FILE NOW: FILING FEE IS $61.25, B FILED

0018581

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02.1999 8:00 am
L CORPORAT|ON Katherine Harris ? *
ANNUAL REPORT Seoretry of State Secretary of State
1999 DIVISION OF CORPORATIONS . 03-02-1999 90160 002 ***122 50
DOCUMENT # 757530
1. Corporation Name
GUARDIAN CARE DEVELOPMENT, INC.
Principal Place of Business Mailing Address - . :
2500 W. CHURCH ST. PQ BOX 555877
oo s Subon e ARG AR IRITRRELN
us us ]
2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 04/13/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. _FEI Number ) Applied For
(22| T 27) - — 592137038 — ™[ [Net Applicable
, E‘ City & State ;' City & State 5. Certifcate of Status Desired o $8Fe795R :slﬁ:c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l IE] EI m Trust Fund Contribution . Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
B0OOKHARDT, ALFRED L. 82| Street Address (P.O. Box Number is Not Acceptable)
420 DOMINO DR. -
ORLANDO FL 32805 & . ‘ .
84| City . ) FL 85| Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . )

SIGNATURE

Signature, typed or printed name of registered agem and title if applicable. (NOTE: Registsred Agent signatura required whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1A TITLE [Change  {] Addition
NAME BROWN, MORRIS 12 NAME
sweer aopress| 211 BAYSHORE ST 13 STREET ADDRESS
crv-stze | ORLANDO FL 32805 14CTY-ST-2IP
TITLE PD [ DELETE 24 TILE ClcChange ] Addition
NAME BOOKHARDT, ALFRED L 22 NAME ‘
smreetanoress| 420 DOMINOG DR 23 STREET ADDRESS - - - — -
cmv-st-ze | ORLANDQ FL 2, 4CITY-§T-2ZP . -
TMLE SD [] DELETE 34 TIMLE “[JChangs [ Addition
NAME COLLIER, JAMES C 32NAME
streeT abpress | 2500 WEST CHURCH STREET 3.3 STREET ADDRESS
crvsr.zp | ORLANDO FL 34 CITY-ST-2P ‘ . ‘
TITLE ™ [] DELETE 41TME ’ []Change [ Addition
NAME BRIDGETT, NOEL, W 4. 2NME : , '
streeTaporess| 6823 COLONY QAKS LANE 43 STREET ADORESS ' ’
erv-st-ze | ORLANDO FL A4CITY-ST-ZP :
e [l DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME ' .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P ) ‘
TME 3 DELETE 61TMLE [QChanga [ Addition
NAME 6.2 NAME V
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-8T-2P

14. | 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 certify that the information
indicatéd an this annual repart ar supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execue this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or Sn an attachment with an address, with all other like empowered.

P

CR2EQ37 (11/98)

SIGNATURE: GHIATURE REQUIRED 2[2/49 Yo7, >95-537/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phons #




