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

IN RE: GUARDIANSHIP OF Case Number:

PHILLIP PHILLIPSON

NOTICE OF CONFIDENTIAL INFORMATION WITHIN COURT FILING

Pursuant to Florida Rules of Judicial Administration 2.420(d)(2), I hereby certify:

I am filing herewith a document containing confidential information as described in Rule 2.420(d)(1)(B)
and that: (a)  The title/type of Document is: Driver’s license, medical, Social Security identification
documentation.

Petitioner (Parent, etc) Put your name: Jane Phillipson
Street number, street name (and unit# if applicable): 222333 1st Street
City, State, Zip: Port Charlotte, FL 33952
Telephone: 941-123-4567
Email: jane@gmail.com

CERTIFICATE OF SERVICE
I hereby swear and affirm that a copy of the preceding document was hand-delivered,
faxed, and/or mailed to the attorney for the opposition, or to the opposition if unrepresented, to

wit: APPOINTED ATTORNEY with Notice/Order appointment on this, the 7thday
of February 2024

Jane Phillipson
222333 1st Street

Port Charlotte, FL 33952
941-123-4567
jane@gmail.com

Note: The clerk of court shall review filings identified as containing confidential information to determine whether
the information is facially subject to confidentiality under subdivision (d)(1)(B). The clerk shall notify the filer in
writing within 5 days if the clerk determines that the information is NOT subject to confidentiality, and the records
shall not be held as confidential for more than 10 days, unless a motion is filed pursuant to subdivision(d)(3) of the
Rule. Fla. R. Jud. Admin. 2.420(d)(2).



IN THE CIRCUIT COURT OF THE TWENTIETH  JUDICIAL CIRCUIT,
CHARLOTTE COUNTY, FLORIDA

IN RE: GUARDIAN ADVOCACY OF

CASE NO.
PHILLIP PHILLIPSON

A Developmentally Disabled Person.
NOTICE OF FILING SOCIAL/MEDICAL HISTORY DOCUMENTS

Now comes Petitioner(s) who hereby file this, Notice of Filing Social/Medical history
documents and state(s)

1. Attached please find social/medical/educational documents in regard to the proposed ward
in the above-captioned case.

Respectfully Submitted,

Jane Phillipson

222333 1st Street

Port Charlotte, FL 33952
941-123-4567

CERTIFICATE OF SERVICE
I hereby swear and affirm that a copy of the foregoing was hand-delivered, faxed,
emailed, emailed through State of Florida’s Email Service System, or mailed through U.S. Mail

to the opposition, to wit: Appointed Attorney for the Ward through e-filing portal, on this, the
7th day of February ,2024 .

Jane Phillipson

222333 1st Street

Port Charlotte, FL 33952
941-123-4567
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IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

IN AND FOR CHARLOTTE COUNTY, FLORIDA
IN RE:
PHILLIP PHILLIPSON IC)"?‘S.G No.:
ivision:
NOTICE OF RELATED CASES
1. Petitioner submits this Notice of Related Cases as required by Florida Rule of Judicial

Administration 2.545(d). A related case may be an open or closed civil, criminal, guardianship,
domestic violence, juvenile delinquency, juvenile dependency, or domestic relations case. A case
is “related” to this family law case if it involves any of the same parties, children, or issues and it
is pending at the time the party files a family case; if it affects the court’s JuI‘lSdICtIOI’l to proceed;
if an order in the related case may conflict with an order on the same issues in the new case; or if
an order in the new case may conflict with an order in the earlier litigation.
[ v one only]

El There are no related cases.

|:| The following are the related cases (add additional pages if necessary):
Related Case No. # 11
Case Name(s):
Petitioner:
Respondent:

Case No.: Division:

Type of Proceeding: [ v all that apply]

] Dissolution of Marriage Paternity
| | Custody Adoption
Child Support Modification/Enforcement/Contempt Proceedings

Other {specify}:
State where case was decided or is pending: [_IFiorida__Other: {specify}

Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion
County, Florida):

Title of last Court Order/Judgment (if any):
Date of Court Order/Judgment (if any):

Relationship of cases [v all that apply]: pending case involves ;lsame parties, glchildren, or
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[Jissues; [] maﬁfect court’s jurisdiction; [_Jorder in related case may conflict with an
order in this case; L_lorder in this case may conflict with previous order in related case.
Statement as to the relationship of the cases:

N ted case:
There are no related cases.

