2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 28, 2005 8:00 am

DOCUMENT # 753784 Secretary of State
1. Entity Name
02-28-2005 90225 010 ****61 .25
SUN CITY CENTER GUARDIANSHIP FOUNDATICN, INC.
Principal Place of Business Mailing Address
902 RIVER RAPIDS AVE. PONBOIX 5770
1?EANDON FL 33511 LSJLSJ CITY CENTER FL 33571-5770 ‘ 5 0 02 0 1 4 G
Suite, Apt. #, elc. Suite, Apt. #, &iC. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-2032844 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?i'gg‘lﬁg:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - “Name— — ~ ~ C : il - - e -
. gA()AZRgllvégggg%ES I%VE. Street Address (P.O. Box Number is Not Acceptaﬁle)
" BRANDON FL 33511
C 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. 1 am tamiliar with, and accept
the obligations of registered agent.

A

SIGNATURE

Slgnature, yped o prnted name of registared agent and Llle & epphcable (NOTE Regmterad Agent signature required when rainsiating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 2 Delots TLE O change [ Acdition
NAME MARTIN, GECRGE D NAME
STREET aDDRESS | 902 RIVER RAPIDS AVE. STREET ADDAESS
CIY-Si-ZIF BRANDON FL 33511 CITY-ST-2IP
TME VP O Delete TLE ' [ change [ Addilion
NAME KINZIE, DONALD F NAME
STREET ADDRESS [ 320 STONEHAM DRIVE STREET ADDRESS
arv-si-ze - [SUN CITY CENTER FL 33573 . CITY-ST- 2P
me _[oV o o o DOoees . B e __ o . __ [dchange_ [T Addition [
NAME SILK, CHARLES T NAME
STREET ADDRESS | 505-B FOXGLOVE CIR. STREET ADDRESS
CIVY-S1-2IR SUN CITY CENTER FL 33573 CITY-ST-2IP
TILE M) O elete TITLE [ Change [ Addition
WAME MATTHEWS, ROBERT P NAME
streeT appress | 2202 HOLKHAM PLACE STREET ADDRESS
cv-srzp |SUN CITY CENTER FL 33573 P
DS -
TILE L1 Delete TITLE B Change (] Addition
NAME, DYE, BETTY L HAME
staer poress | 604 DEEP LAKE LANE STREETADDRESS | (1 B2 EMELALD PU MES
CITY-5T-719 SUN CITY CENTER FL 33573 CITY-ST- 2P .
TITLE [ Delete TILE i [ Change [ ddition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ﬁ@w‘ﬁ,«_ﬂ Maitis, George D. Martin z-2/-05 8/3-654-5757

TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phone #




