G, F|:. 0 2 4CTY-ST 2
TiLE STD T TDELETE 31 TTLE [Tenange [ Additicr:
HAME DANIEL F. DORRELL 32 HANE
STREFT ADCRESS 7 NE_LAKEV 5 BR IVE 33 §TREE T ADDRESS
oY §1-21P %EE&}NG, Ft_ %‘gT 44 OIY-§1 2P
TITLE LI pELEtE 41 NILE [JcCrange L] Aadiior
NANE 4 2 NAME
SITREFT ADDRESS 43 STREET ADDRESS
Ciy-§1 2F 44 CiTY S1-2P
TITLE [ _JDELETE 5 1UITRE TTcChange [ Additioe
HAME 5 2 NAMC
SIREE | ADORESS 53 STREET ADURESS
Lry-§1 2P S4GTY-5T-7P
THLE [JDeLETE &1 BDDDD 191 EB%gjnge [T addnion
NAME 62 NANE® —08 .-’05 ',95_,_01043-—0
SIREET ADDRESS &3 STREET ADDRESS ! 20
ony-S1-F G4 CHY-51-2P

14. | do hereby cerlify thal the inlormaton supphied with this fiing is voluntarily furnished and does not Quality for the exemption stated in Section 110.07¢3)(k) Florida Stalutes |
further certify that the informalion incicaled-emthis anaual reparl of supplemental annual repart is true and accurate and that my signature shall have the same legal eflecl as if

made unde oath, thal | am an off of Ihe corporatm of the recever or yustes empowered to execule this reporl as required by Chapter 617, Florida Stalules, and
s -~ e oy et viith an address

that my name appears in Bl 7 -
sonwrone, LGEREAZ WL F. IR, SRS

8/01/%

T O

941-385-1577

By

L IEY. 7( |




