Y

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # N02000002866
ADVOCATES & GUARDIANS FOR THE ELDERLY &
DISABLED, INC.

04-14-2006 90149 028 ****70.00

Principal Place of Business
1207 HOMOSASSA €T
LONGWOOD, FL 32779

Mailing Address
PO BOX 520878
LONGWOOD, FL 32752-0878

50012147

S BIADU A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
75-3033804 Not Applicable
- > —
4o Country ® Country 5. Certificate of Status Desired $8.75 adsitional
Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HOYT, PEGGY R

ey R HouT

251 PLAZA DR.
SUITEB

Street Address (P.O. Box Number is Not Accefitable}

OVIEDO, FL 32755

54 PrazA DE -

~ovie DO FL | 27%(,5

Fap P

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

¥ the obligations of registered

FProeay R. Hoyr

Yl -l

SIGNATURE
'e. ypsd qﬁmnten name alﬁis:erca aqgent ang ule it appiicatle. {NOTE: Registerea Agent signature requited when reinstating) DATE
Filing Fec is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to .
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of Stats

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1(\ _

FTLE D Mmgm TITLE 0 \ s @ Change p%{kdditiun
NAME CAMPBELL, THOMAS J NAME (slor.a (9 Iuk Y

STREET ADORESS | 1740 PALMER AVE STREETADDRESS | [, 17 HY fleeesh S4

ony-sT-2P | WINTER PARK, FL 32789 st 10 lowds FL 3503 N

TIELE D ﬂ'ﬂelele TITLE 0 ’ E Change mllion
NAME HODGES, GEORGE NAME T2 3 v\bc ~

STREET ADDRESS | 585 5. COUNTY RD. 427, SUITE 121 STREET ADDRESS. | Q ¢/ mﬁjkgl e Aw_ fl' Joy

cry-sT-ze | LONGWOOD, FL 32750 ST IO ewds L 3AF03

TILE 1 oelete TLE Ie) ‘ [3 Change ﬂmﬁition
NAME NAME A | 5 04{4 o k

STREET ADDAESS STREETAODNESS | o p o/ -2 40" ChesTA wt Qa (‘/\"’

Ciy-51-27 CITY-ST-2IP ,q,l s e m__{_,_ & Py = (. J70/
TIMLE [ Delete TILE 4 < [ change [ Addition
NAME * NAME

STREET ADORESS STREET ADDRESS

CiTy-§1-2P CITY-ST-ZIP

TILE [ Delele 113 [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-21P GITY-S7- 2P

TILE 3 pelete TITLE [change [ Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- S3-2P

12. | hereby cerlify that the information supplied with this fifing does not qualify (or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered g execute this report as required by Chapter 617, Florida Statutes; and that my nameg appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with aj«6ther like empowered.

0T Jevt—

Y-8 -06 __22/-3% 7229

Eﬁ SIGNING OFFICER OR DIRECTOR

DCate Daytimne Phone #




