. 2005 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ——— Feb 14,2005 8:00 am

DOCUMENT # N97000003825
et Secretary of State
GUARDIAN ANGELS FOR SPECIAL POPULATIONS, INC. 02-14-2005 90049 023 ***761 25
Principal Place qf Business Mailing Address
400 SANTA BJARBAHA BLVD P.O. BOX 151321
CAPE CORALIFL 33915 CAPE CORAL FL 33915
i s AL
Suite, Apt. #.‘etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0769068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8-75 Additional
. se Required
- 6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registored Agent
A ! NERABTMENT OF STATE - Name e e e w . .
SANSONE, SARA __ _ - - —=

"~ T77400 SANTA BARBARA BLVD
CAPE CORAL FL 33915

- Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abave 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
the gbligations of registerad agent.

SIGNATURE

Slgnatute, typad of primted narme of registerad agent and title i applicable (NOTE' Ragrstared Agent signature required when reinstating) DATE
5

» : $61 9. Election Campaign Financing $5.00 May Ba
“Mue: By ) Trust Fund Contribution. 0 Added {0 Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DBEETbRS IN 10
THLE P Delee f ime PN [ Change Addition
HANE BRADY, ANNETTE = NAME ous |ohs_'_;r§ ober (th et o X
STREET ADDRESS | 760 CORAL DR SIRET A00RESS | 17 O of e G & rles
orr.si-zp |CAPE CORAL FL 33804 CIIY-8i-2P Cope Corcl, FL F35Fr7
e D Deleto WILE -5 77'0 e o T [ Change Addition
. > % -
wwe  [VAVROCH. RONALD 5 NAME u}J /750 196 ‘;/ sSF Ter *
STREET ApoRess |21 SE 23RD AVE STREET ADDRESS Jo9 S«w
arv.szp |CAPE CORAL FL 33990 OY-ST-7p Cape Opral, A1 3352/
L D O Delete e D - O Change %dﬂition
s | ZWIRELEIN, LYNETTE NAME Sen.sone. Sorce.— .
STREET ADDRESS | 229 SW 43RD ST SIREETADDRESS | &~ & /P e /’, do Court
crv-si-zp - |CAPE CORAL FL 33914 CIFY-SI-2IP Cape Co/‘a-f =t 3.350
TITE sD 7 Delete I THLE D - 3} Change Mnddlﬂon
NANE PISKORZ, BARBARA NAME Qeartapeita, Bor ba rc.
STReET aoress | 1230 SE 2ND ST. STREETADDRESS | {463 [ S od ve
CITY-5T-7IP ‘CA’PE CORAL FL 33990 CITY-ST-2IP ( ! _pe Q@ fon ] /;’L.a as; / y
O 1 ? "
THLE O oetete TILE D . Changa [ Addition
N SALVATORE, D'AGOSTINO NV DI Agostins, Sa [ votore o
sTReg1 aophEss | D231 SEMINOLE CT. : STREET ADDAESS 5—9. 3/ Senmibole A4
ory-si-gp  |CAPE CORAL FL 33304 . avsie | T g pe Qo /L 338 o¥ o
TOLE ) O Derets une A/ /\)CL,S'“?—) = e ] Change Mmuition
NAME : NAME - — —r SH L o
‘ =/ ne
STREET ADDRESS | STREET ADDRESS 2T Sw ! ?;[
erv-sap | eiv.§1- 2k C&pe Cored , FL 3394

12. | hereby certify that the information supplied with T.hisﬁling does not qualify for the exemption stated in Section 119.07(3}i), Florfda Statutes. | further certifg that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: &//2«/7’/ fihtearr (B ) M. LI, )s0 0 P39-772 -5 /58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Dayt:me Phone ¥




ATTACHMENT

40077878
¥ NG700000%% 25

ADDITIONS TO NO. 10

VP/D

Steve Masters

1717 SE Seventh Street
Cape Coral, FL 33990

D

Junita Barnes

28 NE 20™ Avenue
Cape Coral, FL 33909



