NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

bk o

(& FLOR!DA DEPARTMENT OF STATE
] S8andra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GUARDIANS OF THE PLANET, INC.

N94000001308 (5)

Princlpal Place of Business

Mailling Address

FILED
May 01 1997 8:00am
Secretary of State

R A

9473 {4167 LN 473 1UST (N
LIVE OAK FL 32060 LIVE OAK FL 32080-6360
us
us 3. Dale Incorgorated or Qualitied 3n. Date of Last Regort
04/20/199
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 59‘3172478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. |
uie. Ap . P B. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 mMay Be
m 2_8] Trust Fund Conlribution Addod to Fees
Zip Country Zip Country 8. This corporalion has kability for intangible tex under s. 199.032,
m =) ) » Forda St vor Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENDEZ, ANGEL 82| Sireet Address (P.0O. Box Number is Not Acceptable)
AT & BOX 668
LIVE OAK FL 32060 83
84| City FL 85| Zip Code

SIGNATURE

503, Flarida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herpby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Slgnatura, typag of frinled name of registered agent and {itle f applicahle

{NOTE Registered Agent signature raquired when roinstating)

DATE

L e o

2 b Ak Lf'LL'.*T"n'

F ISR

12. COFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 ‘g
TITLE PD L] DetLETE 11 70LE [] Change ] Asdiion | &5
NAME MENDEZ, ANGEL 1.2 NAME B
streeT ApDfEss | 9473 141 8T LN 1.3 STREET ADDRESS §
£1Y-ST-2P LIVE OAX FL 140/1Y-51-2P &
TLE VD T ot1ETE 21 TME [T Change L] Addifion | &
HAME PHILMAN, EMORY 232 NAME
smeeraporess | RT 2 BOX 2600 23 STREET ADDRESS
CITY-§T-2P BELL FL 2 4CITY-ST-2P
TIRE 8D T oecere A1TMLE [T change [ Addition
HAME STEPHENS, RENDI 3.2 NAME
sheeraporess | 9473 141ST LN 3.3 STREET ADURESS
TTY-§1-7P LIVE OAK FL 34, CTY-ST-2P
TLE [T DELETE 41 TILE T change [ Addition
NAME 4.2 NAME

’::.E?QDMSS 4.3 STREET ADDRESS

“£1-2p J 44 GITY-5T-2P

TILE ] DEceTE 5. TITLE [ thange [T Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY- 51 2P
LE (] DELETE 81 TI1LE [J Change [ Addilion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 5.4 CITY -ST- 21P
14. 1 do hereby certlfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){)), Florida Staiutes. | further certify that the

Information indicatad an this annual report or supplemental annual repart Is frue 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 the recoiver or irustee empowered to execute this roport as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 ?:Sck 13 if changed, or on an gilachment with an address.
ek B v | ot emeneed Y § i ™

' A Al A i vms w 8 v |



