2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N0O2000002866 < Secretary of State
1. Entity Name 02-12-2003 90133 028 ****5] 25
ADVOCATES & GUARDIANS FOR THE ELDERLY & DISABLED
1 lr‘(:'
Principal Place of Business Mailing Address
1201 HOMOSASSA CT PO BOX 520878
LONGWOOD FL 32779 LONGWOOD FL 327520878
F s 1000
Sulte, Apt. #, etc. Suite, Apt. #. efc. N CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FE) Number Applied For
75 =« 30373 ?O"" Not Applicable
Zip Country Zip Country 5. c ertiﬁcaté of Situs Desired [ ?g.ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name . c— [ S v o s e L e
FENDER’ G. STEVEN ESQUIRE , Street Address (P.0. Box Number is Not Acceptable)

LITCHFORD & CHRISTOPHER, P.A.

390 N ORANGE AVE, STE 2200

ORLANDO FL 32801 City FL Zip 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. | am familiar with, and accept
© the obligaticns of registered agent.

‘$IGNATURE —

Signature, lyped or printed name of registered agent and titla if epplicable. (NOTE: Ragistered Agertt signature required when reinstating) DATE
e " 8. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS §61.256 > U May Be
" $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D . [ Dslete TNLE [JChange [ Addition
NAME CAMPBELL, THOMAS J NAME
stReeT ADoREss | 1740 PALMER AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-87-7IP
THLE D 1 Delete TME [JChange [ Addition

NAME BARTON, THERESA L
svaeeT aporess | 1201 HOMOSASSA CT
or-sT-2F | LONGWOQD FL 32779

NAME
STREET ADDRESS
CITY-ST-ZIP

e T
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE D - T '_"Nﬁélele B
NAME PRONOVOST, BRUCE

streeT aooress | 138 MARK DAVID BLVD
cmv-st-2P | CASSELBERRY FL 32707

"__;Mﬁ T T T Ochangé mAddilim
Bed. 427, Suile 121
orida 32750

TITLE O Delate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TITE O Delets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ar the receiver or tru ered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed, or on an attachmgge®{ih an ith all cther like empowered.
.4
CICNATURE: A@L& A A : :

CR2E037 {10/02)



