FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000007066 G 01-17-2006 90234 044 ****70.00
1. Entity Name
FLORIDA GUARD ASSOCIATION INC.
Principal Place of Business Mailing Address
75 GREENTREE ST 75 GREENTREE ST G ['00 200 G
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
P T ARGt
320 SE Fisk Rd 320 SE Fst Rd
Suite, Apt, #, etc. Suite, Apt. #, elc. 01102006 Chg-Np CR2E037 (1 ”05)
ity & State City & State . 4. FEI Number Applied For
o7 31 L cie F—Z ?0 _T S‘f éh cie FZ 65—-0??777? Not Applicable
Z{% ._' 9 84 C‘oungyA ?)ZLF’) 984_{ Country 5. Cerlificate of Status Desired R fi‘;’sql':?:;ﬁo"al
6. Name and Address of Current He_g'is-lad'ﬁéé'r{t T 7. Name and Address of New Registered Agent
T Name i
AUSTIN, JOHN G JR ey Ziene
75 GREENTREE ST Street Addre&f (PO, Bo:(&wnbilis { Acceptabie)
HOMOSASSA, FL 34446 | 2205E £us
Cir ~ Zip G
"ot Stlucie FL | 47%¢
8, The above named gQlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

[~FR{=" et e

ent ana uils it applicatie. {NOTE: Registered Aganl signature required wher /einstasng) DATE

;ﬁ{,g Foe is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added ta Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD ﬂDelete TITLE PO [ Change MAddition
HAME AUSTIN, JOHN G JR NAME JeereEy 2w eu.-ll-le
STREET ADDRESS | 75 GREENTREE ST SREETAODRESS [ R 2 0 S ISt RD
omy-sT-2p | HOMOSASSA, FL 34446 CTY-5T-2 w2t St Lucie L 2498 4
TLE VD O petete TILE T N [ Change Mddition
NAME WALTER, CHARLES D NAMIE PHILIP CAnnLLbccl
STREET ADBRESS | 13037 EVERHARD DR smeeranohess | (302, SE MADISOA AUVé
oStz | SPRING HILL, FL 34609 ov-ste | STy 02T Fe  34Y9%9€-
THTLE aTD [ s T channe [ Addition
NAME WEISE, EDWARD G NAME
STREET AGDAESS | 530 SE 15TH ST, APT 2 : STREET ADDRESS
CIY-ST-2P | POMPANO BEACH, FL 33060 ory-§1-2
TITLE O oelete TITLE [Jchange  [J Addition
NAME HAME
STREET ABDRESS STRZET ADDAESS
CITY-SI-21P CITY-5T-2P
TILE [ petete e O change [ Acdition
NAME 7 RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
HTLE T Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiyer or trustee empowered 1o execute this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other iike empowered.
Date J Daytime Phong #

SIGNATURE: _

.—'.. P""
VY TV U




