IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT IN AND FOR CHARLOTTE COUNTY, FLORIDA                                                    GUARDIANSHIP DIVISION

In Re: The Guardianship of

______________________________,		Case No.  _________________
                                                   Ward.
_______________________________________/

OATH OF GUARIDAN ADVOCATE,
[bookmark: _GoBack]DESIGNATION OF RESIDENT AGENT AND ACCEPTANCE
State of Florida
County of _____________________

	I, ___________________________ (Affiant), state under oath that:

1.  I will faithfully perform the duties of guardian of the person and property of _________________________ (the Ward) according to law.

2. My place of residence is _____________________________________________ and my post office address is ____________________________________________.

3. I hereby designate ___________________________________, a resident of _____________ County, Florida, whose post office address is the same, as my agent for the service of process or notice in any action against me, either in my representative capacity, or personally, if the personal action accrued in the performance of my duties as such guardian.

__________________________________
__________________________, Affiant
                    (Print Name)

	Sworn to and subscribed before me on __________________________, by Affiant, who is personally known to me or who has produced ___________________________ as identification.																			___________________________________
							Notary Public State of Florida
(Affix Notarial Seal)					My Commission Expires: ______________
							My Commission Number is:   ____________

ACCEPTANCE

	I CERTIFY that I am a permanent resident of ________________ County, Florida and my office address is indicated above.  I hereby accept the foregoing designation as Resident Agent

Signed on ___________________________.

							____________________________________
							______________________, Resident Agent
							                (Print Name)
