o - FILED

-

2003 NOT-FOR-PROFIT CORFORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR < Secretary of State

- o e 2% e e
DOCUMENT # N02000003659 04-11-2003 90201 014 61.25
1. Entity Name
GUARDIAN ANGELS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
17 § CRLANDO AVENUE 17 § CRLANDO AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE! Number Applied For
Be-23511& Not Applicable
Zp Country Zip Counlry $8.75 Addiional
5. Certificate of Status Dasired O Foo Roquirad
§. Name and Address of Curtent Registered Agent. ... . - e = e 7. .NAMG and Address of New-Registersd Agens.
e e e e e - Name’ - - .- - — - -
- - INE T - e e
MAGRUDER, C- MIGHAEL , Strest Address (P.D. Box Number 15 Not Acceptabie)

. 203 $. CLYDE AVENUE

+ KISSIMMEE FL 4741 ..

f‘: - o '—" ’ City - FL lZip Cods

8;* The above namad entity submits this statement for the purposa of changing its ragistered offica or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
!+ the oofigatlons of registered agent. '

.t

SIGNATURE

- W.Mumnhé'@mdmdnmmﬂhimh. [NOTE: Ragisiorec Agent signaturs required when rinstating) DATE
- 8. Election Campaign Financing 85.00 May Be Make Check Payable to
FILE NOW: FEE 1S §81.25 Truet Fund Contribution. .~ [ Added 1o Faes Florida Department of State
10. T OFFIGERS AND OIRECTORS n. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TLE [ change  [J Addition
NAME FOUSY, KATHLEEN M RAME .
staeer anoaess | 1083 E. LAKE SHORE BLVD. STREET ADDRESS
erv-sr-zr | KISSIMMEE FL 34744 Ciry-51-2P
e D 0 elete e Olchenge  [J Addition
NAME JASMIN, MARY R HAME
sweer apoess | 102 COURT STREET STREET ADDRESS
urv-st-70 | KISSIMMEE FL 34741 L Qonsze | _ e .
nne ™ ) - O petete mE [ change [ Addition
WAmE SASHIN TYRAB— I NAME - . T T T T
sraeer anowess | 4455 CANOE CREEK ROAD STREEY ADDRESS
GITY-ST-TP ST. CLOUD FL 34772 ‘ony-s1-2p -
ine D O oelete THLE (] Change T Addition
NAME CHAMBERLIN, PATTY NAME

STAEET ADDRESS
cy-S1-2P

sTReeT a0reSS | 419 EASTERN AVENUE
cr-sT-2p [ ST, CLOUD FL 34769

I,

TITLE D [ pelete ' TME Dichange [ Addition
NAME DAVIDSON, JOAN MAME

STREv ADDAEss | 2350 VIRGINIA DRIVE . STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2P

TIILE O pelete me Ochknge [0 Addition
HAME @ NAME

STREET ADDRESS ‘$IREET ADDRESS

GITY-ST-TP CITY-§T- 2P

12. | hereby certity that the infermation supplied with this filing does not qualfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repory is true and accurats and that my signalure shall have the same legrl effect as if mada under cath; that | am an officer or dire¢ior
of the corporation or the recaiver or trustee empowerad to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like@mpowered.
Y63  H0ETo-SF 2§
" Daw .

SIGNATURE:
- Daytima Phona &

CR2E037 (10/02)



