2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753784

1. Entity Name

SUN CITY CENTER GUARDIANSHIP FOUNDATION, INC.

Aug 01, 200

TN

by

Principal Place of Business

2134 PLATINUM DRIVE
SUN CITY GENTER FL 33573
us

Maiiing Address
PO BOX 5770

%
4

us

SUN CITY CENTER FL 335715770

\
2. Principal Place of Business ( \{ v 3. Mailing Address

L

¢

gz

Secretary of State

08-01-2001 90194 021 ****6]1.25

18:00am -

(IR

Suite, Apt. #, efc. Suite, Apt. #, sﬁﬁ-\"’ DO NOT WRITE IN THIS SPACE
. (\) . [5‘(
City & State City & Stay 4. FEI Number ' Applied For
h& Il 59-2032844 Not Applicable
Ap - - \ Country . - A V el County o s ‘5 Céntificate of Status Désired [ $8.75 Additional- . | -
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MARTIN, GEORGE D Y Y
2134 PLATINUM DR TV ATV =
ASUN CITY CENTER FL 33573
e City FL Zip Code
8., The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if epplicable. (NOTE: Registergd Agent signature reguired when reinstating) DATE
}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete ML Ol change [ Adgition | S
NAME MARTIN, GEORGE D NAME 2
STREET ADDRESS | 2134 PLATINUM DR STREET ADDRESS e
erv-s-2p | SUN CITY CENTER FL 33573 CITY-ST-2IP §
TIE DvP O Delete TITLE []change [ Addition x
NAME KINZIE, DONALD F AV |
- STREET ADDRESS. |- 320-STONEHAM: DRIVE = - o st stmmmcime or oo J] STREETADORESS. |, (om0 oion i e L x =
cny-s1-2p SUN CITY CENTER FL 33573 Cimy-s1-2p
TiE DST mgme T | sT Ol cnange  §HKpadition
NAME HOSKINS, WILLA P M NAME N7 E RS zﬁgﬁ-”f' /
STREET ADDRESS | 1504 PEBBLE BEACH BLVD N STREET ADDRESS | 22 7 72 22 #o.c S fEANMY //——"
arv-s-2¢ | SUN CITY CENTER FL 33573 SN2 |\ (P sy Al FFSTET
TITLE DV [ Delete TILE Tl change  [] Addition
NAME SILK, CHARLES T NAME
STREET A0DRESS | 2105 STERUNG GLEN COURT STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER FL 33573 CITY-57-2IP
TmE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THILE [ patete TITLE 0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

like

12. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119. (!Ts_r
accurate and that my signature shall have the same jagal e

gwecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

ect as if made under cath;

7?:/7?/ 592&{'?/

Xi), Florida Statutes. | further certify that the information

that | am an officer or director

KFI7-£ 2.8 - Dt =T



