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FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTIMENT OF STATE
CORPORATION Sandra B. Mort} am
ANNUAL REPORT Sacretﬁ?y'ﬁf Stale

1997

DQCUMENT # N96000000973 (5)

'{‘iaE PUTNAM COUNTY FOSTER PARENT'S ASSOCIATION, |

Princlpat Place of Busingss Mailing Address

FILED
Jun 04 1997 8:00am
Secretary of State

INERECAREAR A MO

NN DIQE PLAZA P.O. BOX 2256
AY 18 PALATKA FL 321762259
ALATKA FL 32178 —
3. Date incorporated or Cualified 3a. Date of Last Report
2. Princlpal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
21] 26) 59 ~ 3 79 /7 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete, "
P uitecAp o 6. Certificate of Stalus Desired O $8.75 Addiionel

22] 7]

Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees
Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,

26 20] 30]

Florida Statutes MYes [Cno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1] Name
DAWSON, MARY L 32
211 PROSPECT ST
INTERLACHEN FL 32148 L
* 84! City

Zip Coda

FL |*

11. Pursuant to the prévisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept Ihe appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Stgnature. typed or printed narme ol reglstered agant and tille f applicabia.

{HMOTE" Rugislered Agenl signalure required when reinstaling}

DATE

CR2ED37 (9/96)

1z. OFFICERS AND DIRECTORS 13. ADDIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
me PD [ CELETE LITLE 0 QYL &J change [T Addition
HAME DAWSON, MARY L . 1.2 NAE DAWVSON , MA
staeet aposess | PO-BOX-1H— QU P\(‘Ob P ec + S+‘ | 1.3 STREET ADDRESS | - L. 2l PROSPECT AVE.
crv-size | INTERLACHEN FK 32148 warstze | Intodachun FL 3AYE
e VD TR DELETE 241ME D B0 [T Change B Andition
NAME MERCER, BERNICE 22 NAME PAam Com ,
smaeer aooress | RT 1 BOX 140 paswerroneess | PO BOX-SHF  CUM BO ROAD
or-st.ze | HAWTHORNE FL 32840 2.4 CITY - 5T-20p HOLLISTER FL 32147
TTE STD | EEGH a1 TIILE T ' Tl Change [ Addition
HAME LEASURE, MILDRED . + .},. 12 NAME
sTheeT aDDREss HLQ--BOX-B4— Mavion Styee 2.3 STREET ADORESS
arv-st-ze | FLORAHOME FL 32140 34, GITY-§T-210
TIME T DELETE 41TILE [J Change ] Addition
HAME JOHNS, GLENDA . £ 2 NAME
smeet aporess | AT 8 BOX 2480 Pewis e’\ QO\ . 4.3 STREET ADDRESS ‘
cmv-st-2¢ | PALATKA FL 32177 LA CITY-ST-2P

- g war.
&LEE (] DELETE :; :::E Vo SANDY BUTLE R O thange B Adgiven
STREETADDHESS SjQSTREETADDRESS J:é* l l a " HONT‘ lVa’To'\ﬂ QD
ov-sr-2e wavsw (GRESCENTCITY, 3ar/a FL
THLE CJ DRIETE 81 TMLE 7 [J Change  [J Addifion
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-ST-1P 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the
Information indicated on this annual report or supplamental annual report is tiue and accurate and that my signature shall have the same lagal effect as it made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustee smpowered o execute this reporn as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or B%s If changed, ownachme an address,
i s P T 4 Ay / A S




