2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N25937

1. Entity Name

ecretary of State

04-25-2005 90241 030 ****61.25

GUARDIANS FOR NEW FUTURES, INC.

Principal Place of Businass
PO BOX 3211
FT PIERCE, FL 34948

Mailing Address
PO BOX 3211
FT PIERCE, FL 34948

20084112

AT IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-NP CR2E037 (10/03) *
City & State Cily & State 4. FEI Number Applied For
65-0117004 Nat Applicable
Zi Countr Zi Count :
P i P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Cumment Registered Agent 7. Nams and Address of New Registered Agent
' Name

O'HAIRE, MICHAEL

3111 CARDINAL DR. Street Address {P.O. Box Number is Not ﬁcceptabie)

VERO BEACH, FL 32963

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled nama of registered agent and tille it applicable. (NOTE: Regizsterad Agent signature required when rainstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Bs Maka ‘check payable to--
Due by May 1, 2005 Trust Fund Centribution. Added to Fees _" Flonda Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICEF(S AND DIRECTORS IN 10
TmE SD 8 Delete TLE afb R crange T 'aaition
NAME RATHBURN, PATRICIA A. NAME IKELLY; DowALD .
SiheeT anchiEss | 2502 SE PETIT LANE LTI ) sweovess " 560 SE EVE FRGREEN T TERR, - -
cify-s7-2Pt * | PORT SAINT LUCIE, FL 34852 o w-s-P U P T ST LV CTE ”FL 34982 - -
TITLE VPTD Delete TITLE ! O Crenge [ Addition
HAME KELLY, DONALD Fe AN HEV E 7imoT A £
STREET ADORESS | 502 SE EVERGREEN TERR. sweeTaooeess | @ 55 T .S' uRE LAN
CIv-s2P | PORT SAINT LUCIE, FL 34983 svsr | YERS BEACH £r 32963
TITLE PO o ElDelele TITLE b [ Crange ﬂAﬁdilion
NAVE VANN-GORDON, CHERYL NAME 13,,. aroen, BE 1’
STREET ADDRESS | 766 SE-ACADEMY LANE STREEVADORESS | s 440 5 I 5,’ 3 T
Grv-si-zP | PORT SAINT LUCIE, FL 34984 ovs |OKEECHOREE , Fr 349 75‘
TiTE D : [ pelets TITLE O Crange [ Addition
NAME " | LISS, GEORGE NAME N
STREEY ADDRESS | 2024 SE OXTON DR. STREET ADDRESS _ b
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CiTy-57-2IF
TMLE D {J Detete HITLE ~ [ Change  [] Addition
HAME LENNON, EMMA NAME -
STREET ADORESS | 2897 SE MARIPOSA CIRCLE STREET ADDRESS .
CITY-§7-2IP PALM CITY FL 34990 CITY-8T-2IP ~ ) i '
miE D ﬂnemg TILE ! Ochange [ Adgition
HAME CABALLERQ, EVELYN NAME
STREET ADDRESS | 1666 SW HARBOUR ISLES CIR STREET ADDRESS
Ciry-51-2I PORT_SAINT LUCIE, FL 34986 CITY-5T-2IP

12. | heraby certity that ihe information supplied with this hnng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or plemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the rgcatver or trusteg empowered 17 ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac! it with agrad rwml ampowared.

"SIGNATURE/ )o/vm,b NG /<tz.4)/ ?{//%5 /733)«9” ~165¢

SIGNATURE AND ﬁ?ﬁm PRINTED MAME o!fmmne OFFCER OR DIRECTOR

B

IR
!
i
i
1