1] The following are the related cases (add additional pages if necessary):
Related Case No. # 2:
Case Name(s):
Petitioner:
Respondent:
Case No.: Division:

Type of Proceeding: [ v all that apply]

1  Dissolution of Marriage [_1 Paternity
1  Custody LI Adoption
| | Child Support [__1 Modification/Enforcement/Contempt Proceedings

Other {specify}:
State where case was decided or is pending: ] Florida[___1Other: {specify}

Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion
County, Florida):

Title of last Court Order/Judgment (if any):
Date of Court Order/Judgment (if any):

IR_eJlationshi f cases [v all that apply]: pending case involves gsame parties, gchildren, or
L_lissues; L__| may affect court’s jurisdiction; horder in related case may conflict with an
order in this case;border in this case may conflict with previous order in related case.
Statement as to the relationship of the cases:
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[V one only]
I do not request coordination of litigation in any of the cases listed above.
[__1 Ido request coordination of the following cases:

T

[V one only]

Assignment to one judge

Coordination of existing cases will conserve judicial resources and promote an
fficient determination of these cases because:

Iy

[¢]

b

The Petitioner acknowledges a continuing duty to inform the court of any cases in this or
any other state that could affect the current proceeding.

Signature of Petitioner Jane Phillipson

CERTIFICATE OF SERVICE
I CERTIFY that I delivered a copy of this Notice of Related Cases to the CHARLOTTE County
Sheriff’s Department or a certified Ip:rcl)cess server for service on the Respondent, and [v one only][_]

mailed[__lhand delivered a copy tol_]{name} Filed  with clerk ,whoisthe [vv
all that apply] () judge assigned to new case}, [} chief judge or family law administrative judge, ()
{name} , a party to the related case, d {name}

, a party to the related case on {date} 02/07/2024

Attorney for Petitioner
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IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PHILLIP PHILLIPSON PROBATE DIVISION

APPLICATION FOR APPOINTMENT ASCOGUARDIAN ADVOCATE

Pursuant to Section 393.12 of the Florida Guardian Advocate Law, the undersigned
submits this Application for Appointment as Guardian Advocate/Co-Guardian Advocate of
PHILLIP PHILLIPSON , and submits the following information:

1. Name: Jane Phillipson

2. Age: 40 D.0O.B- 12/12/1980

3. Residence Address (Street no. and name): 222333 1st Street
Residence Address: City, State, Zip: Port Charlotte, FL 33952

4. Is Mailing Address same? Y If not, Mailing Address:
5. U.S. Citizen? Yes [ O |No [ ]
6. Employer Name & Address: CharlotteCounty

7. Applicant’s Position: CountyWorker

8. Home Telephone Number: 941-123-4567 Cell: 941-123-4567
Work Telephone Number: 941-123-4567

9. If currently serving as guardian/guardian advocate for any other ward, list names of each ward,
court file number(s), circuit court(s) in which case(s) is/are pending and whether applicant is
acting as the limited or plenary guardian or guardian advocate of the person or property or both:
N/a

10. Does applicant have any physical disabilities? Yes No U Ifyes, please describe
and state whether such disability may affect applicant’s ability, in any degree, to serve as
guardian advocate:




11.  Has applicant ever been treated for the following:

a. Mental Condition Yes ~No O
b. Alcohol Yes No O
C. Drugs Yes No O
d. Other Yes ~No O

Nature of condition and summary of treatment:

12.  Has applicant ever been judicially determined to have committed abuse or neglect against
a child as defined by the Florida Statutes? Yes ~No_ O

13.  Has applicant ever been the subject of a confirmed report of abuse, neglect, or
exploitation which has been uncontested or upheld pursuant to the provisions of Sections

415.104 and 415.1075, Florida Statutes? Yes No O

14.  Has applicant ever been charged with fraud, misrepresentation or perjury in a judicial or
administrative proceeding? Yes No O

If yes, please give date and complete details:

N/A
15.  Has applicant ever been charged with, arrested for or convicted of a felony?
Yes No O

If yes, please furnish details including date, type of offense, location and final disposition:
N/A

