2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P03000023643
GUARDIANS OF MARTIN COUNTY COMPREHENSIVE
PLAN, INC.

ecretary of State

04-28-2006 90176 047 ***150.00

Principal Place of Business
241 SOUTH BEACH ROAD
HOBE SOUND, FL 33455

Mailing Address
9307 S.E. OLYMPUS ST
HOBE SOUND, FL 33455

—

A L G R

1760 SE 01 Dixie n-mJ, o

Suita, Apt. #, ol Suita, Apt. ¥, gic. 03312006 Cho-P CR2EG34 (11/05)
ity & State City & State 4. FE) Number Applied For
Hrke Qound Fr 65-1178927 Lo
. Zp Country 8.75 Additional
%5% m(hn §. Certificate of Status Desired O Foe Ruuired

6. Name and Address of Current Registerad Agent

7. Name end Address of New Registered Agent

GAYLORD, MARC R ESQ
8307-8 SE OLYMPUS STREET
HOBE SOUND, FL 33455

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | c=

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and accepm

the obligaﬁons ot regis(elad agent.

SIGNATURE.__~
Sigratwe. typad o printod name of rogistarad ageni and il # apolicatie. {NOTE: Regix Agent sigr ecuired DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3] 3 peete TME Ochange [ AddRion
NAME AUER, BERNARD M NAME
STREET ADDRESS | PO BOX 1378 STREET ADDRESS
ciry-si-op HOBE SOUND, FL 33475 tay-5T-0P
me D T Detete THLE Ocange [ Adion
NAME TROTMAN, STANLEY MAME
STREET ADERESS | 241 SOUTH BEACH ROAD STREET ADDRESS
ciY-S1-2P HOBE SOUND, FL 33455 CITY-ST-2IP
TME D [2 petets THLE [ change [ Adelion
HAME GRAND, LINDA NAME
STREET ADDRESS |} 3084 WIMBLEDON TERRACE STHEET ADORESS
CITY-ST-7P PALM CITY, FL 34990 CIFY-ST-21P
TILE T Desete LE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cOY-$i-IP CIvY-ST-BP
mEe ] pelete TME [Ochange [ Additzn
MAME NAME
STREET ADDRESS SIREET ADDRESS
cny-51-7P ory-S1-op
mE [ Detetn THLE Ocange [} Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-TP ciTY-sT-2p
12.1hemby that the information supplied with this doesrﬂquaﬁlyiormaexarmmnsomtamedmcmmaﬂg Rorida Slatutes. | further certify that the information
dtha wugﬁr?onor&pwenmmlrepomsm wmm'g;‘l', n;yssq'anghshan u;;?sambgalaﬂamaasnlammosm that | am an officer or director
ar

Wotmanatt wuhanaddressmmman e ep,ﬂ;d ragq y Chapt Forida Statutes; my name appears in Block 10 or Block 11 i

SIGNATURE: \(e—{ o/ /34 / 0k  TI12-54,-1135

mmwmmmwwmw@?ﬂm{d ™. PﬂA@r’

Dettw Derytirme Phore #




