NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # N97000006457
FOSTER AND ADOPTIVE FAMILIES OF POLK COUNTY, INC

Principal Place of Business

1251-7TH ST.. SE
WINTER HAVEN FL 33880

Mailing Address

1251-7TH ST.. SE
WINTER HAVEN FL 33880

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90045 003 ****70.00

OV

2. Principal Place of Business

2a. Mailing Address

Pine R4S’

Date Incarporated or Qualifed

wl 1053 Tall Pine Rdwl 7053 Tail 11/10/1997

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
|22] , |27] _ . 59-3496540 Nat Applicable
2—31 CPS Tai‘e( C i“ {_u F Z-— m CPS Take CI;’\I F L_ 5. Certifcate of Status Dasirad .w $8F.e735R::;:'t:ina|

Zip / Country Zip dauntry 6. Election Campaign Financin 5.00 May Be
s 380% [25] L SA 6] 338064 [w] USA Tn.gtJ fond Conution D) s;&dded t:' Fooe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name K@H\/ _3 \‘iaﬂSQ,l \

BENNETT, KENNETH 82 ress (P.O. Bok i .
Y251-7TH ST, SE Sweet Add e oS N P e, Rd
WINTER HAVEN FL 33880 83

Polle Ciry —mRFIERe e

11. Pursuant tohe

visions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this flement for the purpose of changing its registerad

office or re or both, in the Stafe of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent’ | am t the bblfygtions of, Sectign #17.0503, Florida Statutes.
SIGNATURE . i imd  Yres10 ent l////‘?&
Ell \ istetad agont and Gl if Bppicabla ] (NGTE: Registered Agent signature required when reinstating} [ i
12. } { ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD — 2V DELETE 11 TME pPD yChange [ Addition
NAVE BENNETT, KENNETH 12 KAME Keily _Han 5,& VA
streeT aobress| 1251-7TH ST., SE 13SREETADORESS |~y OB D Taalt  Fing Rd
CITY-ST. 2P WINTER HAVEN FL 33880 14 CITY-ST-2ZP ot C;‘h-] FL 35%%
TTE VD [J DELETE 23TME vpb 7 Clchange [ AAddiion
NAvE HANSELL, KELLY 22NAvE Patricia  Hobertson
srmeer ooress| 7053 TALL PINE RD. ssweerooness| 257 Wwhite. ChFF Blvd
orv-stze___| POLK CITY FL 33668 worvstze | Avburndale, FL 33823
TITLE D [ DELETE 34 TILE Y OJChange [ Addition
NAME BENNETT, KATHY 32NAME
sreetaooress| 1251-7TH ST., SE 33 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 B 34.CITY-ST-ZP
e 10 )Z’DELETE 41TME T 3 Change /Z’Mdition
e MACON, DEBBIE ame  [Kathy Sine
sTReeT apoRess| 3433 COVE CT. E. «asTReersoOREss| 377 Holey KATOGE Rb
CITY-$T-2P WINTER HAVEN FL 33880 44CITY-SF- 7P WELENVNTER IfAven Fe $2¢€8p
TmE D ]DELETE 51TNLE [JChange  [JAddiion
NAME SOUTHERLAND, HAROLD 5.2 NAME ’
smreeTanoress! 6016 COUNTRY RD. 547 53 STREET ADDRESS
CITY-5T.2IP DAVENPORT FL 33837 54 CITY-$T-21P
TILE [ DELETE 61TITLE [IChangs [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS b
CITY-ST-ZIP 6.4 CITY-5T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an
officer or director of the cgfporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1] if cpfanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: 1\ /

o

Aot M X
ATURE ANDY

o allh , AN
PELPOR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CHCWIRED

i fa

\agy 497/

0056749/

CR2E037 (11/98)

:/u/ﬂfng (7

< Daytime Phona #



