FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT Secretary of State

1996 oyt o DIVISION OF GORPORATIONS

DOCUMENT # N94000001308 (5) f

1. Corporation Nam

GUARDIANS OF THE PLANET, INC.

pﬂ L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S T— .0 A
AT 6 BOX 568 RT 6 BOX 668
LIVE QAK FL 32060 LIVE DAK FL 32060
3. Date Incorporated or Qualiied 3a. Date of Last Repor
03/16/1994 04/10/1995
2. Principal Place of Business 2a. Mailing Address oy 4. FEI Number Appliad For
2] W3 WIS LANE 26] MM WS LA 59-3172478 Not Applcabia
. Sutte, Apt. #, etc. E] Sufie, Apt. #, elc. 5. Cerlificato of Status Desred O SBF.;SR:qdjirt!i’c‘;nar
Cily & State City & State 6. Election Campaign Financing 5.00 May Bs
Eﬂ L,\VE 0 P\V\, \‘me 2_8] LNE OP\V\4 FLDR‘M Trust Fund Contribution 0 s;Added to ::es
Zip Country Zip Country 8. This corporation has fiabiity for intangibie tax under s, 199.032,
24] 300 25] QQN&UU«E'E. 28] 300  [5] SVWANIEE Fiorida Statutes & ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
MENDEZ, ANGEL 82 Street Address (P.O. Box Number is Noi Accaptable)
RT 6 BOX 668
LIVE OAK FL 32060 8
84| City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 17,0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prirked nama of reQistared agent and fitle if applcable NOTE: Registered Agent sigratre required when renstatig) DATE -'5-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 13 %
TITLE PD CJUELETE 13 TWILE B2Change  [] Addtion =
NAME MENDEZ, ANGEL 1.2 WE 5
streer aomess | RT 6 BOX 668 135ReET ADDRESS | GUME WS LANE g
CiTY-5T-26 LIVE OAK FL aerestze [VNWE OPW, WL . 3IDW0 &
e VD CIDELETE 21TE Y [Change™  [J Addition |
NAME PHILMAN, EMORY 22 KAME
streer aboress | RT 2 BOX 2960 2 3 STREET ADDHESS
CITy - ST-21P BELL FL 2 4CTY-5T-2P ,
TITLE so [J0ELETE 31 TITLE PMThange [ Addition
NAME STEPHENS, RENDI 32 NAME
sieer noeess | RT 6 BOX 668 sasTeeeT aneess (YR ABLEY Lane,
CITY - ST-2IP LIVE QAK FL 3s0m-sT-2r |\ INE OAY, FL. 220L0D
TITLE [_JDELETE 41TINE [change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREE ADDRESS
LHly- 5T-2P 440ITY-ST-2P
TLE IDELETE 51TILE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-5T-2IP
TILE [JDELETE 61TrLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CTY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k). Florida Statutes, | furthar
certify that the information indicated on this annual repaort or supplemental annual report is trye and accarate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recaber or trustos empowered lo execute this report as required by Chapter 617, Florida Statutss; and that my name
appears in Block 12 or Block 13 ctlanged, or on an attachment with an adodress.

sionature: Ry Strabe > RENND stEpENS  (@003la- LY




