2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005209 %

1. Entity Name

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

Secretary of State

02-10-2003 90401 016 ****61.25

Principal Place of Business Mailing Address

233 E. RICH AVE 233 E. RICH AVE
DELAND FL 32724 DELAND FL 32724
us

. Principal Place of Business 3. Mailing Address

AR AN

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State a. FEI Number £Q-3400667 Applied For
Not Applicable
Zi Count Zi C iti
P ountey P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name . - .

CEELY, MARY ELLEN -, 5 Sirest Address (P.O. Box Number is Not Acceptable)
233 EAST RICH AVENUE -
DELAND FL 32724

City FL Zip Code

the obligations of registered agent.

SIGNATURE ~

. 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. | am familiar with, and accept

*Signature, typed or printed name ofkr‘egislared agent and titla it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

e

}ILE NOW: FEE IS $61.25 9. Election Campaign Financing

Trust Fund Gontribution.

Make Check Payable to
Florida Department of State

$5.00 may Be

Added to Fees

CR2E037 {10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

L S I T A i O etets TME Wz Pouaswe W [ Change )‘M Addition
NAME CRISP, RON V Watoniyp NAME Yoow Moo QL AN—

steeeT anoress | 217 SEMINOLE DR STREET ADURESS | 9. B » et RSN

omv-st-z¢ | ORMOND BEACH FL 32174 ) o=z LRy Nt i A3TIaN\ .

TLE T ﬁDewete TITLE TGO i N ] Change Wmon
NAME GAGNON, JULIA NAME (AR

steeT ADoRess | 856 LANCASTER RD STREET ADORESS | ad 55 ShCoond vwoid |

LITy-ST-21P DELAND FL 32720 CTY-ST-2P Ko o) i NS

THLE BV N P T V- IV [ Detete TIMLE %_&_3___\_'(@ - ] Change Addition
ww  |VANGORDEN, CONSTANCES.  V@uomag— | e a@%ilw :

STREET ADDRESS | 233-EAST-RIGH-AVE. V.0 AR WND STREETADDRESS | D5 R WvudEwD 3%

arv-s-7e | DELANDLEL Crtaman S B 2~ |5 | O vaond Shantm e AN .

e P Delets e Dies o . . [J Change %Addiliun
NAME PRUETT, JULIE A. NAME VopAk o~ \-—\\\!\.CQ;_

STRECT ADDRESS | 120 SEMINOLE AVENUE STREETADDRESS | A\ N\ %

arv-st-z¢ | ORMOND BEACH FL \ om-StIP | R OO S Tl 23\ N\

TILE D X Delets TITLE ‘ ‘ S [Jchenge (] Addtion
NAME CEELY, MARY ELLEN NAME

sreet AboRess | 233 E. RICH AVE STREET ADDRESS

ITY-ST-ZP DELAND FL 32724 CITY-ST-ZIP

TITLE D [ Detets me [ Change  [J Addition
NAME SANTUCCI, EFFIE J NAME

smaeeT aocress | 106 W. SPRING ST STREET ADDRESS

cmv-st-z» | DE LEON SPRINGS FL 32130 CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplementayTegor is true an

ke redeivel ar trus\ee embowered to execute this report as require
Q ith olher like empowered.

ith this filing does not gualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

7(3)(i), Florida Statutes, | further certify that the information
affect as if made under oath; that | am an officer or director

\\‘\QX_CS?: DETRNG -2

.- Mavtima PPong #




