FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000002866 05-03-2004 91255 021 ****70.00
1. Entity Name
ADVOCATES & GUARDIANS FOR THE ELDERLY &
DISABLED, INC.
Principal Place of Business Mailing Address | - -7 T
1201 HOMOSASSA CT PO BOX 520878
LONGWOOD, FL 32779 LONGWCOD, FL 32752-0878
e S —t (M IGRCARAINERR AT ROEI
Suita, Apt. #, eic. Suite, Apt. #, elc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
_ 75-3033804 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ Efggesq hddtonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
_ Name [ -
FENDER, G. STEVEN ESQUIRE P(ﬂq v Q Hl)y J‘
LITCHFORD & CHRISTOPHER, P A. Stregz( Addrqsl'u! a. po?Number is Not A {plable)
390 N ORANGE AVE, STE 2200 >
ORLANDO, FL 32801 S .
"Dy ds FL | B87 ™

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.
g =S Qh}ﬁfg S éﬁb\« - \AT“ \r\evc. ‘sfqn and

SIGNATURE

Slgnature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) Lg ! DATP}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIHECTORS IN 10
me - |D (3 pelete TILE [J Ghange [ Acdition
NAME * CAMPBELL, THOMAS J NAME
STREET ADDRESS | 1740 PALMER AVE STREET ADDRESS
CITY-§7-ZIP WINTER PARK, FL 32789 CITY-ST-2P
TITLE D ‘ q Delete TIME ' ’ [ change [ Addition
NAME BARTON, THERESA L NAME
STREET ADDRESS | 1201 HOMOSASSA CT STREET ADDRESS
CITY-ST-7IP LONGWOQOD, FL 32779 CITY-ST-2IP
TITLE D [ Delete TITLE [Ochange [ Addition
NAME HODGES, GEORGE NAME
STREET ADDRESS | 585 S. COUNTY RD. 427, SUITE 121 STREET ADDRESS
CITY-5T-2P LONGWOOD, FL 32750 CITY-ST-2IP ]
Tme L Qv'-? ( A L‘, - = Ooelete = -g mME -- ) ) change T Addition
NAME % \- NAME
STREEF ADDRESS \”) QD T "“ STREET ADDRESS

‘;_’-\
CITY-§T-2P 3 YJ. b \ﬂ “L £, Ja 7&0 CIY-5T-2F
TITLE [ pelete TITLE [Jchangs  [J Addition
me Glaky Gl me
sTreeT aopRess | 1 o e o lt: k Ptk 'L & '7 STREET ADDRESS
CITY-5T-2P A ] CIY-ST-2IP

pa Jﬁ & =l i oL

MLE 3 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information suppli
inclicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachmen

SIGNATURE:

with thxs filipg, does not qualify for |

xemption stated in Section 119.07%1 )(i), Florida Statutes. | further certify that the information
junature shall have the same Jegal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o?ﬂ 05 %2-%¢- 6037

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




