FILED

Feb 13, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N05000012795 PriRom Rz Ol el 25
1. Entity Narme
FOUNDATION FOR INDIGENT GUARDIANSHIP, INC.
A00zZavey
Principal Place of Business Mailing Address .
4040 ESPLANADE WAY 4040 ESPLANADE WAY T
. SUITE 315M SUITE 315M
TALLAHASSEE, FL 32399-7000 TALLAHASSEE, FL 32399-7000
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm I!I ||||‘ |m[||“| ||“| |Im Il‘l”ml HIH ‘“‘Il'm |““|| IH“‘
Suite, ApL. #, elc. Suile, Apl. ¥, 6iC. 02102008 Chg-NP CR2E037 (12/06)
City & Siale City & State 4. FEI Number Applied For
02-0763591 Not Applicahle
Zip Couniry Zip Country . ‘ $8.75 Additional
5. Certilicale of Status Desired O Feo Roguired
6. Name and Address of Current Ragistered Agent ) © 7. Name and Address of New Reglstared Agent” —
Name
MORGAN, RONALD B
4040 ESPLANADE WAY Street Address (P.Q. Box Number is Not Acceplable)
SUITE 315M
TALLAHASSEE, FL 32399-7000
City FL | Zip Code
8. The above named entily submits 1his statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgrature. iyped or prmted name of reqistered agenl and tele 1l apphcabie {NOTE: Regstered Ageni signalure required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payéhle to
Due by May 1, 2008 Trust Fung Conlribution. O Added 10 Fees . Florida Department of State
10, .y QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO Of-;FICERS AND DIRECTORS IN 10
e D O Delete HILE p/c/ P [ Thange [ Addition
NAME MORGAN, RONALD B NAME
STAEE1 ADDAESS | POST QFFICE BOX 540998 SIRLET ADDRESS
CITy-S1-7IP MERRITT ISLAND, FL 32954 CITY-S1- 417
Lk D 3 oerete TILE [ change  [_] Addition
HAE BOJE, DEBRA L ESQ. NAME
STREEI ADDRESS | 401 EAST JACKSON STREET #2700 SIREET ADDRESS
Ciy-Si- 2P TAMPA, FL 33602 P CITY-sT-2iP
e D M)gle[e TIE O change ) Addition
NAME HOWELLS, STEVEN L NAME - - ) T
SHLEIADDRESS | 2671 EXECUTIVE CENTER CIRCLE WEST #100 SIREET ADDRESS
CllY-SI-2P TALLAHASSEE, FL 323015092 CITY-ST-2P
THAE D O Delete TILE [ change (] Addilion
NAME ZAMORA, ENRIQUE ESQ. NAME
SIRELT ADDRESS | 3006 AVIATION AVENUE #4C STREET ADDRESS
cuy-s1-ap COCONUT GROVE. FL 33131 CITY-ST-2IP
17LE D [ Delete TIILE . [E’Ehange [ Addition
NAME CARLISLE, DAVID R ESQ. NAME '
) 1 s
STHEE] ADDRESS SR GE-TRIRED-AVENUE- 23 TH-FLOOR—— sntoviess | Zoo SouTH Biacayng BLYD. SUiTE 3400
CliY-SI-21P MIAMI, FL 33131 CITY-ST-2P MIAMI , FL 33131- 2200 .
Nk D [ Delete L O change [ Addition
NAME . ‘POPLE, RANDOLFPH M ] NAME
SIREEr ADDRESS | POST OFFICE BOX 1549 : STRELT ADDRESS
CITY -51- 2P TALLAHASSEE, FL 323023248 CIrY s1-21P
12. | hereby cerlity thal the information supplied with this filing doas nol qualfy for the exemptions contained in Chapter 119, Florida Statntes. | further certily that the informalion
indicated on Ihis report or supplemental report is true and accurate and 1hal my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to @xacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, wilh all other like empowered. .
SIGNATURE: __AVD. M orpa S Fondld 8. MoEgGenN FER 10,2008  32/-720-3220
SIGNATURE ANM’YPEQGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datee Diaytime Phonn #




