2001 UNIFORM BUSINESS REPORT (UBR’ FILED

DOCUMENT # N96000003532 | Jan 31,2001 8:00 am
- Eyame | Secretary of State

LR

FLORIDA STATE FOSTER PARENT ASSOCIATION, INC. . - ) 01-31-2001 90098 025 ****70.00
Principal Place of Business Mailing Address
949 CAMP AVE . P.O. BOX 34
MT DORA FL 32726 MCUNT DORA FL 32757

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3401538 Not Appli
pplicable
Zp Couniry Zip Country 5. Certificate of Status Desred ¥ ?g-gigﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS. LARRY Street Address (P.O. Box Number is Not Acceptahle)

949 CAMP AVE

PO BOX 34 _ _

MOUNT DORA FL 32757 - - City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE [ change [ Addition
NAME STEVENS, SUZANNE R NAME
STREET ADDRESS 1333 EAST TH'RD AVENUE STREET ADDRESS
CITY-ST-21P MOUNT DOHA FL CITY- S5T- 21
TITLE D ' 7 pelete TITLE [C Change [ Addition
NAME ROBB, SHARON NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ALDRESS | 2978 NOVUS ST.
Cmv-ST-2P | SARASOTA FL 34237

STREET ADDRESS | 204 CUSHMANSTREET STREET ADDRESS | L4 i} pRy Me\rose Pve
o-s12¢ | PENSACOLA FL OIY-SI-2P B Kson v ille  Fi— 322\

i
TILE D Me;m TITLE R\ Krtnange [ Addition
e GRAYSON, JOANN 7 I e ehvsa thqe

TLE v ,ﬁnelme e D . g’crxange [ Addition
NAME ALTMARK, PATTY NAME Linda Dﬁﬁé 308 Tere

STREET ADDRESS | 490 NW 102ND TERR STREET ADDRESS | { DR DD Se S5r

Y- 8t-7ip PEMBROKE PINES FL UV STIF [Summerfield i 33080

TITLE D. ] Detete TITLE [ change [ Addition
HAME WILSON, DELORES DEE NAME

STREETADDRESS | 4481 WILDERNESS LN. N. STREET ADDRESS

LITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-25

TITE 7 Delete TITLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-7iP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 117 if
changed, or on anaftachment with an addresg, with all other like empowered. A

N
SIGNATURE :\JA 2

CR2E037 {10/00)




