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H

. “ FILED
* 2003 NOT-FOR-PROFIT CORPORATIO
- 28N:I’F0RM BusF;:E;IsTREP%';T (UBR)N Jan 13, 2003 8:00 am

DOCUMENT # N96000003334 Secretary of State

1. Entity Name 01-13-2003 90848 009 ****§] 25

TALLAHASSEE AREA FOSTER PARENTS ASSOCIATION, INC

Principal Place of Business Mailing Address
PO BOX 4162 N PO BOX 4162
TALLAHASSEE FL 32315-4162 TALLAHASSEE FL 323154162

T TN AR T (TR

Suite, Apt. #, et . Sulte, Apt. #, etc. HZG%ECK HERE IF MAKING CHANGES

Tk, E/ T ihcses FL L S
7

™ Count Count iti
jD\EQ ountry ountry 5. Certificate of Status Desired O SB 75 Additional

313, S""" 16_) | ’ f l Fes'quuired

- ‘67 Name and Address of Current Registered Agent. ) — 7. Name and Address’qf New Registered Agent

PATTERSON, DADEAN e Docte  Dulonal
' t Addr P Number is Not A tabl
802 ANNAWOOD DRIVE A LE R %ﬁg zoepati)

TALLAHASSEE FL 32305 | !
v FL

////LL?/ 10 lpm@w’)/f O BN G, éip&odi,SB

of changing its registered office or registered aéent, or both, in the State of Florida. | am familiar with, and accept

(?’es .J%Jr) ~¥—o~

8. Ther above named entity submits this staterment for the purpi
the obligations of registered agent.

SIGNATUREZIzll . DDELS DUID_&_LA/T-

—

STREET ADDRESS

STREET ADDRESS | 5234 WINTER VALLEY DRIVE

Signature, wped or printed name ot registered agent and title if applicable, {NOTE: Regwstered Agent signature requlrad when reinstating) DATE i
: 9. Election Campaign Financing ©-..$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  “Addedto Fees Florida Department of State
10 QFFICERS AND DIRECTORS l 11, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10 .
TITLE ST j@ Delete TITLE ] Change M Addition g !
NAME THOMPSON, LORI NAME ¢1$\ S i
streer ADDRESS | 8240 GREEN MONT AVE STREET ADDRESS ‘qu \ja QYT ine_ '-qu& l\) g ‘
CITY-ST-21P TALLAHASSEE FL 32311 CITY-ST-2IP F ee ‘ r' /. 3&3 I 7 8
TITLE T O Delete TINLE [ Change [ Acdition él:\‘ p
NAME O'NEAL, LiZA JANE - NAME
sTREET ApoResS | 805 CONYERS STREET ~7 STREET ADDRESS
CiTY-S7-2IP HAVANA-FL-32333 -~ - —— —— “CITY-§T-2P =~ |~ - B
TITLE VPT 7 Defets TITLE [ Change [ Addition
NAME DELONG, RONDA NAME

CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP

e o1 Delete TTLE T B Change [ Addition
M PATTERSON, DARLEAN m NAME %\\Jqﬁl_; Stone D

steeer sonvess | 802 ANNAWOOD DRIVE STHELT ADDRESS 5 498 P deicik Lroshing TR

orv-stzp | TALLAHASSEE FL 32305 CITY-57-2P \\o\%ﬂ FL 32317

TLE HI 1 Delete TrLE \ O Chenge [ Addition

NAME DUPOlNT?DARIS NAME 1 I l ' D ﬁ’a b“ '{Tt
- stecT aoRess | PO BOX 482 STREET ADDRESS | QYD Sk l@‘l»k Sl-rqd-

omv-sT-2p | HAVANA FL CITY-5T-2IP Hau F, L QQ "233

TITLE ’ [ petete TILE [ Change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-7

12. | hereby certlfg that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 817, a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 9_,0_:_.

t

STDF,

SIGNATURE: L tan @en?T )-8 D3 es S2G-5{yg




