2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

APPRUYL
AND
FILED

DOCUMENT # N96000003334
ﬁqﬁg‘mﬂgses AREA FOSTER PARENTS ASSOCIATION,

06 APR 29 A# G: 1]

SFCRETAnY OF STAIL
TALLAHASSEE. FLORIDE

Principal Ptace of Business
1474 INDIAN HEAD DR
TALLAHASSEE, FL 32301

Mailing Address
PO BOX 4162
TALLAHASSEE, FL 32315-4162

A

i

2. Principal Place of Busiress 3. Matling Address
i . #, 3 ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04282006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-3401802 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired | $8.75 addiional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DUPQINT, LILLIE D
402 SE 4TH ST Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
. City Zip Coda
L FL |

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed ar printsd name of regrsterad agent and tile # applicable.

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8T 1 pelete TILE [ change [ Addition
NAME BEMENT, SONYA NAME
STREET ADDRESS | 10593 VALENTINE RD N STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32317 CiTY-S7-2P
TITLE T 1 Detete TITLE [ Change [ Addition
NAME O'NEAL, LIZA JANE NAME - -
STREET ADDRESS | 505 CONYERS STREET STREET ADDRESS 1 I-”j l-l ? :j“_zi - Jj_l = 1
om-sT-Z¢ | HAVANA, FL 32333 crTy-sT-2P L0406~ 01022003 #%211.00
TMLE VPT 7 Delete TITLE [ Change  [J Addition
NAME DELONG, RONDA NAME
STREET ADLRESS | 5234 WINTER VALLEY DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CiY-S7-2P
TNLE oT O pelers TITLE [ change [ Addition
NAME STONE, ALVAT NAME
STREET ADDRESS { 5478 PEDRICK CROSSING DR STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL 32317 CITY-ST-21P
TRLE P [ Delete TILE [ change  [J Addition
NAME DUPOINT, LILLIE D NAME
STREET ADDRESS | 402 SE 8TH ST STREET ADDRESS
CITY-ST-2IP HAVANA, FL. 32333 CITY-51-2P
TILE T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by-Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address. with all other like empowered.

SIGNATURE;

o)

INATURE AND TYPE

£ OF 8IENING OFFICER JR nlnsc‘rﬁa

Cale Daytima Phona #

AR