16.  Has applicant ever been charged with, arrested for or convicted of any

other crimes? Yes ~No_ 0O

If yes, please furnish details including date, type of offense, location and final disposition:
N/A




17.  Has applicant ever held a position which required bonding? Yes No O

If yes, please describe position, date, amount of bond and name of surety:

N/A
18.  Has applicant, in the past, ever served as guardian/guardian advocate of a person or of a
person’s property? Yes No O

If yes, please describe below, including reason for termination of fiduciary position:

N/A
19.  Has applicant ever been held in contempt of court or removed as a guardian/guardian
advocate? Yes No O

If yes, please describe below:

N/A

20. Has applicant ever filed for bankruptcy? Yes No O
If yes, please state date and location of court:

N/A

21.  What is applicant’s relationship with the person with a developmental disability?

Co-GuardianJanePhillips andJohnPhillips areproposedvard'sMotherandFather.

22.  Isapplicant, or applicant’s business, corporation, or other business entity a creditor of, or

providing professional, personal or business services to the person with a developmental
disability? Yes No O
If yes, please furnish details below:

N/A




23.  Is applicant employed by a business, corporation, or other business entity which is
providing professional, personal or business service to the person with a developmental
disability? Yes No O

If yes, please furnish details below:

N/A
24.  Is applicant a health care provider for the person with a developmental disability?
Yes No O

25.  Educational history of applicant:

Name and Address Degree Date

High school: PortCharlotteHigh High School June,1999
PortCharlotte FL

College; FSU BS Education May, 2011
Other:

26. List applicant’s employment experience for the past ten (10) years beginning with the

most recent date:

Name and address Start Date End Date Reason for leaving
CharlotteCounty 2015to Present

CapeCoralCharterSchool 2012t0 2015 To work for CharlotteCounty
27.  Has applicant ever been discharged from employment by any employer listed above?

Yes No O



If yes, please explain:

28. Does applicant possess any special educational qualifications (financial, business or
otherwise) that uniquely qualifies applicant to be appointed as guardian advocate?

Yes O No

If yes, please describe below:

MotherhasESEC Certification(and,of coursels the proposedvard'smother)

29.  Has applicant received instruction and training which covered the legal duties and
responsibilities of guardian/guardian advocate, the rights of an incapacitated person or Ward, the
availability of local resources to aid a Ward, and the preparation of habitual plans and annual
guardian advocate reports, including financial accounting for the ward’s property?

Yes No O

If so, indicate when and where training was received: Seekingwaiver

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged
are true, to the best of my knowledge and belief.

Date: 02/07/2024

Signature of Applicant: Jane Phillipson

STATE OF FLORIDA

COUNTY OF CHARLOTTE
Sworn to and subscribed before me this 7th day of February ,2024 | by Affiant
who’s name is Jane Phillipson and who is: PERSONALLY KNOWN TO

ME[] or has produced IDENTIFICATION [] to wit: State I.D. or DL

Notary Public



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PROBATE DIVISION

PHILLIP PHILLIPSON

APPLICATION FOR APPOINTMENT AS COGUARDIAN ADVOCATE

Pursuant to Section 393.12 of the Florida Guardian Advocate Law, the undersigned
submits this Application for Appointment as Guardian Advocate/Co-Guardian Advocate of
PHILLIP PHILLIPSON , and submits the following information:

1. Name: John Phillipson

2. Age: 48 D.0O.B- 10/10/1972

3. Residence Address (Street no. and name): 222333 1st Street
Residence Address: City, State, Zip: Port Charlotte, FL 33952

4. Is Mailing Address same? Y If not, Mailing Address:
5. U.S. Citizen? Yes[ O |No [__]
6. Employer Name & Address: Disabled(Backinjury)

7. Applicant’s Position: N/A

8. Home Telephone Number: Cell: 941-208-2088
Work Telephone Number:

9. If currently serving as guardian/guardian advocate for any other ward, list names of each ward,
court file number(s), circuit court(s) in which case(s) is/are pending and whether applicant is
acting as the limited or plenary guardian or guardian advocate of the person or property or both:
N/A

10. Does applicant have any physical disabilities? Yes U No If yes, please describe
and state whether such disability may affect applicant’s ability, in any degree, to serve as
guardian advocate:

