2002 UNIFORM BUSINESS REPORT (U.:R) FILED

DOCUMENT # N96000003532 e Feb 05, 2002 8:00 am
1. Enity Name oo - Secretary of State

FLORIDA STATE FOSTER PARENT ASSCCIATION, INC. 02-05-2002 90159 006 ****70.00
Principal Place of Business Mailing Address
949 CAMP AVE PO, BOX 34
MT DORA FL 32726 MOUNT DORA FL 32757
|
Suite, Apt. #, ete. ! 3 1-»'MSuiie< Apt. #, etc. DC NOT WRITE IN THIS SPACE
¥ vi-iJ:,‘ L
City & State City& State 4. FEI Number Applied For
3 59-3401538 / Nt Applicable
Zip Couniry Zip Country o , ' $8.75 Additional
'!“ 5, Certificate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
il Name . - T . - -

Street Address (P.Q. Box Number Is Not Acceptable)

STEVENS, LARRY

049 GAMP AVE
PO BOX 34

Zip Code

MOUNT DORA FL 32757 o FL

grnt, or both, in the state of Florida.

8 \oa.

B. TL;?ﬁaove named entity submits this statement for the purpese githanging its registere

SIGNATURE , ' A NN ; M_/ I
& & il B o e G quired whan reinstating) DATE
' . ection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 m o $3.00 may e Departmont of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME STEVENS, SUZANNE R NAME '
STREET ADRESS | 1933 EAST THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL ) CITY-ST-2IP
TITLE D O pelets TITLE [ Change [ Addition
NAME ROBB, SHARON NAME
STREET ADDRESS |2376 NOVUS ST. STREET ADCRESS
LCY-ST-2P — ) SARASOTA-FL-34237- - i . CITY-ST-ZP -
TITLE 10 {7 Delate RE "7 Ochange [ Addition
NARE PAGE, MELISA NAME
STREET ADDAESS | 4424 MELROSE AVE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32210 CITY-§7-2IP
me DV O Dekete TILE [Jchange [ Addition
NAME DAY' LINDA NAME
sTREET ADDRESS | 13955 SE 53RD TERRACE STREET AGDRESS
CITY-§T-2IP SUMMERHELD FL 3_&91 CITY-8T-2IP
TITLE D (1 etete TIMLE Ol change 3 Addition
NAME WILSON, DELORES DEE NAME
STREET ADDRESS | 4481 WILDERNESS LN. N. STREET ADDRESS
CITY-ST-21F JAGKSONWLLE FL 32258 CITY-S1-2IP
THLE - O belete THLE [ cChange {7 Addition
NAME . ) NAME
STREET ADDRESS - . STREET ADDRESS
CITY-§T-71P CITY-S1-2IP

12. | hereby certify that the information suppfied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address, with all other like empow .
SIGNATURE: &ﬁbﬁ@£§¥é@§xﬁ€@b%mm | \18 'O,;l 330-72%-239G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGt% Date Daytima Phone #

CR2E037 (9/01)



