FILE NOW: FILING FEE IS $61.25

FILED
Aug 26 1998 8:00am

NONPROFIT
CORPORATION ;
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthhm
Bocratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

GUARDIAN AD LITEM GUILD, INC.

N16713

(2)

00

Principal Place of Business

Malling Address

P.O. BOX 2684

3. Date Incorporaled or Qualified

PO, BOX 26M
AMPA FL 33601 86
TAMPA FL. 33601 ! 4 fei Numbar! 18 Appliad For
Not Applicable
59-2737702 5 e
: £ 3 Additiona
2. Principal Plage of Businass 2a. Mailing Address 5. Certificale of Status Desred (] Foe Required
m ?0] Sule, Apt. ¥, 1c. 6. Eloction Campaign Financing $5.00 May Be
| Sulte. Apt. 4, eto =] ' Trust Fund Contribution Added to Fees
22 - 7. Ja this honprofit carporation a homeowners_association?
. - City & State : e e ] ves & No
it B Gt e LM
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intapgible
’;ﬂ 25 m 30 Personal Property Tex due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
g}g?l\#s. #g“rf?cm COMP 82{ Street Atdress (P.O, Box Number Is Not Accaptable)
337 SOUTH PLANT AVE 8
TAMPA FL 33606 84 City FL IBS Zip Code

CR2E037 (10/97)

Block 12 or Block 13 if change% on an a

. -

varQr trustee amp d 10 execute this re
hﬁl with an addrgs:

1. Pursuant 10 Tho provisions of Sections 617.0502 and 61 7.1508, Florida Statules, tha above-named corporation submits this slatement for the purposa of shanging its regisiared
office or registered agent, of both, in the State of Florida, Such ohange was authorized by the corparation’s board of directors. | herety accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.3503, Florida Stalutes.

SIGNATURE

Signature, typed or printad name of registorad agenl and litle If applicable, {MNOTE: Repistgred Agenl gignanre réquired when reinstating) DATE

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

TTLE VD LJ DecETe 11TME L1 Ghange ™ [T Addition

NAME JOHNSON, JANIE 1.2 KAME

Saer aboeess | 8102 NORTH SHELDON ROAD, APT. 507 13 STREET ADDRESS

CITY-§1-2p TAMPA FL 1.4CTY-§T-21P

TITLE D [T oeere 21TLE L3 Grange 3 Addition

KaME JOHNSON, HAL 2.2 NAME

STReET aponess | 102 W, WHITING ST #600 23 STREEY ADDRESS

GilY-St-2p “TAMPA FL 2.4 CITY-5T-2p

TME PISD CT DELETE 31TNLE Secretar / / Dircedar XTI Change ] Addiien

NAME DUTEAU, JOLYNN 2.2 NAME

SreeTApoRess | 337 SOUTH PLANT AVENUE 3.3 STREET ADORESS

CY-81-21p TAMPA FL 34.CNY-8T.2p

e LI peEre ATTIE Veeade o} [ Ovtectar L Change — TR] Adoition

NAME 4.2 NAME ME\L\ 1 SUD\((, &

STREET ADDRESS 43 STREET ADDRESS | g 4 Slefte Ciceler

LTy =812 AAO-SL2P | T o ya e ¢ 33429

) e

TILE L] oetere 81 TIMLE e asvtel J0vector (] Changs  TZT Aadition

NAME 5.2 Nave Ttl Guan _

STREET ADDRESS 6.3 STREET ADDRESS i;?_o 2 W B N;(_L oius “h

CITV-81-21p 5.4 CITY-5T- 2P aedla , L AL

TITLE LT oecere B TITLE . 13 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-§t-21p S84 0iTy-51-7IF

14, [ hereby cenily thal the Information supplied wilh this filing doas not qualify for the examﬁl‘ron stated in Section 119.07(3)(i). Florida Statutes, [ furthar cartify that the information
Indicaléd on this annual report or supplementai annual report is frus and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the Corporation of the ra port as required by Chapter 617, Florida Statutes. and that my name appoars in




