FILE NOW: FILING FEE IS $61.25
NONPROFIT 5 G

CORPORATION '
ANNUAL REPORT

o3

Sandra B Mortham

L ¥ & Secretary of Stale
1996 g

3 FLORIDA DEPARTMENT QF STATE

Wt DIVISION OF CORPORATIONS
DOCUMENT # N47331 (6)

SEVENTH JUDICIAL CIRCUIT GUARDIAN AD LITEM ADVIS
ORY BOARD, INC.

Principal Place of Businass

101 2ND STREET. SUITE B
HOLLY HILL FL 32117

Mailing Address

101 2ND STREET, SUITE &
HOLLY HILL FL 32117

25] 25] 30]

Florida Statutes

O ves E No

3. Date Incorporated or Qualfied 3a. Date of Last Report
02/13/1992 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26| 53-3154058 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) i
Ao — P 5. Certificate of Status Desired a $8.75 Adqlllonal
@ 27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added 1o Feas
___I Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24

9. Name and Address of Current Registered Agent

10. NMame and Address of New Registered Agent

82| Steeet Address (P.O. Box Number is Not Acceptable)

81| Name
CING, CHARLES J
101 SECOND ST,
SUITE 8 -
HOLLY HILL FL 32117 84| Ciy

FL

85| Zip Code

famniliar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes,

SIGNATURE

11, Pursuant to the provisions of Saclions 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation subm
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hersby

its this staternent for the purpose of changing its registered office
accept the appointment as registered agent. | am

Sigrature. Type0 br printed Mame OF regratered agam awd 1 if appicabls (NOTE- Rughstared Agent signaturs egurod when (erstaing: DAIE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRLGTORS IN 17
TITLE PD []DELETE 11 TLE [ Change  [] Addition
NAME BISHOP, WILLIAM 1.2 NAME
streeTADORESS | 533 N NOVA RD. SUITE 115 1.3 STREET ADDRESS
Ty -§1-21p ORMOND BEACH FL 14 CITY-51-2IP
TILE VD CCELETE 31 TITLE [Icnange [ Addition
HAME BURCHARDT, DUKE 22 NAME
staeer anoress | 7 GRANDVIEW RD. 2 3 STREET ADDRESS
CITY-S1-7P ST. AUGUSTINE FL 32084 2 4CIY-ST-2IP
NLE SD [JDELETE 3V TIRLE [Dchange [ Addition
NAME O'CONNELL, VIRGINIA 2 NAME
streeranoress | 5443 SECOND ST. 33 STREET ADDRESS
CUY-ST-2P ST. AUGUSTINE FL 32084 34 GITY-S1-2P
TITLE TD {IDELETE 410LE CdcChange [ Addtion
NAME CLARK, THERESA 4.2 NAME
staeet aopaess | 40 BLUEBIRD LN 43 STREET ADDRESS
CiTY-ST-71P ORMOND BCH FL 32174 4ATTY-5T-2F
TITLE ’ [C1OELETE 51 TITLE [ change  [7) Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IF
TITLE {]DELETE 61 TI1LE [CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITy-8T-29 B4 CIHY-5T-2IP

appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: ;M/Mﬁ :
BIGNATURE AND TYPED OR PRINT OF BIGNING QFFICER O

IRECTOR

4. | do hereby certify that the information supplied with trs filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my si

gnature shall have the same legal etfect 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

Da=

-/?/’ £ Fof-6725735

Dagma Prong ©

CR2E037 (12/95)




