SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secratary 0¥S!ate

DIVISION OF CORPORATIONS

1996
DOCUMENT # N13054 (4)

1. Corporation Narme

SPEAKING UP FOR CHILDREN, INC.

KOG OO

% GUARDIAN AD LITEM PROGRAM P.O. BOX 17553
14500 49TH ST. NORTH. SUITE 123 CLEARWATER FL 346220553
CLEARWATER Fl 34522-2829 -
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1986 01/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
—2T| E] 59'2762454 P Not Applicable
Suite, Apl #, elc. Suite, Apl 4, etc. 5. Cenificale of Status Desired [ﬁ $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 {25 |29] 20 Florida Slatutes []ves No
9. Name snd Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Na
Yoty Gaston
- MH.LEH. BOB 82| Stest Address (PO _Box Numbegi Naot Acceplable)
L
% GUARDIAN AD LITEM PROGRAM 12785 _Vapk ﬁlu
14500 49TH STREET NORTH &3
- CLEARWATER FL 33520 84 Clly 85 ip Code
Semwele FL Cib

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | ay?-mhar with, and accept the obligations of, Section 17.0503, Flarida SI}L;’ p /
sionarure ~ Yathy Gumsten aﬂﬂ Twﬁf'r\ b 27/ 76
DATE

Signalure, typedior prnted nama of registered agent and titls it applcable {NOTE Registerad Agant sigr[evure réquirad when rainstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 g
TILE T [} CELETE 11TITLE Sz afided (] change ™™ T Addition a
NAE DAVIS, GERALD W . 2NAME Mo Gfa“")ﬂd 5
STREET ADDAESS 8224 PARKWOOD BLVD. 1.3 STREET ADDRESS "fq{osj "fqﬁ c.lie. g
CITY-S7- 2P LARGO FL 34647 14CITY-ST- 2P <% ﬁ)B\'E.QJbeQE; Ft 23709 o
TITLE P [ Toecere 217NE Poesdent T T @ [ Jchange [ Kdation |O
MANE OTTINGER, MALINDA M. 22w Othngel, mahn‘c\bc:u
STREEY ADDRESS 535 CENTRAL AVE. 23 STREET ADDAESS 535" Cenral TWE - .
CITy-S1-21P ST PE’ERSBUHG FL 33701 2. 4CITY-5T-2P 5*—‘/?@*'&&5!)%(] Pt 3 5 ?C}
wTLE D [_JoELeTe 3YTILE , J(C‘-‘— ] Cj_lu_t [\ cnarge [ Addition
HAME JACKSON-JACKSON CARYN 32 NAME Cornells Ec‘ﬂkf“-‘ﬂ n
STREET ADDRESS 12235 65TH ST. N. sasweeranohess | 22359 G5 M Ne.
CITY- S1-2P LARGO FL 34643 34.CITY-57-21P Lakgo EC 3443 P
e D [ Joetere 41 TME Vi, @ [sA Crange [ T Aadition
NAME BRUNSCIK, JOANN £ 2NAME Bronsi K ; SORNN
STREET ADDRESS 8500 BELCHER RD. #113 SISTREETADORESS | §77) ayt=Tepe, o,
CITY-ST- 2P BINELIAS PARK FL 34685 EI, 44CTY-5T- 2P 547 (—A‘(:P;ﬁ\‘guﬂq F. 2370 1
e DELETE 51TILE - ange Addition
NANE JORDAN, DELORES S2HAME 8..%:!{?2%%} baaﬁi%%@
STREET ADORESS 3325 SAN CARLOS 5 3 STREET ADDRESS »EET0. 00
CIFY-ST-21P CLEARWATER FL 540Y-5T-2p ,
TIME v [ JoecEre 61707LE A s R @ LfTrange ™ T T Addition
NAME GASTON, PATTY €2 NAME Crasen, £
STREET ADDRESS 12785 PARK BLVD. 63 STREET ADDRESS 1145 PQ,P.),"\ \-'JA ?

-§I- SEMINOLE FL E4CITY_5T-2p Setrunsls 1 =Y é
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and doos not quality far the exemptlion stated in Section 119.07(3)ik), Florida Stdtutes. |

turther cerlity that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as i
made under oath; that | am an officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and
that my name appea%ck 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ FAT 1 Gt 7 Fatkel (ogerton W2/se _s3-392-8727

SIGNATURE WND TYPED OR PRINTED NAME OF SIONING OFFICER OR DHREC]OR Daytime Phone #




