2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N03000000947 Jan 09, 2023
Entity Name: NORTH FLORIDA OFFICE OF PUBLIC GUARDIAN, INC. Secretary of State
6784830137CC

Current Principal Place of Business:

1425 EAST PIEDMONT DRIVE
SUITE 201-B

TALLAHASSEE, FL 32308

Current Mailing Address:

1425 EAST PIEDMONT DRIVE
SUITE 201-B
TALLAHASSEE, FL 32308 US

FEI Number: 16-1652866
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

CAMPBELL, KAREN P

1425 EAST PIEDMONT DRIVE
SUITE 201-B

TALLAHASSEE, FL 32308 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR Title SECRETARY

Name BOWER, THOMAS Name DEWAR, BETTY

Address 5438 PEDRICK CROSSING DRIVE Address 2359 FOXBORO WAY
City-State-Zip: TALLAHASSEE FL 32317 City-State-Zip: TALLAHASSEE FL 32309
Title DIRECTOR Title DIRECTOR

Name MARSHALL, BRIDGITTE Name E/IC’\(AZIS_SUD, BASHONDA DNP, ARPN-
Address 2918 ALEXIS LANE Address 1657 SPRINGWOOD DRIVE
City-State-Zip: - TALLAHASSEE FL 32308 City-State-Zip: TALLAHASSEE FL 32308
Tide CHAIMAN Title DIRECTOR

Name COLEMAN, TAMMARA Name HICKS, AUNDRA

Address ZAQS_(IS_.BAATTLE MOUNTAIN ROAD Address 2318 VANS AVENUE
City-State-Zip: TALLAHASSEE FL 32301 City-State-Zip:  JACKSONVILLE FL 32207
Title DIRECTOR Title DIRECTOR

Name ZDRAZIL, TIMOTHY Name JOHNSON, FRANK DR.
Address 147 MARIA DEL CARMEN LANE Address 7072 ATASCADERO LANE

City-State-Zip:

CRAWFORDVILLE FL 32327

City-State-Zip:

TALLAHASSE FL 32317

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director 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

above, or on an attachment with all other like empowered.

SIGNATURE: TAMMARA COLEMAN BOARD CHAIR 01/09/2023

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title DIRECTOR
Name ARISSO , GABRIELA
Address 7213 OX BOW CIRCLE

City-State-Zip: TALLAHASSEE FL 32312



