2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # Nesooooooass

1. Entity Name

THE CHILDREN'S GUARDIAN FUND, INC.

ecretary of State

04-24-2006 90465 050 ****g] 25

Principal Place of Business

CHILDREN'S GUARDIAN FUND
2071 RINGLING BLVD STE 625
SARASOTA FL 34237

Maiting Address

PO BOX 49722
SARASQOTA FL 34230

VWU A W )

T

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0626074 Not Applicable
] yd car
Zp Caunlry ® Country 5. Cenilicate ot Status Desired | i}ae';gq lﬁ?ed[;tlonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Clagestic 6-60 cgf? e
GALEN-AHYHHASR-— Streel Address (P.O. Box Number is Not Acedpiable)
-990 BEVB-OFTHEARTS A750 Ring /ma Blud Suire 2
-#863— J
SARASOTA P 34236 ——
City | Zip Code
St ras oty FL | 23452 7

B. Thae above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE Claudia G’C’O ra e

H-))-0 ¢

Signahure, typed or ponledame ef logisiored qgﬂudnn uitte o prahicishile

INOTE Bugiste oo Agunt signalure regameg wiwen seirsianigy

DaTE

Make Check Payable to

F||_E NOW FEE IS $61 25 9. Eleclion Campaign Financing $5.00 may Be
B ‘Due By May 1, 2006 Trust Fund Contribution. O Addedto Fees Florida Depanmenl of Staie
10. GFFICERS AND DIHECTORS 11. ADOITIONS/CHANGES TO OFFK:ERS AND DIRECTORS IN 10
e P 1 velete 7L Ve [J Change Rﬁuddliiun
HAME BARCOMB, SUSAN NAME Ma ijorr e Pete
STAEE? ADDRESS |878 SIESTA DRIVE STREEVADORESS | 3345 p i Oal
omy-st-z¢ |SARASQOTA FL 34242 CITY - ST- 7P areslte [ 3 1{9\39
TMLE V/S T_;Qem TITLE Rec. Sec. [ Change G Addition
NAME REEDER, SUSIE NAME arén G—r,m b
STReeT sDoRESS | 1125 NORTH LAKE SHORE DRIVE STRECT ADDRESS 2.7+ enr o) n Lh
are-s1-2e__|SARASOTA FI. 34231 oy §1-2 Savasota Fl. 3Y¥233
WILE 5/D O Delete TiTLE Tv i [ Change mAddilinn
NAME KONDRAT, ALICE NAME Clovain é@ j
STREETADORESS | 2045 GULF OF MEXICO DRIVE #111 STRLETADDRESS | 5 7 5 2> ;nﬂ, 5 v Stur‘ée >
ory-sl-7F {LONGBOAT KEY FL 34228 CITY-S1- 2P S s ﬁ 327
HTE T Weme TIE () Change  [J Addition
NAME GALEN, PHYLLISR NAME
STREET ADDRESS (990 BLVD OF THE ARTS #503 STAEET ADDAESS
CiTy-51-21P SARASOTA FL 34236 CITY-S1-2iP
TME D [ petete HITLE [JChange (] Addition
NAME JOHNSON, GAIL NAME
STAEET ADDAESS | 4946 RUTLAND GATE STREET ADDRESS
¢IY-S1-21P SARASOTA FL 34235 CITY- ST-Zip
THLE D Weme MIE [3Change [ Addition
NAME TISH, FITZGERALD NAME
STREET ADDRESS |8152 LONGBAY BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. i further certify that the information

indicated on thig

report or supplemental report is true and accurate and that my signature shali have the same legal elfecl as if made under oath; that | am an officer or director

of the corporalion or the recetver or irusice empowered 1o execule ihis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changad, or on an atlachrmen! wath an address, with all other ke empowared.

SIGNATURE: Lartemt— Susan Boarcownd

{GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- (8¢ A4)-34F- 5084

iter Daytime Phone #




