FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

CHILD GUARDIANS, INC.

DOCUMENT # 76721

Principal Place of Business
1800 ST. MARY'S

PO. BOX 3

PENSACOLA FL 32501

Mailing Addrass
1800 ST. MARY'S

PO.BOX 3
PENSACOLA FL. 32501

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90023 030 ****61 .25

AR WAE

3. Date Incorporated or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address
[21] |26} - (02/28/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number o Applied For
2] 7] 59-2364092 Not Applicable
City & Stat City & Stat it
ity & State tty & State 5. Certifcate of Status Desired [ $8.75 Aaditional
E} ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;I 25 ;l Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOHR, ALAN CPA 82| Strest Address {P.Q. Box Number is Not Acceptable)
102 $Q. JEFFERSON ST -
PENSACOLA FL 32501 8
B84} City 85( Zip Code

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

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
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed ar printed name of registered agent and title if apgiicabls. (NOTE: Registared Agent signature réquined when reinstating) DATE

13. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ] DELETE 11 TME FT K [MChangs ] Addition
N GRAVES, MARY L 1 2NAME Sharon HesS Hermele

sreeTaonRess| 202 PALMETTO ROAD 1asReeTADoRess [ 1210 B, ihadlory St

crvst.ze | GULF BREEZE FL 32561 warrstze | Pensiesia, PC 34503

TITLE 1C [YDELETE 24 TME TP [JcChange  [eFAidition
NAME MEYER, WALDERMAR 22NAME Gay Burrows .

streer aporess) 4600 NO 9 AVE aasmesraoress | (10 chanteclaire Girele,

CITY-ST- 2P PENSACOLA FL 32503 racmestzp | bulf Bretze EL 22856] —

TME T1C DELETE 31 TRLE - ’ CiChange  [thwdition
NAME MEYER, WALDERMAR 32 NAME Joe LorenNz.

sTReeTADDRESS| 4600 NO 9 AVE sasweETaoress| 501 My Esther Pargway

CITY. ST-2P PENSACOLA Fi. 32503 34.CITY.ST-ZP Fi, MJaldon Gc_ach_, P 32548

TITLE T8 [J DELETE 41TINE . [Qchange [ Addition
NAME RAMOS, TAMELA 4.2 NAME

streeTaporess] 2813 LONGLEY AVE., #215 H 43 STREET ADDRESS

CITY-ST-ZI PENSACOLA FL 32561 44 CITY-5T-ZP

TE [] DELETE 51 TMLE T . CIChange  [GHAdition
NAME 5.2 NAME Tane MuUgs .

STREET ADORESS sssesTaonREss | 315 BayShore Onve

CITY-$T-2P 54 CITY-ST-ZIP Nitevifle, L 20878

TITLE [J DELETE 6.1 TIMLE - [JChange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

indicated on this annual repgs
officer or director of the gafporg
Block 12 or Block 13 d

SIGNATURE:~

ch

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E REGhuda

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
erSppplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

6 or the receiver of trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an address, with all other like empowered. \

:

CR2E037 (11/98)

¢




