NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEE GUARDIANSHIP SERVICES, INC.

Principal Place of Business

10175 SIX MILE CYPRESS PARKWAY
SUITE 4
FORT MYERS FL 33312

Mailing Address

SUITE 4
FORT MYERS FL 33912

10175 SIX MILE CYPRESS PARKWAY

NOCE AR R

3. Date Incorporated or Qualified 3a. Date of Last Report

08/25/1993 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 E‘ Not Applhcable
Suite, L. #, elc, Suile, Apt. #, etc. iti
uite, Ap © uile. Ap 5. Certificate of Status Desired [N $8.75 Adc!monal
22 ;I Fee Required
City & State | Cny & State €. Election Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
4 Counlry Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes O ves Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
OSTEHHOUT; JULIE 82| Straot Arldress PO Box Number is Not Acceptable)
10175 SIX MILE CYPRESS PARKWAY
SUITE 4 83
FORT MYERS FL 33912 i 70 o

FL [®

or registered agent, or bolh, in the State’ of Fio

11. Pursuant to the pravisions of Sections B17.0502 and 617.1508, Flarida Statutes, 1ha above-named corporalion submits this statement for the purpose of changing its registered office

appears in Block 12 or or on an altachment with an address

SIGNATURE: .

ck 13 H chang

ZUNY!

Julie Osterhout, Director

- Such changa was authorized by the corporation’s board of directors. | hersby accept the appomtmant as registered agent. | am
farviliar with, and accept the obliggfipns of, Si ian 617.0503, %orida Stalutes, , . - q .
. ’ s A | T - " . - g
SIGNATURE _ SN RN D ,u\\T]_ jg\u:_ Orde o Xt Dc cdng - Cf@
Signature, typed or Pﬂmga\fdm( ol ragisterac A g 1t it aophisat b MNOTE Rengistaredd Agert sigaature revuird whwn 'umsldtukj DATE

12, 1’/ \ OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FiCERS AND DIRLGTORS IN 2
TiLE D [CJDELETE 11 TITLE {JCnange ] Addition
NAME OSTERHOUT, JULIE 1.2 NAME
swet noress | RT. 2, 134 POLLYWOG POINT 13 STREET ADDRESS
CIIY-S1-2F LABELLE FL 33835 14CITY-1-2P
mE () [JDFLETE 21TILE Olchange [ Addition
NAME CRISSEY, BETH A. 22 NaME
steeer aooress | 13038 4TH STREET, SE 23 STREE! AUDRESS
Girv-87- 79 FT. MYERS FL 2 4CITY-ST-F
T TD [CIDELETE 31 TITLE [[]Change  [J Additon
NAME SCHROEDER, KATHLEEN 3ZMAME
saceraoness | 4440 ST. CLAIR AVENUE, W. 33 STREET ADDRESS
LTy -ST-7P N. FT. MYERS FL 34 0ITY-S1-7P
TILE CIDELETE 41 ILE ClChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-51-7IF 440HY-ST-2P
TILE CIDELETE 51 THLE CCnange [ Addition
NAME 57 NAME
STREET ADDRESS 53 GTREET ADDRESS
GITY-ST-7IP 54 CITY-ST-2IP
N3 [CIDFLETE £1TIILE [change [ addition
MNAME 6 2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CTY-51-2:P 6.4 CITY-ST-2P
14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quaify for the exemplion sltated in Section 119.073)(K). Florda Statutes. | further

certdy thal the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2(9/96_ ~(941) 939-4888

b o)l

SIBNATURE AND TYPe

FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

T oA Dy Paoce #

CR2E037 (12/95)




