2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # NO5000012795 Feb 19,2007 08:00 AM
1, Entity Namo Secretary of State
FOUNDATION FOR INDIGENT GUARDIANSHIP, INC.
Principal Ptace of Business Mailing Address
4040 ESPLANADE WAY 4040 ESPLANADE WAY
m"&. FL 32399-7000 m FL 32399-7000
RN A oo
02142007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T FopiedFor
02-0763591 Not Appiicable
5. Caoniticats of Status Desired [ gmm

6. Name and Address of Current Registersd Agent

2020 ESPLARADE WAY DO NOT WRITE
TALLAMASSEE. FL 32396-7000 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and sccept
the obfigations of regisiered agent.

SIGNATURE
Signasre. tyoad of Drinkid P of raQiIced BQENt and Tie i sopicabie. {NOTE: Ragisised Agant signen ra required when renetasng) DATE
Fillng Fee is $81.25 9. Elaction Campaign Fnancing $50|!uayae
Due by May 1, 2007 Trust Fund Contribution.

10. CFFICERS AND DIRECTORS

TnEe D

NAME MORGAN, RONALD B

STREET ADDRESS | POST OFFICE BOX 540998
ary-51-aP MERRITT ISLAND, FL. 32954

e D

o BOJE, DEBRA L ESQ. UDOD0oE421102

STReEr ADDRESS | 401 EAST JACKSON STREET #2700 03/01/07-80029-002 61.25
aN-SIP | TAMPA, FL 33602

TME D

AE HOWELLS, STEVEN L

STREET ADDRESS | 2679 EXECUTIVE CENTER CIRCLE WEST #100

orv-siz» | TALLAHASSEE, FL 323015002 DO NOT WRITE

T IN THIS SPACE

ZAMORA, ENRIQUE ESQ.
STREET ADORESS 1 3006 AVIATION AVENUE #4C
cay-§1- 2P COCONUT GROVE, FL 33131

TIE D

RAME CARLISLE, DAVID R ESQ.

STREET ADDRESS | ONE SE THIRD AVENUE 28TH FLOOR
£iy-ST-2P MIAMI, FL 33131

THLE D

NAME POPLE, RANDOLPH M

STREET ADDRESS | POST OFFICE BOX 1549

GY- ST-29 TALLAHASSEE, FL. 323023248

12, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. Ifmhercemfymatﬁ\emforrrmm
indicated on this report or supplemental repor is true accurate and that my signa t wre shaft havethesambgaleﬁeclasnmdeunderoam that | am an ofiicer or divec
oimecupurﬂlxmulheracawerormeesnpmedluexecmeﬂisrepoﬁas L.i red 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 ke ampowerad.

SIGNATURE: )&L‘Uﬁ%u RuALD B utomgan] Res. _2-15-07  320-720-3220

HANE OF SIGHING OFFICER OR DIRECTOR [T Dayirme Prona #




