2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 08, 20035 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # N93000003852

1. Entity Name

LEE GUARDIANSHIP SERVICES, INC.

02-08-2005 90020 002 ****51.25

* Principal Place of Business

3783 SEAGO LANE
FORT MYERS, FL 33901

Mailing Addres;é_ EE
3783 SEAGO LANE -
FORT MYERS, FL 33901

50012229

.2. . Principal Place of Business

3. Mailing Address’

3T

I ARAICN MRS

Suite, Apt. #, etc.

Suite, Apt. # elc.

; 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE[ Nurnber Applied For
, . ' . 65-0432968 Not Applicable
Zip Country Zp g Country 5. Certilicate of Status Desired O $8.75 Aqitional
] Fee Required
o’ - 6.-Name and Address of Current Registered Agent - [~ — __7. Name and'Address of New Registered Agent ~ — "~ "™~
: Nama

OSTERHOUT, JULIE
‘3783 SEAGO LANE
FORT MYERS, FL 33901

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of chainging its registerad office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed rame of registered agent and tle if applicable

{HCTE: Registered Agent signature required when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trast Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

S10. OFFICERS AND DIRECTCRS n 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
< Tine PD O baxte - TILE O change [ Addition
NAME OSTERHOUT, JULIE - NAME
3MEET ADDRESS | RT. 2, 134 POLLYWOG POINT . STREET ADDRESS
Cirv-SI-2IP LABELLE, FL 33935 CITY-ST-2IP
THiLE VD 3 pateie TITLE [ Change [ Addition
AN MCKINNEY, LANCE NAME
STREETADDRESS | 7481 BEAR HOLLOW CIR STREET ADDRESS
CUY-ST-2P FT MYERS, FL 33912 CITY-ST-21P
LE SD 3 pelerz TITLE [ Change [ Addition
|ieME PRATHER, BETH NAME N
SIREET ADDRESS | 1227 WALDENDR ~— "~ T T T e~ 7 - Reomeer aoréss - - - M -
CHY-ST-2IP FORT MYERS, FL 33901 CITY-5T-2IF )
MLE TD O teteta TILE TD Kl Change [ Addition
NAME SWANK, BRITTON G NAME BRITTON G. SWANK
SIREETADDAESS | 8905 ASHFORD GABLES COURT SETAOORSS | 711 Sawyer Street
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP Lehi gh . FL r; '3 9 36
e O petera TINLE O Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-2P ‘ CITY-§T- 2P
VILE O Deleie TITLE [ Chenge [ Acdition
" HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-§T-21P

. 12. | hereby ceify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg 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 cn an attadh

SIGNATURE:

with an address, with all oth

N~

2 empowers

A23-937 4888

L
GNATURE \ED ;:PED OR %EINTED NAME OF SIGNING OFFICER OR DIRECTOR

~[-05"

Date Daytime Phane #




