2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N96000003532 Secretary of State

1. Entity Name 01-09-2003 90010 009 ****70.00

' FLORIDA STATE FOSTER PARENT ASSCCIATION, INC.

| Principal Place of Business Mailing Address
949 CAMP AVE P.O. BOX 34

MT DORA FL 32726 MOUNT DORA FL 32757 7 0 0 0 2 3 4 2

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3401538 Applied For
N \ Not Applicable
Zi Zi t : : it
s Country P Country 5. Certificaie of Status Desired $8.75 Aditional
_ T . [ - A Fee Required -
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 Acceptable)
949 CAMP AVE
PO BOX 34
MOUNT DORA FL 32757 oy FL [ 2o

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

SIGNATURE
f Slgnillure‘ typed or printad name af registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ' 8. Election Campaign Finarcing $5.00 May & Make Check Payabie to
!(“ FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to F?;s © Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
e 0 [ Delete TLE O] Change [ Addition g
NAME STEVENS, SUZANNE R NAME =
STREET ADDRESS | 1333 EAST THIRD AVENUE STREET ADDRESS E
QITY-ST-2IP MOUNT DORA FL CiTY-ST-2IP T
TME D 71 petete e O change [ Addition % p
NAME ROBB, SHARON : NAME ;
STREET ADDRESS 2376,N_0VUS_ST__ STREET ADDRESS
cry-s-2° - [SARASOTA FL 34237 CITY-5T-2IP
mE D Rne\ete e Treagurer [ Change detiun
NAME PAGE, MELISA NAME Gwenn Sohnson
STREET ADDRESS | 4424 MELROSE AVE STREETADORESS | {ANG) 9 Thw \ v Yarws
o120 | JACKSONVILLE FL 22210 forsr | e ingvon L a3
TITLE DV [ Delete e o O changs [ Addition
HAME DAY, LINDA NAME
STREET ADDRESS | 13955 SE 53RD TERRACE STREET ADDRESS
crv-sT-2P - SUMMERFIELD FL 32691 CITY-ST-2IP
TILE D 1 Delete TITLE []Change [ Addition
HAME WILSON, DELORES DEE NAME
streeT A0DRESS | 4481 WILDERNESS LN. N. STREET ADDRESS
om-st-zk | JACKSONVILLE FL 32258 1 Ciry-gr-2Ip
TITLE ‘O pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repcrt 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 gy the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an\@¢achment with an 4 ress, with all other like empowered.
SIGNATURE: I RS, 2940