Backinjury-- herniateddisks




11.  Has applicant ever been treated for the following:

a. Mental Condition Yes No O
b. Alcohol Yes No O
C. Drugs Yes No O
d. Other Yes No O

Nature of condition and summary of treatment:

N/A (exceptbackinjury)

12.  Has applicant ever been judicially determined to have committed abuse or neglect against
a child as defined by the Florida Statutes? Yes _No 0

13.  Has applicant ever been the subject of a confirmed report of abuse, neglect, or
exploitation which has been uncontested or upheld pursuant to the provisions of Sections
415.104 and 415.1075, Florida Statutes? Yes No O

14.  Has applicant ever been charged with fraud, misrepresentation or perjury in a judicial or
administrative proceeding? Yes No O

If yes, please give date and complete details:

N/A
15.  Has applicant ever been charged with, arrested for or convicted of a felony?
Yes No O

If yes, please furnish details including date, type of offense, location and final disposition:
N/A

16.  Has applicant ever been charged with, arrested for or convicted of any

other crimes? Yes No O

If yes, please furnish details including date, type of offense, location and final disposition:
N/A




17.  Has applicant ever held a position which required bonding? Yes No O

If yes, please describe position, date, amount of bond and name of surety:

N/A
18.  Has applicant, in the past, ever served as guardian/guardian advocate of a person or of a
person’s property? Yes No O

If yes, please describe below, including reason for termination of fiduciary position:

N/A
19.  Has applicant ever been held in contempt of court or removed as a guardian/guardian
advocate? Yes No O

If yes, please describe below:

N/A

20.  Has applicant ever filed for bankruptcy? Yes No O
If yes, please state date and location of court:

N/A

21.  What is applicant’s relationship with the person with a developmental disability?

Co-GuardianJanePhillips andJohnPhillips areproposedvard’'sMotherandFather.

22.  Isapplicant, or applicant’s business, corporation, or other business entity a creditor of, or

providing professional, personal or business services to the person with a developmental
disability? Yes No O
If yes, please furnish details below:

N/A




23.  Is applicant employed by a business, corporation, or other business entity which is
providing professional, personal or business service to the person with a developmental
disability? Yes No O

If yes, please furnish details below:

N/A
24.  Is applicant a health care provider for the person with a developmental disability?
Yes No O

25.  Educational history of applicant:

Name and Address Degree Date
High school: FL LearningCenter High School June, 1990
GeorgetownPA

College: GeorgeUniversity

Other:

26. List applicant’s employment experience for the past ten (10) years beginning with the

most recent date:

Name and address Start Date End Date Reason for leaving
Disabledsince2008
27.  Has applicant ever been discharged from employment by any employer listed above?

Yes No 0O



If yes, please explain:

N/A

28. Does applicant possess any special educational qualifications (financial, business or
otherwise) that uniquely qualifies applicant to be appointed as guardian advocate?

Yes O No

If yes, please describe below:

Fatherof ward

29.  Has applicant received instruction and training which covered the legal duties and
responsibilities of guardian/guardian advocate, the rights of an incapacitated person or Ward, the
availability of local resources to aid a Ward, and the preparation of habitual plans and annual
guardian advocate reports, including financial accounting for the ward’s property?

Yes No O

If so, indicate when and where training was received: Seekingwaiver

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged
are true, to the best of my knowledge and belief.

Date: 02/07/2024

Signature of Applicant: John Phillipson

STATE OF FLORIDA

COUNTY OF CHARLOTTE
Sworn to and subscribed before me this 7th day of February ,2025 | by Affiant
who’s name is John Phillipson and who is: PERSONALLY KNOWN TO

ME [] or has produced IDENTIFICATION [0] to wit: State I.D. or DL

Notary Public



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PHILLIP PHILLIPSON PROBATE DIVISION

PETITION FOR APPOINTMENT OFCOGUARDIAN ADVOCATE

Petitioner, Jane Phillipson , alleges the following:

1. Petitioner's name: Jane Phillipson

2. Age: 40 D.0O.B-12/12/1980

3. Residence Address (Street no. and name): 222333 1st Street
Residence Address: City, State, Zip: Port Charlotte, FL 33952

4. The name of the person in need of a Guardian Advocate due to a developmental disability is:
PHILLIP PHILLIPSON

The nature of this person’s developmental disability is:
Autism

This person’s age is: 17 and this person's date of birth is: 10/23/2003

The Petitioner’s relationship to the person with a developmental disability is:
Co-GuardianlanePhillips andJohnPhillips areproposedvard'sMotherandFather.

