NONPROFIT
CORPORATION

1997

ANNUAL REPORT

s FILE NOW: FILING FEE IS $61.25

- i FLORIDA DEPARTMENT OF STATE

& Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000005209 (9)

LAMAR BEACH GHAPTER, FLORIDA STATE GUARDIANSHIP
ASSOCIATION, INC.

Principal Place of Business

128 MARGATE COURT
PORT ORANGE FL 32127

Mailing Address

POST OFFICE BOX 238306
ALLENDALE FL 32123-8305

FILED
Mar 05 1997 8:00am
Secretary of State

0O GO

3. Date Incororated or Qualified 3a. Date of Last Report

2. Principal Place of Business
21

2a. Mailing Address
26]

4. FEI Numbar

Applied For

59-3409667

Not Applicable

Suite, Apt. &, etc Suite, Apt. #, elc. i
? F 6. Certificate of Status Desired O $8.75 Addiional
22 ;l Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 may Bs
E ;l Trust Fund Contribution ] Added to Fees

Zip Counlry Zip Country 8. This corporation has liability for Inlangible tax under 5. 199.032,
(24] 25] 28] [30] Florida Statutes ) ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81} Name
CEELY, MARY ELLEN 82| Street Address (F.0O. Box Number is Not Acceptable)
233 EAST RICH AVENUE
DELAND FL 32724 &
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclons 617,0502 and 617,1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reg:stered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | @m famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _ S 0zdasp e 77 Jern i

[

SIGNATURE _ ...

Slgrature, typod or printed name of tegisvered agent end 1itle if applicatike {NOTE: Ragistered Agent signature requirad whan reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72y
e 1 DELETE 1ATIMLE P [X] Change [T Acdition g
NAME 1.2 NAME KATHRYN F, MINGLE [y
STREET ADDRESS 13 STREETADDRESS | 1§28 MARGATE COURT §
CIF-ST- 2P 14 CITY-ST- 2P PORT ORANGE, F1. 32127-5601 &
L | mETE 21 TILE v [T change  [M Addition |
NAME 2.2 NAME ALBERT J. INGHAM, JR.
STREET ADDRFSS 2.3 STREET ADDRESS | B89 SOUTH ATLANTIC AVENUE, UNIT 1605
CAIY-$1-2IP 2 4CITY-ST-2P ORMOND BEACH. FL 32176
T [ OFLETE 3110MLE T T Crange [y Addition
NAME 3.2 HAWE CONSTANCE S. VANGORDEN
STREET ADDRESS | L3STREETADDRESS | 233 EAST RICH AVENUE
CITY-81- 21 34 CITY-5T-21P DELAND, FL__ 32724
TILE [T oeete 417ITLE 5 L.} Change  Lyd Addition
NAME 4.2 NAME M. THERESA BAXER
STREET ADDRESS 43STREETADDRESS | 628 S.E. 17+h STREET
CIY-§1-28 44 CITY-5T-21P OCALA, FL 34474
TILE [T oeLETE S1TILE D [T changs  [af Addition
NAME 52 NAME COLLEEN M. DURIS
STREET ADDRESS 54 STREET ADDAESS | P, 0. BOX 2405 N/A
CITY-SI-7F 54 CITY-ST1-2P OCALA, FL 34478
e L pecere E1TLE D [JChange [ Addilion
NEME 67 NAME JULIE A. PRUETT
STREET ADDRESS 6.35TREET ADDRESS | 129 SEMINOLE AVENUE
CiIy-51-2IP 6.4 GITY-5T- 7P

ORMOND BEACH, FL 32
14. I do hereby certfy that the information suppliad with this filing does not quality for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officor or director of the corporation or the receiver or trustee empowered 1o execute this report 85 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

(904) 761-7628B
25-97

L4 EEKATHRYN F. MINGLE, PRESIDENT 02-

NATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Dale Daytime Phons sy 1




Box 13 continued

Title: D

Name: Mary Ellen Ceely

Address: 233 East Rich Avenue
DeLand, FL 32724

Change



