FILED

Mar 09, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Sy o o g e Secretary of State

-

03-09-2007 90004 046 ****61.25
DOCUMENT # N96000000368

1. Entity Name
THE CHILDREN'S GUARDIAN FUND, INC.

Principal Place of Businass Mailing Address | o 5
CHILDREN'S GUARDIAN FUND PQ BOX 49722 Q““qu J
2071 RINGLING BLVD STE 625 SARASOTA, FL 34230

SARASQTA, FL 34237

ORI R

AR | ‘f. L ) - o 01102007 No Chg-NP CR2E037 (4/06)
l o NOT ‘WRITE lN THIS SPACE 4. FEI Number Applied For
e T T 65-0626074 Not Appiicabla
' 7 ' | 8- Cenificata of Status Desied ] fi;z Lﬁ:‘:ﬂ“’m'

6. Name and Address of Current Reyglstered Agent

GEORGESLAUD P ' Rebecca IR g o g
CNENE Cte mdnsr #co | DO NOT WRITE

S ra s Savasota FL 34236 | IN THIS SPACE

8. Tha 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 obligations girefidterad agent. ,

SIGNATURE : Md“/—\ R -2\ ~O 7

[ smu-fm‘w prictea «-tm- otanstm ngwt and b ¥ appicants, (NOTE: Registared Agant signanwe required whon texataing) DATE
Filing Feo is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
o D ansoma-auea. STEPNEN Sc,h‘.os-sbe;g

smeroneess | gzoomemmerne 240 Palm Ave Sovth®ss
avsr | shragetaresren Savaseta FL 242 3

e ve Revwecca, Proctor ' U
RERERrARIORTE ’ - )

STREET ADDRESS | 3347 OLB-OABR | O an% :{i’ _"00 '

arv-stzp | SARASOTA, FL 34239 SAYAS 0‘.‘7{._(“ L 342.%0

THLE S0

NAME KONDRAT, ALICE

STREET ADDRESS | 2045 GULF OF MEXICO DRIVE #111 - -
CITY-ST-ZiP LONGBOAT KEY, FL 34228 DO NOT WRITE

me RS IN THIS SPACE

NAME GRIFFITH, KAREN
STREET ADDRESS | 274 BENJAMIN LANE
CITy-ST-2IF SARASOTA, FI. 34233

TME D

NAME JOHNSON, GAIL

STREET ADDRESS | 4946 RUTLAND GATE
CITy-ST-2IP SARASOTA, FI. 34235

TITLE TR

NAME GEORGE, CLAUDIA

STAEETADDRESS | 2750 RINGLING BLVD., SUITE 2
CiTY-51-2P SARASOTA, FL 34237

12. | heraby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicatad on this report or supplemental raport is true and accurate and that my signalure shall hava the same legal effect as if made under cath: that | am an officer of director
of the corporation or the recaiver or trustes empowerad (0 axecute this report as required by Chapter 617, Florida Staltutes; and that my name appears in Block 19 or Block 111l

changad, or on an attachment with an ag Jres with otha[ li%a empowsrad.
¢ Pk 2
SIGNATURE: ;655 L. el dprdleia, / //q %//)q Ger 955857

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 0 Daytime Prons 5

-



