06011999-90039-024-$61.25-%61.25
FILED
FLORIDA DEPARTMENT OF STATE Jlln O 1 3 1 999 8 . 00 am

NONPROFIT
CORPORATION orine
ANNUAL REPORT by Secretary of State :

DIVISION OF GORPORATIONS 06-01-1999 90039 024 ****5] 25

1999
DOCUMENT # N97000003825

t. Corporation Nams

GUARDIAN ANGELS FOR SPECIAL POPULATIONS, INC. -

D

Principal Place of Business Mailing Address

AT o T

. Principal Placo of Business 2a. Mailing Address 3. Date [ncorporated or Qualifed
21] 26] 07/01/1997
Suite, Apt. &, etc. Sulte, Apt, #, eic. 4. FE| Number Applied For
22] [27] 650769068 Not Applicable
Giy & State City & State ) . $8.75 Additional
i _ ] B ;1[ -~ B 5. Caertifcate :{r Statys Desired [ Fes Required .
Ze Country zp Country 6. Election Compaign Financing $5.00 MayBa | i
;:l E’:l ;l 33"“ { [?o.} Trust Fundg Contribution o Added io Foes ,
9. Namo and Address of Current Registarad Agent 10. Name and Address of New Registered Agent

3t Name

SANSONE, SARA 82| Street Address (P.O. Box Number i3 Not Acceptable)

400 SANTA BARBARA BLVD
CAPE CORAL FL 33915

a3

84| City FL Issl Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submils this statamant for the purpose of changing its registered i
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept tha appointmerit as registerad t
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . 1

e

14. | heraby certify that the information supplied with this filing does not qualﬁ‘y for the exemption stated In Seclion 118.07(3)i). Florida Statutes. | further certify that the information -
:;#gﬁﬁ 3;1 this al}r;huai repon at::fiomppl;':'emanta|_ annual report is true and a'gwrate and that my alnnaturelrr shall have tha ;a;na gmgect as if mada under oath; that | am an
ror director of the corporation or or trusiee ed to exacute this report as required by Chapter 617, tatutes; and that my name appears in
- Block 12 or Block 13 if changed, or on an aftachment with an ad'aress,u(i_maﬂ other like em; req - by . ™

SIGNATURE:

SIGNATURE T yped of priied narma of regered agert and Gbe ¥ BppAcabie, TUSTE: Fagiatared Ager xaturs THQvred whin rermixig) = GATE : % K .
12. N OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DHRECTORS IN 12 § !
e 70 —WoeEE [ Trrident=FD Ko O] =4
e HOVERMALE, EDLA T M NASER, STEAHEN 51 |
sReET aooress| 12181 WELLESLEY CT \aseeT aooress | Aoy 157 08% 21 i
orv-sr-ze | FT MYERS FL 33913 uerv-srze__ |EAPE CORAL, FL 33U~/08 R | !
e VD O DELETE 2ITIE a [qChonge  ClAddiion) © §, i
NAME SWIRLEIN, LYNETTE 22NME GRIFFIN,) MARIeRIE. | ]
smeeT Anoress| 229 SW 43RD ST LISTREETAOORESS | 2204 JASPEC flveuue. | |
cmv-st.2e | CAPE CORAL FL 33914 raorsrze | FT- Wi FL %07 :
e 0 — (oeeTE 31TILE freaswerer— 1 £ [XThage  []Acditon i
N MASTER, STEPHEN s20ME 2wiRLEFN, LYIVElTE ;
sweeraooness| BOX 151068 N/A wsrerrooess| 269 Sw) o 3rd STreel ’
| vt —| CAPE CORAL FL33915-1088 o Vs Lope Llored, FL 337Y ' |
e ) P oELETE a1 TIiE =4a MfChange [ addtion :
NAME LOWEKE, BARBARA 4. 2NAME STARK, D&RI:S_‘ [1
smeeTaporess] 516 SE 30TH ST asrEETAORESS | 2y, W, Lake (/h‘u’ﬁ/‘/cl |
ov.stze | CAPE CORAL FL 33904 scrv-s1z0 ﬂ Fo (s, FL_2 |
TIME ] DELETE §1TME J 7 [JChange ] Additon ;
NAME 5.2 NAME. .
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-2F S4 CITY-5T-2P !

TME [ DELETE 63 TIME Clchargse [ Addition
N : 520 !
STREET ADORESS £ STREET ADORESS ) !
GITYBTN T .l T B4 CITY-ST.20 - B < . ;
I




