2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005209

1. Entity Name

LA-MAR BEACH CHAPTER, FLORIDA STATE GUARDIANSHIP

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90021 008 ****5].25

Principal Place of Business

233 E. RICH AVE
DELAND FL 32724

Mailing Address

233 E. RICH AVE
DELAND FL 327244357
us

2. Principal Place of Business

3. Mailing Address

M

WA G

Sui!e, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3409667 Not Applicable
' " - —
Zp Country p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
o - N - Name

CEELY, MARY ELLEN

233 EAST RICH AVENUE

DELAND FL 32724

Street Address {P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signaturs, typed or pnntad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TITLE VP O pelete TITLE Than D N M Thangs [ Addltion 3
e INGRAHAM, ALBERT J e “‘M{"‘ SN RS 2
STREET ADORESS | g9 S, ATLANTIC AVE #1605 sreer opiess | BN S~ AR \ELAAN C AR 5
oTv-sT2P | ORMOND BCH FL o5 | ORrond Bl T 23N, s
e P .. . Belete TME e RDfamvpdaws hange [ Addition | O
NAME BAKER, THERESA M. NAME Voaea v T Wl R
sTreeT AD0RESS | 628 SE 17TH STREET stREETADDRESS | AN DS - ARG BT,
oT-STZP |OCALAFL. . - : onstP_INo@ T ORQamsta0 b 233N .
TMLE T ) [ Delete me O Change [ Addition
NAME VANGORDEN, CONSTANCE S. HAME
STREET ADDRESS | 233 EAST RICH AVE. STREET ADDRESS
omv-s-2° | DELAND FL CITY-5T-2P
TILE s O zelete TITLE [Jchange  [=Addition
NAME PRUETT, JULIE A. NAME
sTREzT ADDRESS | 129 SEMINOLE AVENUE STREET ADDRESS
omv-sT-2¢ | ORMOND BEACH FL CITY-ST-21P
e D M Belete T D\Q&.L?O\@- Cae O Change  [Addition
NAME DURIS, COLLEN M NAME APy SRS \f-\c-\"\l
STREET ADDRESS | P.O.BOX 2405 N/A STREET ADDRESS | =2 LR Peoad
CITY-ST-2P OCALAFL - CITY-ST-ZIP D—! MRS L T\ -53:\\_\\
TITEE D & Gelete TITLE NRAATOR. | - -y [ Change  [#=fion
NAME INGHAM, ALBERT J. JR. NAME TOE\= v SeasTouae
STREET ADDRESS | 89 SOUTH ATLANTIC AVENUE, UNIT 1605 STREETADDRESS { (385 A3 WO SN
ar-s-2¢ | ORMOND BEACH FL N A N Yo RN A Vi AN

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i),\l=lorida Staltes. | further certify that the infermation
indicated on this regagt or supplemental report is true and accurate 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
@ receiver or trustee empowerdd to execute tHis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation gf ¢

changed, or on anfattadhment with an address, with a

SIGNATURE:

other likeempowered.




