FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT | 4 " ;'q . FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION w'? i Sandra 8. Mortham, -
ANNUAL REPORT L A E Secretary of State’  *

1998 S DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N9B000005209 (9)

Corporation Name

LAMAR BEACH CHAPTER, FLORIDA STATE GUARDIANSHIP

o 1 0 S

Principal Place of Business Mailing Address
1128 MARGATE COURY POST OFFICE BOX 238305 3. Date Incorporated or Qualified
PORT ORANGE FL 32127 ALLENDALE FL 32123
ALLANDALE FL. 32123 4. FEI Number Applied For
503400667 Not Applicable
. Principal Place of Busi 28. Mailing Address
neipalTiace ¢ Businass ne Aacre 5. Certficats of Status Desired [ $8.75 acditional
24 26 Fee Required
Sulte, Apt. #. etc Sulte, Apt #, elc. 8. Elsction Campaign Financing $5.00 way Be
2 ;l Trust Fund Contribution Added to Fees
City & State Cily & State 7. s this nonprafit corporation a homeowniers association?
22 2 AL __(Spelling) Yes Bl No
Zip Country Zip ountry 8. This corporation owas or has paid the current year Intangible
;] El ;I 30| VOLUSIA Personal Properly Tax due Juns 30. [ ves [g No
%. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Naeme
CEELY, MARY ELLEN 82| Gires! Addiess (P.0. Box Number Is Not Acceptabie)
233 EAST RICH AVENUE
DELAND FL 32724 83
* 84| City FL Iasl Zip Code

1. Rursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered aqenl. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

?  agent. | am familiar with, and accept the obligations of, Soction B17. , Florida Statules.
SIGNATURE
Signatute, typad o printed Nimo ol registered Aganl mnd bitin It applicatie (NOTE' Repistered Agent esignature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TE | P ] DeLETE TATILE K change T Asdition
NAME MINGLE, KETHRYN F. §2NAME MINGLE, KATHRYN F. (Spelling)
sreetaporess | 1128 MARGATE COURT 13 STREET ADDRESS 1128 MARGATE i::(,‘vURPe 9
CITY - T P PORT ORANGE FL 1A DY 5T- 2P PORT ORANGE, FL 32127
TTLE Vv TJ DELETE 21TLE v 1o changa [ Addition
NAME INGHAM, ALBERT 4. J 22 NAME BAKER, M. THERESA
staeet apoeess | 89 SOUTH ATLANTIC AVE., UNIT 1805 2asmerraporess | 628 S.E. 17TH STREET
CITY-57. 7P ORMOND BEACH FL 2 4CITY-S§T1-2P OCALA, FL
THILE T T peceTE 31TIMLE ) Change  [_1 Addition
NAME VANGORDEN, CONSTANCE §. 32N
seeraporess | 233 EAST RICH AVE. 3.3 STREET ADDRESS
CITY-$T-2# DELAND FL 34.0/TY-5T-2P
TALE ] [ oeLee ANTLE S Lyt Change LI Addition
WA BAKE, THERESA M. 4. 2MAME JULIE A. PRUETT
staeet aooress | 628 S.E. 17TH STREET 4.3 STREET ADDRESS 129 SEMINOLE AVENUE
CITY-S§T-2P OCALA FL 44 CITY-51-2P ORMOND BEACH, FL
TE D [J pELETE 5ATITLE change [ Addition
NAME DURS, COLLEN M 5.2 HAME
smeeraporess | P.O. BOX 2405 ( _/U / ﬁ ) 5.3 STREET ADDRESS
CITY-§1-2p OCALA FL 5.4 DITY-ST- 7
NTLE D [J oetere 61 TITLE D Lyt Change L] Additlon
WAME PRUETT, JULIE A. 62 NAME INGHAM, ALBERT J. JR
steer aporess | 129 SEMINOLE AVE. 63 STREEY ADORESS 89 SOUTH ATLANTIC AVENUE, UNIT 1605
CITY-S1-21P ORMOND BEACH FL 64 CITY-ST- 2P ORMOND BEACH, FL

V4. 1 hereby certify that the information suppfiod with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that | am an

officar or director of the corporation or the recaeiver of rustee empowered 10 axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

NOLE .
Sl ot JANUARY 16,M‘!9’98 (904!, ?_E1:7528




