e |
ING FEE IS $61.25

B E’} FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

FILE NOW: FIL

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21316 (7)

1. Carperation Name

LA GUARDAR INC.

.

Secrelary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business Mafling Addrass
4366 COUNTY ROAD 656 4966 COUNTY ROAD 656
H2e-DPNNTEROAD£56 - SORNIROA -850
WEBSTER FL 33597 WEBSTER FL 33597
us Us 3, Date Incog)oratad or Qualified 3a. Date of Lasl%m
06/25/1987 02/06/1
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 59-2824643 Not Applicable
i . ite, Apt. #, elc. -
Suite, Apt. ¥, eto Sute, Apt. 4, et 5. Centificate of Status Desied 0 $8.75 Addtionat
'E] EI Foe Reguired
City & Stale City & State 6. Election Campaign Financing a $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Foes
p Country Zip Country B. This corporation has liabiity for intangible ut%junder &. 199.032,
[24] 25 [20] [20] Flordia Statutes 0 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CARTER, SHELBY R. 82| Strect Address (P.O. Box Number is Not Acceptable)
4966 COUNTY ROAD 656
WEBSTER FL 33597 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Horida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, 1 am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE __ e
Slgratura, typed o prnted name of registered agart and itk If applcable {NCTE: Registared Agent signature required when reinslating! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JDELETE 17 TITLE [iChange [ Addilion | 5=
NAME CARTER, SHELBY R. 12 HAME N
stare1 aooress | 4966 COUNTY ROAD 656 1.3 STREET ADDRESS §
CITY-ST- 2P WEBSTER FL 14 CIEY-5T- 2P &
TILF D [JDELETE 21 TILE [change  [J Addition  |O
Nas: CARTER, JUDITH H. 22 NAME
sweeranoacss | 4966 COUNTY ROAD 656 2.3 STREET ADDRESS
Oy 51 g0 WEBSTER FL 2 40IMY-ST-2P
TILE D [CJDELETE 31 T0LE [Change [ Addition
RAME HEIGHAM, LINDA J. 32 NAME
sraeeraooress | 12159 SW 48TH WAY 33 STREET ADDRESS
CIry-S1-2P WEBSTER FL 34, CITY-5T-21P
TILF [JOELETE 41TILE Olchange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
| CTY-ST- 28 44 0ITY-ST- 2P
TILE [JDELETE 51TTLE [JChange [} Addition
NAME 52 HAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5401 -5T-2P
TLE ClofLete 61TME Ochange [ Addition
NAME 6.2 NAME
SMEET ADDRESS 63 STREET ADDRESS
| omv-sp-ze 6.4 CHTY-5T-2IF

14. { do hereby certify that the informatinn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119 .07{3){k}, Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an officer or director of the cprgpration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifiay/ﬁ%n ar, pttachmenjwith

2 Unitao 1117 ot 3527732079

SIGNATURE:

SIGNATURE ARD TYPED OR PRINJED NAME OF BIGNING OFFICER OR DIRECTOR




