2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FiIOI(J)EZZ%OO am

DOCUMENT # 753784
1. Enty e Secretary of State
07-24-2002 90131 031 ****61.25
SUN CITY CENTER GUARDIANSHIP FOUNDATION, INC. /
Principal Place of Business Mailing Address
2134 PLATINUM DRIVE PO BOX 5770
SUN CiTY CENTER FL 33573 SUN CITY CENTER FL 33571-5770
Us us
R v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2032844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?sae.gesq lﬁ?ecgﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T i i = e - =t CIE R e - - -« ~|=Name—- . -—- s - . - C

Street Address (P.O. Box Number is Not Acceptable)

MARTIN, GEORGE D

2134 PLATINUM DR
SUN CITY CENTER FL 33573

City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
$ignature, typed or printed name of registerad agent and title if appkcable, (NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i min. will be $236.25. . Trust Fund Contribution. O Added to Fees Department of State
Ad ‘ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP O Celets TMLE O change 3 Addition
NAME MARTIN, GEORGE D NAME
STREET ADDRESS | 2134 PLATINUM DR STREET ADDRESS
on-s-2p ) SUN CITY CENTER FL 33573 cv-sr-2p
TLE DvP ] Detete TILE O chenge  [J Addition
NAME KINZIE, DONALD F NAME
STREET ADDRESS | 320 STONEHAM DRIVE $TREET ADDAESS
crv-s12» [ SUN CITY CENTER FL 33573 oiTY-s7- 2
TME oV o N o T me o [ change [ Adition
NAME SILK, CHARLES T NAME
STREET ADDRESS | 2105 STERLING GLEN COURT STREET ADDRESS
onv-s2P | SUN CITY CENTER FL 33573 cirv-gr-2P
e DST O Delete TTLE . [ change [ Addition
NAME MATTHEWS, ROBERT P NAME
STREET ADDRESS | 2202 HOLKHAM PLACE STREET ADDRESS
orv-s1-2¢ | SUN CITY CENTER FL 33573 oIrv-51-2P
TIME [ Datete - Tme O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TITLE [ belete TIME [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP

12. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 with an address, with all ather like empowered.

SIGNATURE: TIPS AEQUIRED., D Marhn  pszce fro.saddsas

L IRTS Y

CR2E037 (4/02)



