FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham

Secratary of Stale S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N93000003852 (1)

1. Corporahion Name

LEE GUARDIANSHIP SERVICES, INC.

RS

Principal Place of Business Mailing Address
10175 SIX MILE CYPRESS PARKWAY 10175 S MILE CYPRESS PARKWAY
SUITE 4 SUITE 4
RT MYERS FL 33312 FORT MYERS FL 339126404
FORT MYERS 3. Dats Incorgora!ed or Qualified | 3a. Date of Last Report
08/25/1893 02/14/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;[ 26 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ;
e Ap uite. Ap 6. Certificate of Status Desired | $8.75 Additonal
—2—2] ;}1 Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
op Country Zip Country 8. This corporation has Jiabllity for imtangible 1ax under 5. 199.032,
24 [25] 20 30 Florida Statutes [Tves [dNo
9. Name and Address of Current Registered Agent 10. Namo and Address of Now Registered Agent
B1| Name
OSTERHOUT. JULIE B2| Strest Address (P.O. Box Number is Not Acceptable)
10176 SIX MILE CYPRESS PARKWAY
SUITE 4 8
FORT MYERS FL 33912 84| Giy FL #5] Zip Code
11, Pursuant to the provisions of Sechons 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose_c?f changing its registered

office or registered agen. or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | heraby eccept the appointment as registered
agenl. | am familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of reg-sterad agent and e it applicebly {NOTE: Regiatered Agent eignature raquired whan reinglating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] (] osLETE 11 TITLE L) Change  [CJ Additian
NAME OSTERHOUT, JULIE 12 NAME : :
sireeaooress | AT 2, 134 POLLYWOG POINT 1.3 STREET ADDRESS
CITY-§1-20P LABELLE FL 33935 14 CITY-St- 2P
TILE (1) 13 peLETE 21TIE SD L) Change BT Addition
NAME CRISSEY, BETH A. 22 NAME Polsinelli, Margaret E.
seer aonvss | 13038 4TH STREET, SE easmectaoness | 306 Vermont Way
CTY-51-21p FT. MYERS FL 2.4 LITY-ST- 7P Lehigh Acre
e 1D T[] DECETE 31TITLE ™D -kl Change  LJ Addition
Y3 SCHROEDER, KATHLEEN 3.2 RANE Schroeder, Kathleen
sweeraopriss | 4440 ST, CLAIR AVENUE, W. sssmeeraooess | 1925 Clifford Street, #1003
CITY-ST- 2P N. FT. MYERS FL 3.4 CITY-§1-2P Fort Mvers, FL 33901
T [J oetere 4 TLE v M [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 21 44 CITY-§T-2P
TITLE ] DELETE 51 TITLE O change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-S¥- 1P
TINE ] DELETE 61TIME L Change  T_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1- 2P 6.4 CITY-5T-2IP
14. | do hereby certify lhat the information supplied with this filing does not qualily for the exemption stated in Saction 118.07(3}i}, Florida Statutes. | further certify that the

information indicated on this annual raport or supplamental annual report is true andg accurate and that my signature shafl have tha same legal effact as if made under oath; that
| am an officer or direcior of the corporaton or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Biock 12 or Block 13 if changed, or on ag;ﬂachment with an gdefess. q;H -—
N,
o M 235 -9 -y
Date

Dayilimea Phone ¥ ANCARAR

SIGNATURE: _ _ TR,

‘BIGNATLU! D TYPED OR PRINTED NAME OF BIGNING OFFICER

OR DIRECTOR

FLOR!DA DEPARTMENT OF STATE Mar 04 1 99 7 8 : O Oam

CR2E037 (9/96)



