2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43460 Apr 30,2001 8:00 am :
1. Entity Name
ecretary of State
GUARDIAN AD LITEM GUILD OF MONROE COUNTY INCORPQ 04-30-2001 90441 039 ****6] 25
Principal Place of Business Mailing Address
C/O CAROL PARKER /O CAROL PARKER
328 E SEAVIEW DR 328 £ SEAVIEW DR
DUCK KEY FL 33050 DUCK KEY FL 33050
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
6W305892 Not Applicable
Zp Country 7o Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, CAROL Street Address (P.O. Box Number is Not Acceptable)
328 E. SEAVIEW DR
DUCK KEY FL 33050
City FH Zip Code
L=
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.
SIGNATURE
Signature, lyped or printed name of registered agen! and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Male Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees De‘partment of Siaie
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD )ﬁweze TITLE 5D - %)hange Addition | S
N GOTZES, JANE o LOHMANN , GRACE BoU GANYI LL EBA )
sTreeT ApDREss | PLO. BOX 510138 N/A STREET ADDRESS [ 32 5™ A LZADA de DO 5
CITY-ST-2IP KEY COLONY BEACH FL CITY-ST-2IP MA’KA’T"HON , EL. 330\5‘@ g
- o
TITLE D [ telete TITLE \/ P g Change [ Addition | CC
NAME LANG, CLAIRE NARE CLAIRE LANG ©
STREET ADDRESS | 70801 OVERSEAS HIGHWAY sThee aooress | e R T/ 76
CITY-5T-2IP ISLAMORADA FL ovsrze | g i AMOR AFA , FL ﬂa3é
TITLE D 1 Delete TITLE [ Change [ Addition
NAME TAYLOR, SHEILA NAME 5 A M l:/
sreersooress | 1901 S, ROOSEVELT, APT. 406E STREET ADDRESS
CIry-1-21P KEY WEST FL CITY-$T-2P
TITLE PO O Delete L ClChangs [ Addiion
NAME PARKER, CAROL NAME A Mg
sTreeT aDRESs | 328 E SEAVIEW DR STREET ADDRESS 5
CITY-$T-2P DUCK KEY FL CITY-ST-2PP
TME VD (] Delete TITLE D %Change (] Addition
NAME BACHER, CLAUDINE NAME A M E
streeT ADDResS | 54 TARPON LN-OCEAN REEF STREET ADDRESS "
CITY-sT-2P KEY LARGO FL CITY-ST-2P “
TITLE 10 [ Delate TITLE [ O change [ Addition
NAME MONTGOMERY, SYLVIA NAME AR ME
strecTA00RESS | 69 TINGLER LN STREET ADDRESS
CIrY-ST- 2P MARATHON FL CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
4 — 4 | —— p _ —h
SIGNATURE: 7/ ZTAlA). 4/7’ 907  WG-T¢I 50,
sm{m?ms AND TYPED OR PRINTED N@OF SIGNING OnyEH\'JR DIRECTOR T pate L Dayime Fhon #




