2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N96000005209

1. Entity Name

LA-MAR BEACH CHAPTER, FLORIDA STATE

GUARDIANSHIP ASSOCIATION, INC.

Principal Place of Business
233 E. RICH AVE
DELAND, FL 32724

Mailing Address

1655 N CLYDE MORRIS

STE 1

guuouyuyvs

ecretary of State

04-28-2006 90166 038 ****70.00

DAYTONA BEACH, FL 32117 4§ .
SV R T
16SS N.Clwpg MoRRLIS
Ssu-lt\—e,épl. #l, etc. Suite, Apt. #, etc. 03212006 Chg-NP CRZE037 (1 ”05)
City & State City & State 4. FEf Number Applied For
DAY TOML A Brach v 59-3409667 Not Applicable
Zip Country Zip Country . . $8.75 adaitional
20T Va \“ SIA 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ad Agant
Name
CEELY, MARY ELLEN
1635 N C1LYDE MORRIS BLVD STE 1 Street Address (P.O. Box Number is Not Acceptabile)
DAYTONA BEACH, FL 32117
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Slignature. typed or prinled name of registered agent and (ile if applicable_

(NCTE: Registered Agenl signatura raquired when reinstaling)

DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D N Delete TILE DirECTO R [J Change (Y Addition
HAME CRISP, RON NAME Nawcy GAaRD
STREET ADDRESS | 217 SEMINOLE DR STREETADDRESS | 2.5 DRA VIR W) AVE,
CITY-S3-2P ORMOND BEACH, FL 32174 CITY-ST-2P Davrowa Beack FL 3241%
TLE D [ belete MLE [J Change [ Addition
NAME MYETT, EDITH NAME
STREET ADDRESS | 428 N BEACH ST STREET ADDRESS
CInY-ST-2P ORMOND BEACH, FL 32174 CITY-57-2IP
TILE VP 1 Delete TLE PiRECToR, PRESI\ORAT m Change ] Addifion
NAME GETTY, JETTA NAME
STREET ADGRESS | 65230 ORANGE AVE STREET ADDRESS
CITY-§T-2¢ PORT ORANGE, FL 32129 CITY-51-21P
THLE P O petete e D ReddR SELRLIARY ) Change [ Addition
NAME MINGLE, KATHRYN F NAME
STREET ADDRESS | 1128 MARGATE CT STREET ADDRESS
CITY-ST-2Ip PORT ORANGE, FL. 32127 CITY-S1- 2P
Tme s [ elete e Dirsatanr VP P orange [ Agdition
HAME SMITH, MARTHA NAME
STREET ADDAESS | 283 LINDEN ST. STREET ADDRESS
CHTY-ST-2P ORMOND BEACH, FL 32174 CITY-SF-2P
TIME D P pelete TITLE [ ¢hange [ Addition
HAME GETTY, JETTA L NAME
STREET ADDRESS | 5230 ORANGE AVE., STREET ADDRESS
CITY-ST-2°P PORT ORANGE, FL. 32129 CryY-S1-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

' e, Texrva L. Bevyy Pres,

'SIGNATURE ARD TYPED OR PRINTED u# OF SIGNING OFFICER OR DIRECTOR
Y

Yas ]oe 386163 - 0030

Deytme Phona #




