T

Tt

NONPROFIT

1999 :
DOCUMENT # N97000007220

1. Corporal

FOSTER CARE REVIEW BOARD OF HERNANDO COUNTY, INC

02241999-90116-037-861.25.561.25 FILED
Feb 24,1999 8:00 am

FLORIDA DEPARTMENTOR 6TARE
CORPORATION _‘ Katherine Marrs Secretary of State
ANNUAL REPORT 5 Secrotary of State : 02-24-1999 90116 037 ****
- DIVISION OF CORPORATIONS o 6125

| TR (VR0 TR IR WIS [RINT IR s I
- 1 2] 2] 8 *
319098 - 50040 - 42

Principal Place of Businass Malling Address
20 NORTH MAIN STREET 20 NORTH MAIN STREET
osnic . oRonie . e AN A DO
2, Principal Place of Business Z8. Mailing Address 3. Dats Incorporatad or Qualifed
1] 26 01/02/1998
Suite, Apt. #, etc. Suile, Apt. 8, alc. 4, FEI Number Appiied For
_jml =] $9-395£3398 S ook
City & Stale City & State . "$8.75 aaditonal
=] ;3—1 5. Cerffcate of Status Desired [ Foa Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 23] 28] fol Yeust Fund Gontribution 0 Addad to Fees
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
SPARDO, ROBERT A 82| Street Address (P.0. Box Number is Not Acceptabie)
20 NORTH MAIN STREET = -
BROOKSVILLE FL 34601
84| Ciy - FL |as| Zip Code
atatemnent for the purpose of changing its registered

. Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the ul
agent. | am famfliar with, and accept the obligations of, Section 617.1 503, Florda Statutes.

!

bo od t brnits this
affice or reglstered agent, or beth, in the State of Florida. Such chenge was authorized by the oorpomi'on's board of diraciors, | hereby accept the appeintmant as ragistered

CR2E037 (11/98)

SIGNATURE Signaturs, typed w oA Rame of registered sgdnl wid Wtia I applicabie. NOTE: Fsguiered Agent signature recuined when rminEATNG) DATE —

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS N 12

TILE D DDE‘LETE 11TIME [JChange  [C] Addition

HAME MRVARD XA 12 NANE Karl Baldner

sweeTaooress| S MRANER RHYR asnerraoness| 11331 Ponce de Leon Blvd.

ary-sT-2° EROINOHI - F 3 80d 1 A CITY-ST- 29 Brooksville, FL 34601 Dittee:

TME D L} DELETE 21 TME [JChangs [T Addition

e NICOLA), KAREN A Disttcron. fen) |uwe Sharon Taylor, Esq. Dinecra #nd

stReEvaooness| 20 NORTH MAIN STREET /ﬂ el aasmeeTaooress| PL Q.. Box 1032

crv-stze | BROOKSVILLE F1 34601 421 2 4CITY-ST-2P Brooksville., FL 34605 U/M@/ﬂﬂ—'

TME D [J GELETE 11TME . [Change [T Addition
e e o | RZWAN; QUEWAHI - Pyt T s fwe___|Donald Shields :

seETAboRess| 2142 COTTONDALE AVE ssmeeTacoress| 189200 Corteze Blvd. .

erv.gr.2¢ WMJ% wonsge |Brooksville, FL 34601 puecrsz.

TMLE [ DELETE L1TILE [OChange  [] Addlion

NANE 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CIFY-ST-2ZP

E [T DELETE 51TIMLE [JChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-$1-2P 54CITY-ST. 79

e [ DELETE €1 TE ClcChange [ Addltion

NAME 62NAE

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-ZP S4CIY-ST-2P

14.7) horaby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)1), Forida Statutes. | further cartify that the Information

indicatad on s annual repen of supplemental annual reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporalion or the phcalver or trystee empowered to exacute this report as required by Chapter 617, Florkda Statutes; and that my nome appears in

" Block 12 or Block 13 If changed, or on an/fttachment with aryaddress, with all other ke empowered.
SIGNATURE: A W&Eﬂ //i/ 25 IS YA/
SONATUR] ED D T 3 TOR LY Dirytiens Phone #

I
OF BIONING OFFICER OR DIREC




