2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002915

1. Entity Name

THE FOSTER FAMILY FOUNDATION, INC.

Secretary of State

03-08-2001 90089 006 ****61.25

Principal Place

1201 GEORGE

DELRAY BEACH FL 33483

‘of Business Mailing Address

L BN B U R 4

Mar 08, 2001 8:00 am

BUSH BLVD.
DELRAY BEACH

1201 GECRGE BUSH BLVD.

FL 33483

2. Principal Place of Business

3. Mailing Address

I

N

Suite, Apt. #, elc.

Suite, Apl. #, et¢.

o DO NOT WRITE iN THIS SPACE

Il

K

:

City & State City & State 4. FEI Number Applied For
650849492 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ad P, i
CHAHN. ROBERT D ; Street Address (P.0. Box Number is Not Acceptabie)
1201 GEQRGE BUSH BLVD.
DELRAY BEACH FL 33483 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothsin the state of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and litle if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
R eI oy — s I b e P e e o e
me= e R EEENOWS ; ; 9. Election Campaign Finaricing $5.00 Mmay Bo Make Check Payable'to™ ™=
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFIC!‘F!S AND DIRECTORS N 10
TILE DTS Delete TITLE 0 Te R, Re N ‘amin O Chng —ﬁﬁd‘nion g
HANE HUTCHINSON, PATRICIA F NAAE o5 el Jed 2
sTREETA00RESS | 3 STANDISH DRIVE sreeTonress | 980 S hf»‘l H o1y 5
CITY-$7-2IP CITY-ST-2P a Rk &
RIDGEFIELD CT 06877 Hakvard, MA 51 g
TINE D - m Delele THLE D aicq FH uTC hin Sﬂﬂ) O change - Addition x
N HUTCHINSON, PATRICIA F e fEGT ‘ e b DE.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP mgﬂgfg’gsﬂ CITY-ST-21P ndq e F' € ld) CTow8T7
TITLE DpP 3 oeleta TITLE [J Change  [J Addition
NAME JACKSON, VIRGINIA F NAME
STREET ADDRESS 476 SYLVANIA DRNE STREET ADDRESS
CITY-ST-ZIP RAY PA 15317 CITY-ST-2IF
TITLE D [ Delete TITLE [ Change  [] Addition
NAME FOSTER, MARY R NAME
STREET ADDRESS 1 430 DHESHERTOWN ROAD STREET ADDRESS
CITY-ST-2IP DHESHER PA 19_Q25 CITY-ST-2IP
TLE D : O Delete e B 2 Ds5S [ orae A aditon
v DE MARCO, DEBORAH F we | peMagco, Peboesah
STREET ADDRESS | 99 ELIOT STREET o smeeraooress | 1R o r‘ QM STeeeT
CITY-ST-ZP BORN MA 01770 - CITY-§T-2IP DO Ve R H & o0A¢ 30
e NE R (3 Celete TLE [ Change [ Addition
NAME SCHMERGE JUDITH F NAME
STAEET ADDRESS | 4870 HUNTRIDGE DR. ! STREET ADDRESS
CITY-ST-ZIP ROSWELL GA 30075 CITY-5T-2IP
12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Floricda Statutes; and that my name appears i
changed, or on an attachment with an address, wnh all other ke empowered.,

SORED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

SIGNAT

URE: ?“@M[@T!EW ag)

ﬁ@MQub{

2\

Daytima Phone #

rLBIIOE: Ei) czr_ quc!cﬁ‘li if




