FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # N95000000506 (4)

BROWARD COUNTY FOSTER PARENT ASSOCGIATION, INC.

T

Principal Place of Business

T447 MCKINLEY ST,

Malling Address

7447 MCKINLEY ST,

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1995
2. Pringipal Place of ™ = ~nee 2a. Malling Address 4. FEl Number Applied For
W1 Gitens Roadl [ P O Bo% 150k oD OSETUSB. (Ko Aspiace
Suite, Apt. #, etc. Sutte, Apt. #, olc. §. Certificate of Status Desired (] $§'75 Adc!itional
H2—2.] Fee Required
| & Siale & Slate 6. Floction Gampaign Financing $5.00 May Ba
23 OW L0 73] ﬁ\ CX\' \ ON Q‘( \ Trust Fund Centribution O Added 1o Fees
Zip I 6’“%’ 8. This corparation has liability for intargibie tax under 5. 199.032,
a3 083 |5 Grewncd Bl 53315 5] Boowa Fiorca Sttutes oo Hno
9. Name and Address ol Current Regislered Agent 10. Name and Addrass ot New Registerdd Agent
81] Name
HANSEN, RONALD P ESQ 82| Strent Addross (P.0. Box Number is Mot Acceplabie)
2722 TAYLOR STREET
HOLLYWOOD FL 33020 83
84 Ciy

l85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamibiar with, and accept the obligations of, Section 617.0503, Frorida Statutes.

SIGNATURE

CR2EQ37 (12/95)

“Bignature, typed or printed name ol Bgretared BgEn: &G e 1| app Labla NOTE Registeren Aganl sgnalure requined when rerislating; DATE
12, OFFICERS AND DIRECTORS 13 ALDTIONG GHANGES 10 GF FIGERS AND DIRE G OHG 1 12
TITLE PD BDELETE 1T Ly AN W Change [ Addition
NAME SOLA, HILDA W 12 NAME i nadi, DAY Iy
steeeraoviess | 7447 MOKINLEY ST. wasmeeraooiess | YO Allen) Q\o F
CITY-S1- 2P HOLLYWOOD FL 33024 1407Y-5T-2 Holly u)OOCQ Q{l 330453
LE D TGOELETE 21 TIE v/ B! Wlchange [ Addition
A ALTMARK, JEFF 22 NME oo ey Ke?/
streer aooress | 921 SW 131 AVE 23strecTanoress | 101 PV e,
CiTy-ST-21P DAVIE FL 33325 2 4CTY-ST-21P n\r [T\l T':' . 53083
TITLE VD JRIDELETE 31T T (dThange  [] Addition
NAME SOLA, CHARLES F 3.2 NAME Rb o) R
sreeraoness | 7447 MCKINLEY ST. asstmeeranpess | § O] A (JM
GITY-51-2P HOLLYWOOD FL 33024 34 GITY-51-21P Ho Wl uood, 31, 33023
TITLE SD [IDELETE 41 TIILE { Change [ Addition
HAME SOUCHET, FAYE 42 NAME
staeet apokess | 711 BLUE RIDGE WAY 43 STREET ADDRESS
CITY-S1-2P DAVIE FL 33325 440ITY-ST-2IP
TITLE csD CJDELETE 51 TITLF Viee PQQT:;&QGC\ | o Change [ Addition
: STEPHENS, MARIANNE s2nune Ste. Q AR\ LR
staeet ADRESS | 1491 NW 55 AVE 53 STREET ADDRESS ‘qq (VRN N
CiTy-51-2 LAUDERHILL FL 33313 54CITY-5T-2P L—E\U(&QQ‘!\ W\ .: 1-333 33
LE i) CIDELETE 61 TIILE Reroed; (C‘ /b B Crange [ Addition
NAME ALTMARK, PATTY B2NAME Alta &
STREET ADDAESS | 921 SW 131 AVE. sasmeeraoness | QAN W . \%\ P\J’ Q
Ty -S1-21P DAVIE FL 33325 64 CITY - ST- 2IF bﬁ\h Q

14. | do hereby certfy thal tha information supplied with this filng is voluntarly furnished and does not gualify for the exemption stated in Sectnon 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporahon or 1he receiver or trustee empowarad to exactte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 k 13 if changed, ar on an attachment with an address.
ﬂL waek el Wm0l
F‘hone L]

TYPED ON PRINTED NAME OF BiGNING OFFICER OR D|HE




