2004 NOT-FOR-PROFIT CORPORATION
U REINSTATEMENT -~ .

(O N S S

DECn)CUMENT # N96000003334
1. tity Name . . .
T’@CI:_L%HASSEE AREA FOSTER PARENTS ASSOCIATION,

FILED
04 DEC IS py 355

Principai Place of Business Mailing Address ErDey Aoy - 3
1414 INDIAN HEAD DR PO BOX 4162 TSE“‘L%‘I‘.‘; LA é:f OF STATE
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32315-4162 LARASSEE, FLORIDA
S — —— [
LEBo ol %/J ,
Suite, Apt. #, etc. . Suite, Apt. #, etc. 12152004 REIN-NP CR2E099 (6/04)

City & State

B gwasce ¢ /= | TS Se ¢ 1=/ | " 5 3ibien o heplon

5?2‘)3 D .1) ofgtg /’ 33_5 p '3 Cg% n 5. Certilicate of Status Desired O gg';fqmeﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUPOQINT, LILLIE D

402 SE ATH ST ' Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfligations of registered agent. ’

o Oullint Falli. .

bl
Slgnatura, typad of inted name of registeran -aanr and e it applicable. (NOTE: Rag| Agent xig when Q)

FILE NOW!I! FEE IS $236.25

After January 1, 2005, Fee will be $297.50 jorl
v 37 R i AT RIS Ty T

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE ST O telete MTLE O cChange [ Adultion
NAME BEMENT, SONYA NAME
STREET ADDRESS | 10593 VALENTINERD N STREET ADDRESS )
omv-sizp | TALLAHASSEE, FL 32317 omy-s5-2e S p—— /7 Z/
TiILE T . O Delete THLE ‘ %E“[M N N U [ Change { [ Adgition
NAME O'NEAL, LIZA JANE R T @ H HM EIVHIEY - / | Adg
STREET ADDRESS | 905 CONYERS STREET STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 ' CITY-ST-2P
TILE VPT £ elete TmE DOchange [ Addition
HAME DELONG, RONDA NAME
sTReET ADDRESS | 5234 WINTER VALLEY DRIVE STREET ADCAESS 12004251 12331
crv-st-zr | TALLAHASSEE, FL 32303 CITY-§T-21F 12723/04--01031--017  *%236.25
TITLE oT O pelete TIME ' O change [ Addition
NAME STONE, ALVAT HAME
STREETADDRESS | 5478 PEDRICK CROSSING DR STREET ADDRESS
omv-si-2P | TALLAHASSEE, FL 32317 CTY-ST-2P
TILE P O petete TITLE ' [ Charge [ Additicn
NAME DUPOINT, LILLIE D 1 e
STREET ADDRESS | 402 SE 8TH ST " STREET ADDRESS
crr-sT-2p | HAVANA, FL 32333 CTY-S7-2P . )
TITLE 0 Detete TRE OcChange [ Addition
NAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-7IF

12. hereby cerify that the information supplied with this Ii!ing does not gualify for the exemption stated in Section 1 19.07513)0). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal eifect as it made under oath; that | am an officer or 'director
of the corporation o tha receiver or trustee empowered to exscuta this report 88 required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

7 BIGNATURE AND TYPED CR PRINTED NAME OF /G OFFICER OR'

changed, or on an Flach ent with an address, with all ofher like? empowered,
smnmun&ﬂ e . N WWdlint ,/f'///j / f’ .

Daytime Frone #




