FILE NOW: FILING FEE IS $61.25 FILED

o AR, oo Feb 03 1997 8:00am
ANNUAL REPORT " iy Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N94600005281 (0)

1. Corporation Name

FOSTER CHILDREN'S BENEFIY SOCIETY, INC.

RO

Principa! Place of Business Mailing Address
435 . COMMERCE AVE. 435 §. COMMERCE AVE.
SEBRING FL 33370-3702 SEBRING FL 33870-3702
3. Date ‘I‘rbcozrzcjrfnsd or Qualified | 3a. Dts«.lﬁsof(l).gsl1 ngn
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . i
uie. Ap oe I P 5. Cerfificata of Status Desired O ss"’s Addltional
;I ;ﬂ Fae Required
City & State City & State 6, Esection Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 ;ﬂ a -g] Florida Statutes (ves [INo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81 Name
W|LK. SALLY P 82| Street Address {P.O. Box Numnbaer is Not Acceptable)
2317 NE LAKEVIEW DRIVE
SEBRING FL 33870 8
84] City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agen!. | am famitiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Shonature, ypad of printed name of egstered agant and e it applicable {NOTE: Roglistered Agent signature reauirad when rainatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DECETE 1A TMLE [T Change ™ [T Addition | &5
HAME WILK, SALLY P 1.2 NAME I~
smeeranoness | @317 NE LAKEVIEW DRIVE 1.3 STREET ADDRESS %
£iTY-§1-7P SEBRING FL 33870 1ACITY-5T-2P _ &
TITLE VD [J DELETE 21TIMLE - [ change [T Addition |
NAME COPLEY, ALISON 22 NAME
sreeraooness | %2317 NE LAKEVIEW DRIVE 23 STREET ADDRESS
CHTY-ST- 2P SEBRING FL 33870 2, 4L0Y-5T-2P ‘ ‘
TITLE STD LI DELETE 31TLE 3 Change ] Additian
HAME DORRELL, DANIEL ¥ 32 NAME
staeer anoness | %2317 NE LAKEVIEW DRIVE 33 STREET ADDRESS
CITY-S1- 2 SEBRING FL 33870 34.CITY-ST-2P
TIE ] DELETE 41TITLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADORESS
CITY-ST-2IP 44 CITY-5T-1P
e ] DELETE 59 TITLE L) change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OITY-5T- 2P 5.4 CITY-5T-2P
e T orLeie B1TITLE [Jchange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 21 B4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

(P e
SIGNATURE: _ r #A st F1T

information indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation orbhe receiver or trustee empowered to execule this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, Ge-of-arfattachmant with an a -
: ra BT e
v w '

SR Z % L2757 99/. 28557

BN AMD TFRED OR PRINTED NAME OF SIGMNG OFFICER O MRECTOR Davtima Phona #  IWWAEL 7

FerTy

R



