[PREPR

FILE NOW: FILING FEE IS $61

.25

FILED

Apr 10 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Sacretary of State
1998 et o DIVISION OF CORPORATIONS
DOCUMENT # N97000003825 (3)

GUARDIAN ANGELS FOR SPECIAL POPULATIONS, INC.

Principal Place of Business Mailing Address

NN

O

<
G
H
“
5

400 SANTA BARBARA BLVD P.O. BOX 151321 3. Date Incorporated or Qualified
GAPE CORAL FL 33915 CAPE CORAL FL 7
4. FEI Number Applied For
e5-076900L% Not Applicable
2. Principal Pi ! Busi 2. Mailing Add,
neipalHace of Business 8. Malling Address 5. Certificato of Status Dasired [ $8.75 Additions!
21 26] Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Yrust Fund Contribution Added to Fees
City & State City & Stete 7. Is this nonprofit corporation & homeowners association?
E m Yos No
Zip Country Zip Country 8. This corporation owas o has pald the current year Intanglble
—3:’ ;l 29 m Parsonal Property Tax due June 30. Yos [ No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
SANSONE, SARA 82| Streal Address {P.0. Box Number 15 Not Acceptable)
400 SANTA BARBARA BLVD
CAPE CORAL FL 33915 83
84] Ciy FL ]asl Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florigla Statutes.
SIGNATURE
Signature, fyped o printad neme of isgistered agant aad title i applicable (NOTE: Registaied Agent signature required when rainetating DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 oecere 11 TLE . D ] Change [T Addition
12 Nawig EdlaT. Hovermale
wasmeeravress | | i g1 Wellesley G,
uer-stze B aYers TL 33913
T oELETE 2ATHLE V. D ’ I change LT Addition
220 Lyne++e Zwirlein
2.3 STREET ADDRESS q 5w 4#3vd S+.
2 4CTY-ST-2IP ope ral, EL 339
[T e a1TLE T [T Change [ Addition
32 NAME g ephen Maste
sssmaooss (Y 0)< /5008 S O5S
3.4 CITY-ST-2IP opPe CO o [‘ | 33 i
T DELETE 41TITLE S ' [T Change [ Adaition
4. 2HAME Bar qwao eke
asweeTaooness | 5/ S E Bo+h O
uevste  |[Came Coval FL 33?07[
I oELETE 51TIILE ! y T Change 7 Additlon
5.2 NAME
5.3 STREET ADDRESS
SACITY-S1-21P
[J DELETE 6.1 TITLE Tl change ] Adgition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-21p 54 CITY-§T-ZIP

Block 12 or Block 13 if changed. or on an attachmeni with an address.

SIGNATURE:

14. 1 hereby cenily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes, | further certity that the information
indicated on this annual report or supplemental annual report is lrue and accuraté and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of tha corporation or the rocelver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o#éi éz P41/ IZQX-Q{QQ

CR2E037 (10/97)



