NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 FILED
Feb 13 1997 8:00am

Secretary of State

DOCUMENT #

1. Carporation Name

(2)

GUARDIAN AD LITEM GUILD, INC.

- VRN

Principal Place of Business Mailing Address
P.O. BOX 2634 P.O. BOX 2694
TAMPA FL 33601 TAMPA FL 33601-265%4
3. Date Incorporated or Qualified | 3a. Dato of Last Report
"~ 00/09/1986 02/08/1996
2. Principal Place of Business 2e. Mailing Address 4. FEt Number , : Appiied For
v 0] 592737702 [ Not Applicabie
Suite, Apt. #. &tc. Suite, Apt. #, efc. N $8.75 Additional
22 ;l 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23 ;\ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
24 28] 28] '30] Fiorida Statutes [ ves Hfrno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name ¢ 1
Duteau,. . Jolynn
FERNANDEZ, RICK 82| Straet Addrass (P.O. Box Number is Not Acceptable)
% SHACKELFORD & FARRIOR c/o Firs
83
?ghgﬁ?‘LKENN;.DY BLVD, SUITE 1400 337 south Plant Avenue
3360 84| City 85| Zip Code
Ta FL 33606
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this statemant for the purpose of changing Ifs registered

affice or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. ) a%ind accepl the obliglXi . Section 617.0503, Florida Statutes.
SIGNATURE €77 Lyt AL Jol%nn Dutean., Eresidept 26297
Signature, Iy}:’y’w prlnllﬂliﬂm{! ot ragisiered ageni and title 1l applicabla. TE: Registerad Agent signatdie reauted whan reinglating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE VO U1 DRETE 11 TMLE [ change  [J Addition

NAME JOHNSON, JANIE 12 NAME :

sieeet annaess | 5102 NORTH SHELDON ROAD, APT. 507 1.3 STREET ADDRESS

Ty -§1. 7P TAMPA FL 14 CITY-ST-2IP :

TIE TD XX DELETE 2171LE TJ change ~ [_J Adgition

NAME GULLO, KATHRYN 22 NAME

seeraopaess | 10909 JUNIPERUS PLACE 23 STREET ADDRESS

CATY-§1-2P TAMPA FL 2.4 CITY-ST-7P

WLE \D 33 DELETE 31 TITLE [ change ] Addition

NAME FERNANDEZ, RICK 32 NAME

sweeraooress | 501 E. KENNEDY BLVD. 3.3 STREET ADDRESS

Oy~ 5T1-2P TAMPA FL 33602 34, CY-ST- B ‘

TILE SD : L) DELETE A1 TIE P,T,S,D Tl Cange L1 Addition

NAME DUTEAU, JOLYNN 4, 2 HANE

sreeer aooness | 337 SOUTH PLANT AVENUE 43 STREET ADDRESS gg;’ eau, Jolynn

ITY-§T- 71 TAMPA FL 336086 440HY-§1-2 ﬂ‘ampsa OuEthI Pla a3 nﬁ E‘AVenue

TTiE <)) ﬁ DELETE 51TMLE v - T change LT Addition

NAME FERNANDEZ, RICK 5.2 NAME

staeevaopress | 501 EAST KENNEDY BLVD, SUITE 1400 5.3 STREET ADDRESS

CITY-ST-71P TAMPA FL 54 CITY-ST-2P

T L] DELETE 61 TILE D L Change L) Addition

NAME 6.2 NAME ’
Johnson, Hal

STHEET ADDRESS £.3 STREET ABDRESS ’

CITY-ST-21P _ Bsacmystae 102 W. Whiting St #600

14. | do hereby certity that the information supplied with this filing does not qualify for the examplion st wn 7(3)(Q. SithStatutes. | further certily that the

informalion indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

t am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an addrass.

SIGNATURE: _ &7 Y 0 s i ALl ED A -6-F7 §13-253 2407

SIGNKTURE ff;b TVPED 6A PRINTED NAME OF GIGNING DFFICER OR DIRECTOR Dt Daylme Phore & 0046834

CR2E037 {9/96)



