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FILE NOW: FILING FEE 1S $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQGYMENT #  N25937

GUARDIANS FOR NEW FUTURES, INC.

(6)

Princlpa! Place ol Businoss

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

NIRRT T

210 § 2ND ST ROOM 231 N8 § 2ND ST ROOM 231 3. Date Incorporated or Qualifiacl
FT. PIERCE FL 34950 FT. PIERCE FL 34850 04“5“988
4. FEI Number Applied For
850117004 Not Applicable
. Principal Place of Business 28. Mailing Address 5. Cerlificats of Status Desired | $8.75 Additional
21 ;l Fesa Required
Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E 2—7I Trus! Fund Contribution Added 0 Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23] E§| [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year |ptapgible
m ?5] E] E' Personal Property Tax due June 30, 3 ves No
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent 7
81 Name
O'HMRE, MICHAEL 82| Siroet Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DR.
VERO BEACH FL 32063 8
B4} City 85| Zip Code

FL

T1. Pursvant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamilier with, and accept the abligations of, Section §17.0503, Florida Siatutes.

SIGNATURE
Signature, typod v printed namae of mgistored agent and title it applicablo {NOTE: Raglstered Agent signature required when reinstating) DATE p

12. OFTICERS AND DIRECTORS | ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE v [J bELETE LATILE [Jctange TT Addition |2

NAME MELESKI, ELSIE 1.2 NAME g

stheev appress | 23 SAN MARIND WAY 1.3 STREET ADDRESS &
- CATY-ST-21P PT ST LUGIE FL 1.4 CITY-ST-2IP g

ML 8D 1 GELETE 21TME L] Change [ Addition

WAME MAYS, PATRICIA A 2.2 NAME

sreev apress | 8388 75TH CT. 23 STREET ADDRESS

CTY- §F- 21 VERO BEACH FL 2.4CTY-51-2P

TME DP ] DELETE 31 TILE [T change  [J Addition

NAME RATHBURN, PATRICIA A. 32 NAME

stReet aporess | 2502 SE PETIT LANE 33 STREET ADORESS

CITY-§1-21P PORT ST LUCIE FL 34,CITY-ST-2IP

TITLE D L] DELETE 417TMLE 3 change L] Addition

NAME SMITH, SUSAN 4 2 NAME

smeeTaporess | 2150 STEWART LANE 43 STREET ADDRESS

CITY-$1-21P VERO BEACH FL L4CITY-5T-7P

TITLE D [T oeLETE 51TITLE [JChange ] Addition

NAKE HOOVER, CHARLES W. 52 NAME

steeetaporess | 1597 SE BLOCKTON AVE 5.3 STREET AUDRESS

CITY-5T-7IP PORT ST LUCIE FL 5ACITY-ST-2

TITLE D ] DELETE 6.4 TITLE [T Change [ Addition

HAME KING, ANGELA 52 NAME

smeeTaDoREss | 1323 SW 32 AVE 6.3 STREET ADDRESS

CITY-81-2P VERO BEACH FL 6.4 CITV-ST-21P

addpess,

14, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an
empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

olficer or diractor of the corpop@icn or the receiver or truglae
Block 12 or Block 13 if changled), or on an atlachment al f
- b
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