2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003825

1. Entity Name

GUARDIAN ANGELS FOR SPECIAL POPULATIONS, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90126 038 ****6] .25

Principal Place of Business

400 SANTA BARBARA BLVD
CAPE CORAL FL 33915

Mailing Address
P.O. BOX 151321

CAPE GORAL FL 333151321

2. Principal Place of Business

3. Mailing Address

T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

4. FElI Number

City & State - - City & State - o o Applied For _
65-0769068 Not Applicable
Zi Count Zi Count iti
® ounrty P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceplable)
SANSONE, SARA
400 SANTA BARBARA BLVD
CAPE CORAL FL 33915 iy 75 Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle it applicabla {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change [ Addition
NAME MASTER, STEPHEN HAME

STREET ADDRESS | BOX 151088 STREET ADDRESS

Or-STZP | CAPE CORAL FL 33915-1088 om-st-zp

TILE VD . [ Delete TME [T change [T Addition
NAME GRIFFIN, MARJOREE. . . m NAE Cme s

STREET ADDRESS | 2904 JASPER AVE STREET ADDRESS

CITY-ST-2IP FOHT MYERS FL 33907 CITY-ST-2IP

TITLE TO [ Gelete TITLE (I Change [ Addition
A 2WIRLEIN, LYNETTE e

STREET ADDRESS | 299 SW 43RD ST STREET ADDRESS

CITY-8T-2IP CAPE COHAL FL 33914 CITY - ST-ZiF

TITLE $D ﬂ Delete TITLE O change [ Addition
NAME HESTNER, DORIS NAME

STREET ADDRESS | 2460 W LAKE VIEW BLVD STREET ADDRESS

CITY-5T-ZIP N FT MYERS FL CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [ Celete TILE [T change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘M ?/wa (?‘f/) 7YS I

Data Daytime Phona #

g ny

CR2E037 (9/99)



