| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006457

1. Entity Name

FOSTER AND ADOPTIVE FAMILIES OF POLK COUNTY, INC Q__

Principal Place of Business

7053 TALL PINE RD
POLK CITY FL 33868

Mailing Address

7063 TALL PINE RD
POLK GITY FL 33568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
15,2000 8:00 am

%
ecretary of State

09-15-2000 90018 002 ****5] 25

W

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—3496540 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired ' [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- -t T T - - T T Name '
0. ber i I

HANSELL, KELLY J Street Address (P.O. Box Number is Not Acceptable}
7053 TALL PINE RD
POLK CITY FL 33868 - —

ity F L ip Code

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.
~

e

SIGNATURE

Slgnature, typed or printed name of registered agent and title if

applicabte.

(NOTE: Registered Agent signatura requiréd when reinstating}

DATE

FiILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Finanéing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

« - OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D A O] Delee e vy o O Change 21 Adition
v HANSELL, KELLY . A Viaginio. Edwards
sTreer aporess | 7053 TALL PINE RD. STREET ADDRESS [E 22 Spinnaker Dw
CITY-ST-2IP POLK CITY FL 33868 N CITY-ST-2IP dand €L .23 F05~
TITLE SD ) M[)eme TIME <D - ey i [ Change JZ( ‘Addition
AME BENNETT, KATHY NAME Kath rrpl :
STREET ADDRESS | 1251-7TH ST., SE STREET ADORESS ql) C%Vorl&d’l CH+ -
crvstze | WINTER HAVENFL 33880 _ . . . . _ . oSt __llalkeland FL338IO ~ - . . & .
TITLE )] ‘ LT Delete TME &P 7 3 Ghange ﬂddmon
HAME SINE, KATHY . NAME W —
streeT aporess | 370 HOLLY RIDGE RD STREET ADDRESS _ . \
GIY-SI-2iP WINTER HAVEN FL 33880 ' CITY-ST-ZP ~ . )
ML VD . /Z'Delele‘ TITLE - < [tpange  [J Addition
NAME ROBERTSON, PATRICIA . , NAME Y .
- et agbaess | 257 WHITE CLIFF BLYD STREET ADDRESS !
»onv-st-2p | AUBURNDALE FL 33623 Ty-St-zP . ,_ .
mE . ) ' T Delete TITLE .. [J Change [ Addition
I\:I.&ME “‘. : ; NAME - on j . ;i
STREET ADDRESS g STREET ADDRESS :
CITY-S1-2P CITY-5T-2P
TILE [ Delete” TITLE E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-§1-2P Cmy-ST-2IP -

12 | hereby certify that the information supplied with this filing does not qualify for the exermplion 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 reciver or frustee empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attac|

SIGNATURE:

nt ‘address, with hil other like empoweged.

B (8] mEEKeJL

¥ siGHATURE Arrﬁwvn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

}/J Haingel| ‘i;/s’, /Z@

Date Dayticha Phone #

»

/&7

e n

CR2E037,(5/00)



