2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

<

E

DOCUMENT # N97000003825 Secretary of State
1. Entity Name 03-06-2003 90115 018 ****g1 .25
GUARDIAN ANGELS FOR SPECIAL POPULATIONS, ING.
Principal Place of Business Maiiing Address
400 SANTA BARBARA BLVD P.0. BOX 151321
CAPE CORAL FL 33m5 CAPE CORAL FL 33915
e s vev LD R
Suite. Apt. #, etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0769068 Applied For
Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SANSONE’ SARA T Street Address (P.C. Box Number is Not Acceptable)
400 SANTA BARBARA BLVD
CAPE CORAL FL 33915
City FL Zip Code

8. The 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 of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titts if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. ion aign Fi in ’
FILE NOW: FEE 15 $61.25 Tt O SEE | Fons Doy ot
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD ' 7 Delete TMLE vD [ Change  [3gAddition
NAME BRADY, ANNETTE NAME PiISKORZ BARS ARA
STREET ADCRESS | 760 CORAL DR SREETADDRESS (/2 ¢ JE 240 pr
onv-s-2¢ | CAPE CORAL FL 33904 mn-Sw | CAPE CorAL, Fi 33550
TILE i)} O pelete TITLE D ’ [ Change [ Addition
NAVE VAVROCH, RONALD NAME VAVROCH, fopAcLy

STRECTADDRESS | ) J& 2240 J
UVSt2P | CAPE  cofAL, Ft 2378%0

STREET ADDRESS | 21 SE 23RD AVE
Cn-sT-2P 1 CAPE CORAL FL 33990

VI SD. 3 celete
NAME ZWIRELEIN, LYNETTE- e e
STREET ADDRESS | 299 SW 43RD ST

Gn-st2° | CAPE CORAL FL 33914

TITLE T0 [JChange [ Addition
NAME- lptAGOSTING fALvAhArORL_ . .

STREETAORESS (522 ) S EMIMOLE €T

CI-STIP  |CAPE CoR AL Fe 33F0%

TALE D [ Change [ Addition
NAME Dﬁ‘r‘roueo’ RERA
STREETADORESS | Jf 5870 DE AL RoA4D

CTY-ST-2P A, T MYERS Fo I39/7

TLE VPD B Oelete
NAME MASTER, STEVE

STREET ADDRESS | 1717 SE 7TH ST

on-si-ze - 1SAPE CORAL FL 33990

CR2E037 (10/02)

TILE 7 celete TITLE D [ change B Addltion
NAME NAME fle MANS  ANTHorwy

STREET ADDRESS STREETADDRESS o/ 20 Loypr TAY Cipvd GLvd

CITY-ST-7iP CITY-8T-11P CALE ron 4" F F3 90y

THLE 7 pelete TITLE 4 { Changs  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
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
changed, or on an attachment wijh an address, with all other like e powerad.

SIGNATURE: /D42 \HAT%);«?, JGIRED 2-27-93 (239)s4y/~195

* SIGNATURE AND TYPED OR PRINTED E OF SIGNINGF OFFICER OR DIREGTOR



