FILE NOW: FILING FEE IS $61.25 FILED

1998 - \ DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N96000000973 (5)

1. Corporation Name

LIEE PUTNAM COUNTY FOSTER PARENT'S ASSOCIATION, |

0 A

Principal Place o Business Mailing Addresé
WINN DIXIE PLAZA P.0. BOX 2250 3. Date incorporated or Qualified
HIGHWAY 18 PALATKA FL 32478
PALATKA FL 3178 4. FEf Number Applied For
50-3227817 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired O $8-75 Additional
r;ﬂ E] Fee Required
Suite, Apt. #, etc Sulte. Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 [27] Trust Fund Coritroution || Added to Fess
City & State City & State 7. is this nonprofit corporation & homeowners aasociation?
23] 28] { Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 2—5! ;o—l ?o] Psrsonal Property Tax dua Juna 30. O Yes No
9. Name and Address ol Current Reglsterad Agent 10. Name and Addrsss of Now Regletered Agent

%™ Diana L. Gibson- Mepredt

INTERLACHEN FL 32148 83

DAWSON. MARY L 82| Strest Address (P.Q, Box Number is Not Acceptabl .
211 PROSPECT ST Pl B WSl " (R R semon S |

Y Bulatka FL |*| 359%%

11, Pursiant te the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the ebove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment ae registerad

agent. 1 aro familiar with, and accept the pbligations of. Segtion 617.0503, Florida Statutes.
SIGNATURE kL0 Y O‘é , & Lo} fﬁ an ar/o9 4%

Slgnature, typed or printod name of regislored agont and tilko il apphidable {NOTE" Repistered Agent signature raguirad when relnsialing) - DATE

13. OFF ICERS AND DIRFGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE D &2 DeLeTe 11TILE P/ D [r7 Change L) Addition
e DAWSON, MARY L 12k Diano L. Gibson-Merritt
streetappress | 211 PROSPECT AVE 13STREET ADDRESS [Rprlper Prapae—t il L OO CHVDRBW BBy
CTY-ST-21P INTERLACHEN FK , vorestze [Palatlea L L ST
TMLE PO DELETE ZATMLE v/D B Change 1:] Addltion
HAME CUMBO, PAM 22 NAME ; |
steer aooress | CUMBO RD I 23 STREET ADDRESS De,bb e Hughes € ormat Reed
GITY-§1-21P HOLLUISTER FL 2.4 CITY-5T-2IP t FL F2\T e
e 70 LT DELETE 31 TITE 5/ 7 T Change  [J Addition
HAME LEASURE, MILDRED 32 NAME Cindt Hilt .
smeet aooress | MARION STREET 33 STREET ADDRESS (T2 ABY © wadad R

| cirv-st-2e FLORAHOME FL 34.CITY-5T-20 AN Qoo B,
e D [T peLeve 41 TITLE T/D (¢ BA Changs [ Addition
A JOHNS, GLENDA 4.2 Mg Taynne Nowask]
streer aoress | PENIEL RD 4.3 STREET ADDRESS Qgg Himoda Ly 3t
ov-51-2F PALATKA FL I A4 CiTY-5T-2P nteclochect, FL 32 14
TIE VD T otieTe 5.1 TITLE ) 7 [T Change 1] Addifion
NAME BUTLER, SANDY 5.2 NAME
seevaporess | 1128 HUNTINGTON RD 5.3 STREET ADDRESS
£ITY-51-2P CRESCENT CITY FL 54 CITY-51-21P
e CIofen 6.1 TITLE [JcChangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-$T- 2P 6.4 CITY-5T-2P

4
14. | heraby 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 thal the Information
Indicaled on this annual reparl of supplernental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changed, or on an attachment with an address.

SIGNATURE: Wiomoc?. Bilam-Mo it Pesidertt:  02/n9/98 a04.329.1209

NONPROFIT
CORPORATION iy :ih:;:.sve Mar 02 1998 8:00am
ANNUAL REPORT Secretary of Slate

CR2E037 (10/97)



