FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata Secretary of State

1997 RS # DIVISION OF CORPORATIONS

DOCUMENT # N960h60001 045 (1)

1. Corporation Mame

GUARDIAN ANGEL HOUSE, INC.

A M

Principal Place of Business Mailing Address
S60-DUYECEFNE- 560-DUVAL-BT-NE-
PALM-BAY-FL-32907
Locodion Conledendiad, 3. Date Jncorporated or Qualilied | 3a. Date of Last Report
geqriim Cong 0272111996 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
1] 1005 SanTos PA-SE [ PO BOX 500341 59 - 3363233 s
Suite, Apt. #, elc. Suite, Apt #, elc. o B.75 Aoditional
—El A PT, A + B ;;l 8.1 Certificale of Status Desired D’ Fee Required
City & State , City & State 6. Election Campaign Financing $5.00 May Be
23 P AL B f FL 28] M ALNnBH FL Trust Fund Contribution ﬂ]b Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?ll 3 1q 0 q m ‘Bré\’&?d ?B] 32%50’ 0.%? 30 Bfwdg Florida Statutes Oves Eno
9. Name and Addraes of Current Reglsterad Agent 10._Name and Address of New Reglatered Agent
81| Name
MAROIS, SUZANNE 82 Stroo1 Addiess (P.0. Box Number is Nol Acoeplable)
560 DUVAL ST NE Pl
PALM BAY FL 32907 83 /
84| City / FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils‘thls statement for the pur, of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolntment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Stgiutes.
SIGNATURE _SUZANNE MAROIS “FHantio- é}){j{%{ 24,1997
Slgnature typed o ponled name of ragislered agent and tlle il applicable. {NOTE: Regislarad A@ signalure requinac when renstaling) i DATE v M
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TN Direcro R, CED FRESTDEAT L DRLETE 1.1 TITLE [] Change L1 Addition
KAE SUZANNE FHAROILS 1.2 NAME
streer avoress | $40 DUVAL ST, M £ 1.3 STREET ADDRESS
cvesre P BAY Fi 32967 14 €Y $1-21P
e DrRecTord v Vice €Resipen7 L DEEE 21T CJChange [T Aduition
HAME John A4,y rois 22 NAME
iy
STREEY ADDRESS |7y %M‘F ir ‘ 23 STREET ADDRESS
CIy-S1-2 f?;%/rn. 1 F(“;’ ,32.?07 2.4 CITY- 57-2P
TIRE Dir ector ! [T DELETE 3TE T Crange L] Adition
HAME Covol v, Selois 32 NAME

)
SIREET AODRESS | ¢ 33 STREET ADDRESS
CiTY-S1- 7P 2] Om%ﬁ(,cr LD JE ﬂ,’-@/m-. 80/1' Iu CiTY-ST- 2P

; DELET _ Cha Ado
:{:;[E dod Vice Pres dent T DeLETe :121':2; 1 Change L) Addition
TREET ADDRESS g e Shicrbp 52% 43 STREET ADDRESS
LY -5T-2P 15 T Y Pl Bedy 4.4 CITY-ST-2P
L T ! [ DALETE 5.1 TITLE I.J Change ] Addition
NAME }'CﬁéU&" ey 19 o7 | 321
SIREET ADORESS AL e ClodTliey 5 5.3 STREET ADDRESS
arv-stze_ | 1] Gyeenocre De S5 Protm Bo.(’ 5.4 CITY-ST- 2P
TITLE S v ede. T DELETE B1TITLE LJ Change 1] Addition
cC Yy
NAME 6.2 NAME
STREET ADDRESS Eouoc.nc\ Tbhon 5 61?67 .3 STREET ADDRESS
CITY-S1-2P ajl So, o ) 2oy 64 CHTY-5T-21P

14. | do hereby certily that the information supplied with this filing does not glalify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further cerliy that the
information indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: _ 54 w,/(;i?.gw D rak AV HEEL

TYPED OR PRIRTED RAME OF BIONING OFEICEH OR DIRECTOR

Daytima Phore # 0018834

FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CR2E037 (9/96)




