‘

Fd

2001 UNIFORM BUSINESS RE

-

L~ -7

PORT (UBR)

7/31/01-90232-026-$61.25-361.25

1. Entity Name

i

DOCUMENT # N96000003334 _

»

TALLAHASSEE AREA FOSTER PARENTS ASSOCIATION, INC -~

FILED

T
Principal Place of Business

PO BOX 4162 ,
TALLAKASSEE FL 0Zu1s412

J

Mailing Address

PO BOX 4162
TALLAHASSEE FL 323154162

-

2. Principal Place of Busilness

3. Mailing Address

Lo

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

~

City & State City & Stata - 4, FE) Number Appliad For
- 59-3401802 Nol Applicable
Zp ! Couniry ap Couniry 5. Cerificate of Status Dasired [} $8.75 additional
Foe Required
6. Name and Address of Currant Ragistered Agent . . j «.7._Name and Address of Now Reglsiered Agent . .o oo oo
i Name
] :
GARRARD. RUTH 4 Street address (P.O. Box Number is Not Acceptable)
4] \
3071 SHAMROCK NORTH
TALLAHASSEE FL 32308
. City FL I Zip Code
8. Tha above nameg antity submits this statemant for tha purpoese of changing its registered office or ragisterad agant, or both, in the state of Florida.
SIGNATURE : :
Slgnature. typo? o priniad name of regisierad agent and title it apobeanis. {NOTE: Regrsisred AQent Signadre reguined whon reinstating) DATE
1 [}
N 1
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Ba Make Check Payable to
After September 12, 200, min. will be $236.25 Trust Fund Contribution. Added o Fees Department of State
‘ ‘ N ;
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ; O Delete e ) Clchage [ Addition
NAME GARRARD, RUTH NAME
smeer anoress | 3071 SHAMROCK NORTH STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL : CITY-ST-2P )
e P P T T OUST Ol Change X Aaviton.
wi | ODOM, CYNDEE e |LaaTeedNeal
stheeT Aooress | 2001 QUEENSWOOD DRIVE smerT aooRess [ 65 Conyess ¢ ls
CIvy-§1.219 TALLAHASSEE FL 32303 CiTY-1-2P Hm)ourw\\ : l 5\13"53’
OME. - LSS NSNS ————EY, " A— ] |5 .o'.ecl".i'cl" : e e O Cranga ... (X Additon.
o MCSWAIN, KENDALL Mg @rpde fselm )
STREET ADDRESS | 102 SINCLAIR STREET ADDRESS Ay uxﬁzr},_'g.ﬂ:es_uglx-\’ L=
crv-s122 | TALLAHASSEE FL stz | ollabessee -1 720303
e T ] {73 Deite TmE Se crpdn, r-sf-r KFchange T Addition
NAME JACKSON, CHERYL NAME :
STREET ADORESS | 3003 PROSPECT ST SIREET ACDRESS
orv-sT-2P | TALLAHASSEEFL CTY-ST- 29 _
THLE o7 ’ O Detete me | [JcChage [ Addition
NAME PATTERSON, DARLEAN - R ]
-Stheet Aooress | 602 ANNAWOOD-DRIVE . . —— T P STREADDRESS e el AR R R - - e
CITY-ST-21P TALLAHASSEE FL 32311 cny-st-zp TR
me T : O Deletz JME Vi Res.dast DX crange [ Addition
NAME DUPOQINT, DORIS NANE
sTReET A0DRESS | PO BOX 482 STREET ADDAESS K
CITY-$1-ZP HAVANAIFL CITY-5T-219 .

12. { hareby centify that the informalion supplied with this filing does not qualify for the exemplion statad in Section 119_0?$’3)(i), Fiorida Statutes. | further certify that the information
indicaled an this report or supplemental report is irue and accurate and that my signature shall have the sama legal e
of lhe corparation or the receiver or trustes empowered to executa 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all olher like empowered, :

e

ect as if made under oath; that | am an officer or director

s

Dayteng Phore #

92/ -RIEL,

A

oy

CR2ED37 (5/01)



