2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005209

1. Entity Name  *

LA-MAR BEACH.CHAPTER, FLORIDA STATE GUARDIANSHIP
ASSOCIATION, INC.

Principal Place of Business

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90069 041 ****5] .25

Mailing Address

233 £ RICH AVE
OELAND FL 32724

233 E. RICH AVE
DELAND FL 32724
us

2. Principal Place of Business 3. Mailing Address

(T

M

[

Suite, Apt. #, etc.

Suite, A, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3409667 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
_ I, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEE'.Y, MARY ELLEN Street Address (P.0O. Box Number is Not Acceptable)
233 EAST RICH AVENUE
DELAND FL 32724 . ~
City F L Zip Code

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

SIGNATURE

Slgnaturs, typad o printed name of registered agant and titla if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D - E/Delete TITLE ResMd CRIST [J Change ddition
N INGRAHAM, ALBERT J have vice PaasOENT
STREET ADDRESS 89 §, ATLANTIC AVE #1605 STREET ADDRESS 3117 Semralecs
orv-s1-2¢ | ORMOND BCH FL OITY-8T-2IP ORmogys “BFacH FC 374y
TITLE T ] Delete TITLE I change [ Addition
NAvE GAGNON, JULIA NAME
STREET ADDRESS | 865 | ANCASTER RD STREET ADDRESS
CiTY-ST-21P . DEI.ANDFL 32720 SCOmsst-ar | o - -
TITLE VP [ pelete TIMLE [ Change [ Addition
NAME VANGORDEN, CONSTANCE S. NAME
STREET ADDRESS | 933 EAST RICH AVE. STREET ADDRESS
CITY-ST-ZIP DELAND FL - CITY-5T-2IP
TMiE P- 7 Delets TITLE [ charge [ Addition
NAME PRUETT, JULIE A NAME
STREET ADDRESS | 129 SEMINOLE AVENUE STREET ADDRESS
CRyY-ST-2IP ORMOND BEACH FL . GITY-5T-ZIP
TITLE D _ ’ O pelete TILE [ Change (] Addition
NAME CEELY, MARY ELLEN NAME
STREET ADDRESS | 233 E. RICH AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 39794 CITY-ST-71P
TITLE D [ pelete TITLE [Jchange [ Addition
AN SANTUCCI, EFFIE J NAME
STREET ADDRESS | 105 W. SPRING ST STREET ADDRESS
CTST-2F |DE LEON SPRINGS FL 32130 CiTy-ST-2IP

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver-ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3n address, with all other like empowerad.

SIGNATURE:. 15 QUIRES A n Cocion Tostsves % Ge 35L 739Y-5/5Y

OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone &




