2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N96000003532
FLORIDA STATE FOSTER/ADOPTIVE PARENT
ASSOCIATION, INC

Secretary of State

03-29-2004 90086 049 ****g] 25

Principal Place of Business
949 CAMP AVE
MOUNT DORA, FL 32757

Mailing Address

P.0. BOX 34
MOUNT DORA, FL 32756

Uz -

rincipal Place of Business 3. Mailing Address

120 Dey by Acreslane

O N

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232004 chg-NP CR2E037 (10/03)
City & 5mte Ciy & State 4. FE| Number Applied For
M S6NY “C. F‘L 59-3401538 Not Applicable
Country Zip Country - . $8.75 Additional
3 > o S A 5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

STEVENS, LARRY

949 CAMP AVE

PO BOX 34

MOUNT DORA, FL. 32757

“Adinal$, Brlyn

Sueeqedd ress {P. O_\E%.'Number is flél A‘cceptabl

S \fe ry e

FL | %%%5ss

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

GAAm ad x

the: abligations of registered agent.

SIGNATURE Ar ‘L!n ACI | Y'\DI‘FJ

Signature, typed of printed name of registered agent and tithe ¥ apphcable,

(NOTE: Fleglsm& Agent sgnature roqmed whan tensmhg)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Tryst Fund Contribution.

Make check payabie to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete e I% Pcrange [ Adaion )
HAME STEVENS, SUZANNE R NAME Quarcels, Stellr

STREET ADDRESS | 1333 EAST THIRD AVENUE STREETADDRESS | Q 172¢D De_,r b}( A‘CrC-.S Lm&.

arv-si-P | MOUNT DORA, FL oITY-51-2P Jqdlscn(\ \Il\\e__‘ 32220

TMLE D {0 petete TIME Change (T Addition
NAVE ROBB, SHARON NN _ﬁ_:_‘t‘ Kowvioh, Trudy 2

STREET ADDRESS | 2376 NOVUS ST. STREET ADDAESS '2,1"{ 21 Sw ‘|“"\C:\"

CTY-si-7F | SARASOTA, FL 34237 CTY-ST-2P Mo, N ?‘L. 272224

TE T [ oeiete TIME w\change { Addition
e JOHNSON, GWEN NAME Pfd inolf A Y

STEET ADDRESS | 1402 THE 12TH FAIRWAY SRETANRESS | oy The, T lQ,H-c,

CTY-ST-2P | WELLINGTON, FL 33414 CY-ST-2P \[Qn Lee, Tl Za0RS

TIE ov O Gelete TME Qec. Change [ ] Acdition
NAME DAY, LINDA e Fy?a Be.c)f\ ler, Midele A

STHEET ADDAESS | 13955 SE 53RD TERRACE swErmess [ 26 T3o % e 6093

OS2 | SUMMERFIELD, FL 32691 GITY-S1-2P M 1w s gpn 0gs ., A 337264

TME o D Delete TME ¢ Sec. [Motarge (1 Adcition
NAME WILSON, DELORES DEE NAME H—oxt‘ifs Retr e

STREET ADDRESS | 4481 WILDERNESS LN. N. STREET ADDRESS | 1 o‘-l-g 5 w 70 Er"

CTY-ST-TP | JACKSONVILLE, FL 32258 CTY-ST-2P M; a My FL 32\ 7 —_
me | . -~ — ekt e [ change (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRAY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AAmo \C 3194 J 94484

changed, or on an attachment with an address, with all other ltke empowered.

Orlom Adonetlls

SIGNATURE:
.- SIGHATUEE AND TYPED OR PAINTED NAME OF

Arrlu\(l

b

IG OFFICER OR DIRE(

Date Daytime Phone #




