FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # N96000005209 ecretary of State

1. Entity Name 04-27-2005 90349 007 ****70.00
LA-MAR BEACH CHAPTER, FLORIDA STATE

GUARDIANSHIP ASSOCIATION, INC.

Principal Place of Business Mailing Address
233 E. RICH AVE 233 E. RICH AVE
DELAND, L 32724 DELAND, FL 32724 US 20049194
RS s R
IG:SS N. Clyps HoRRl_s
Suite, Apt, #, etc, Suite, Apt. #, etc. 03152005 .
Saive | Chg-NP CR2E037 {10/03)
City & State City & State _ 4. FEI Number Applied For
DAvvona Braew F L 59-3409667 Not Applicable
e Country Bz'pz W7 \)cgminﬂys lA 5. Certificate of Status Desired R gg-:fqlgr‘;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CEELY, MARY ELLEN Puewas L A. Pyl
233 EAST RICH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

155 N.Clvpe Moreris BWwo, Sve, |
"Davvona Braow FL|Z'93C°zd?”—:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] A / 07 ‘ v/2/ o5

Swwwﬁuﬂw n/sgmp \Tm and ttie iIf applicable. {NOTE: Repistered Agen signanra required when reinstating)
Filing Feoe Is $61.25 9. Election Campaign Financing 35.00 May Be Make check payabla to
Dus by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e 2] O Delete me Cchange [ Acdition
NAME CRISP, RON NAME
STREET ADDRESS | 217 SEMINOLE DR ] STREET ADDRESS
CITY-S1-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TTLE T w Delete me T TowvTH M, MYNEXT O cChange (] Addition
NAME GARD, NANCY o D wzs L. Btacw St
STREET ADDRESS | 245 SEAVIEW AVE ' ' STREET ADDRESS tu
omv-sr-z¢ | DAYTONA BEACH, FL 32118 aity-s7-2p ORrnowo Beacw, 32T
TE v gwm me VO | veiea L. Qevxy [ crange PR Adiion
NAME VANGORDEN, CONSTANCE S. NAME 5230 ORALGT AVE.
STREET ADDRESS | PO BOX 610 STREET ADDRESS o o L
pnv-s2P | GENEVA, FL 32732 an-81-2p Por™ ORALGE, 32122
TME P [ pelete WMLE O change [ Addition
NAME MINGLE, KATHRYN F NAME
STREET ADORESS | 1128 MARGATE CT STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 cmy-§T-29
TME S 3 pelste TITLE [ change [ Addition
RAME SMITH, MARTHA NAME
STREET ADDRESS | 283 LINDEN ST. STREET ADDRESS
CAY-51-2P ORMOND BEACH, FL 32174 ooy -S1-21P
e D [T Delete TMEE [ Change [ Addition
NAME GETTY, JETTA L HAME
STREET ADDRESS | 5230 ORANGE AVE, STREET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32129 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)J}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

\-‘
SIGNATURE: _#22h g 3. Mol el doud lzlos  me e73-0822

KIGNATURE AfC TYPED OR PRINTED NAIﬁF SIGNMG OFFICER OR DIRECTOR Data Daytima Phane #




