. 2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

DOCUMENT # N43460

1. Entity Name

RATED

GUARDIAN AD LITEM GUILD OF MONROE COUNTY INCORPO

Principal Place of Business
818 S. JADE DRIVE

KEY LARGO FL 33007

us

Mailing Address
818 S. JADE GRIVE
KEY LARGO FL 33037

us

2. Principal Place ofBﬁness

1400 Tndiga Pound T3

3. Mailing Address

Lo Tndeian

MOund 7

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Secretary of State

05-05-2003 91887 031 ****61.25

A ECHPERARA

A

CHECK HERE IF MAKING CHANGES

__City & State v City & State . 4. FEI Number §5-0305892 Applied For
laveynipw =L avernierc L Not Applicable
Zio Country Zip Numry " ‘ $8.75 Aduitional
23070 m onvoe. 334-‘)/,1. 0 N roe_ 5. Certificate of Status Dsired a Foe Roquired — - -

6. Name and Address of Current Registered Agent

WHITFIELD, SANDRA B
818 S. JADE DRIVE
KEY LARGO FL 33037

i

JNéme and Address of New Registered Agent

uS}\m-’\

Street Address (P.O. Box Numbery Not Acceptable)
0o el iz Mound T rect

Tevetniey

FL

Zip Code
ol ¢l

the gbligations of ?eglstered agent.
SIGNATURE

//./)Z(/M erceq\)ub\nnq

. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

-25-03

(NOTE: Registerad Agent signature resmred when reinstating)

Slgnatur pexd of printed nam reglstered agent and i npphcable DATE
“_& —
b 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW FEE iS $61.25 = - ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE O ?j Delete TITLE ﬁ;ﬁange [ Addition
NAME WHITFIELD, SANDRA NAME RuUsHW G, PATA
staeer aoress | 818 S. JADE DRIVE STREET ADDRESS | (Lo X ﬂm'\ﬂ Moukad TR A
orv-st-zk - \KEY LARGO FlL 33037 Cm-sT-ok - MTANERRIER.  F L 33oe
mE PSD O oelete TITLE D] Change [ Addlition
NANE LANG, CLAIRE NAME
sTREET a00RESS | BOX 1176 STREET ADDRESS
orv-st-zp | ISLAMORADA FL 33036 oITY-5T-2IP
R e & L e B e - - - ‘['Change -~ [ Addition
NAME MORET, SUE NAME
staeeT anoRess | PO BOX 4757 STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY~ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

indicated on this report or supplemental report is true an

other like empowered.

changed. or on an attachment an address, with
SIGNATURE: % BESIRE LS ERED  Kita

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signaturg shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Cgushmo, _ 4-2%- 03 %OSL,,(,Q’)\L%

... Jp

C e ow

3
B
B

CR2E037 (10/02)



