FILE NOW: FILING FEE IS $61.25

T NONPROFIT A - i FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ -2 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # N95000003202 (7)

Corporation Name

CENTRAL FLORIDA GUARDIANSHIPS & CASE MANAGEMENT,

e ARG AT

Secretary of State
CIVISION OF CORBORATIONS

Principal Place of Business Mailing Address
4326 MEUISSA LANE 4326 MELISSA LANE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/05/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
;Tl ;6_1 Sq - 2)'2)33 Q_,a) 3 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uita, Apt. #, etc uite, Ap elc 5. Certificate of Status Desired O $8.75 Ad@tnonal
E m Fee Required
City & State Cry & Stale 6. Election Campaign Financing 0O $5.00 May Be
E\ _2;1 Trust Fund Contributian Added 10 Feas
Zip 11 GCountry ‘?iﬁ . Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24 DBIB-0H [o5 18 29| 33¥13-2027 [0]  US Florida Statutes [ Yes X No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FNRH[BST; PAT 82| Stroct Acdress (2.0, Box Number is Not Acceptable)
4928 MELISSA LANE
LAKELAND FL 33813 83
N 84| Cily 85]. Gode
FL 13-2021

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by 1he corporation's baard of directors. | hereby acoept the appointment as regislered agent. 1 am
familiar wi acgept the ations of, Section 617 0503, Florida Statutes.

SIGNATURE )

Sigrature, byped o prnted name of regislered wgent and th 1 apphedks 0T Flegmion e Agenl Saatars 16 e wihon rénstatngl T &
12. OFFICERS AND DIRECTORS 13. AT TONGCHANGES 10 OFFICERS AND DIREGTONS N *2 &
TILE CYDELETE THILE PRESI\DENT / CED , Dhecker OCrange  § Addtan g
NAVE ramame PAT FAEHURST &
STREET ADDRESS 13 STREET ADDRESS | 4G D PAELISSH L ANE O
CITY-S1-2P orste ICAKELAND, FL 32313 -20a.7] &
TIRE [10ELETE 2 1THLE '\/'IC.E PRES’. l DENT Rmsmﬁﬂl%mngid Addtan O
NAME 27 NAME Tom FaRMUR ) PReaiok
STREET ADDRESS 23STREEN ADODRESS. | 4oy (YB\I! sshA LANe
CITY -$1-2IP 2 ACHY-51-29 Lﬁke(‘ia wd L RRIZ 2627
TIME [)DELETE 31TILE SE.CR{_Tﬁd | MREGOF [[] Change ﬂAdmmn
MAME 32 NAME CP\RDL N H{_PPHRD
STREET ADDAESS a3 smEEr a0ReSS | S0 U s GARDENS WD
CITY-5T-2IP 34 CTY-ST 8P \AJLACTE wavend €1 2A3%%Y-
TILE [CICELETE 41TITE / Qcthange L) Additan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-21P
THLE [IDELETE 51 TIRE EOrGl = !_—_:":'E]rgﬂge [ Additioe
:::LEH DORESS ::f::ﬁr ADDRES ~05/04/36--01014--004
A g S el T -
CITY-57-2IP 54 GITY-5T-21P ##4E1. 5 A /-C(Lo
TnE CIDELETE 61 T00LE (D;na_&z [ Addtion
NAME 62 NAME o p"
STREET ADDRESS 63 STREET ADIDRESS J
CHY-ST-21P 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualily for the exemption stated in Seclion 119.07(3jk), Florida Statutes. | funther
centify that the information indicated on this annual report or suppleméntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Btk 13 if changed, or on an attachment with an address.

SIGN ATURE: m%%nw%;mmz WAME OF EIGNING drﬁs@&%«%gi& ﬂt/C_CO*’ . q_:zaa’xz’f '_g"(g__" qq ( D:n%?%érppo :Lq '

| D R T I e o