The Petitioner believes a Guardian Advocate is necessary because: The ward is not capable of
exercising those rights, duties, and obligations which are necessary and accompany adult life.
The ward is not capable to paying bills, managing money, ensuring that the ward goes to the
doctor or dentist on time, and generally, almost all of the aspects of modern life and maintaining
a person's necessary sociological requirements. To survive, the ward needs help and guidance.

5. Some of the specific and exact areas in which the person with a developmental disability lacks
the decision-making ability to make informed decisions about his or her care and treatment
services or to met the essential requirements for his or her physical health or safety are:

a. To personally apply for benefits

b. To contract

c. To choose social environment

d. To sue and defend lawsuits and address legal matters
e. To consent to medical treatment

f. To determine residence



6. The name and address and relationship to the person with a developmental disability of the
proposed guardian advocate is: Parentsandchild ,
and the relationship of the proposed guardian advocate had or has with a provider of health care
services, or other services to the person with a developmental disability is: No relationship with
health care providers except that they are the ward's physicians and are known through their
services.

7. Name and address of next of kin are: Co-Petitioners

8. Petitioner(s) propose(s) that he/she/they be appointed Guardian/co guardian
Advocate(s).

WHEREFORE: Petitioner requests appointment ascoGuardian Advocate of the above-captioned
person. Petitioner declares residency of CHARLOTTE County and is
sui juris and otherwise qualified under the laws of the State of Florida to act in such capacity.
Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged are true,
to the best of my knowledge and belief.

Date: 02/07/2024

Signature of Applicant: Jane Phillipson

STATE OF FLORIDA

COUNTY OFCHARLOTTE
Sworn to and subscribed before me this 7th day of February ,2025 | by Affiant
who’s name isJane Phillipson and who is: PERSONALLY KNOWN TO

ME[_] or has produced IDENTIFICATION[O] to wit: State I.D. or DL

Notary Public



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PHILLIP PHILLIPSON PROBATE DIVISION

PETITION FOR APPOINTMENT OFCOGUARDIAN ADVOCATE

Petitioner, John Phillipson , alleges the following:

1. Petitioner's name: John Phillipson

2. Age: 48 D.O.B- 10/10/1972

3. Residence Address (Street no. and name): 2223331stStreet
Residence Address: City, State, Zip: Port Charlotte, FL 33952

4. The name of the person in need of a Guardian Advocate due to a developmental disability is:
PHILLIP PHILLIPSON

The nature of this person’s developmental disability is:
Autism

This person’s age is: 17 and this person's date of birth is: 10/23/2003

The Petitioner’s relationship to the person with a developmental disability is:
Co-GuardianJanePhillips andJohnPhillips areproposedvard'sMotherandFather.

The Petitioner believes a Guardian Advocate is necessary because: The ward is not capable of
exercising those rights, duties, and obligations which are necessary and accompany adult life.
The ward is not capable to paying bills, managing money, ensuring that the ward goes to the
doctor or dentist on time, and generally, almost all of the aspects of modern life and maintaining
a person's necessary sociological requirements. To survive, the ward needs help and guidance.

5. Some of the specific and exact areas in which the person with a developmental disability lacks
the decision-making ability to make informed decisions about his or her care and treatment
services or to met the essential requirements for his or her physical health or safety are:

a. To personally apply for benefits

b. To contract

c. To choose social environment

d. To sue and defend lawsuits and address legal matters
e. To consent to medical treatment

f. To determine residence



6. The name and address and relationship to the person with a developmental disability of the
proposed guardian advocate is: Parentsaandchild ,
and the relationship of the proposed guardian advocate had or has with a provider of health care
services, or other services to the person with a developmental disability is: No relationship with
health care providers except that they are the ward's physicians and are known through their
services.

7. Name and address of next of kin are: Parentsandchild

8. Petitioner(s) propose(s) that he/she/they be appointed Guardian/co guardian

Advocate(s).

WHEREFORE: Petitioner requests appointment ascoGuardian Advocate of the above-captioned
person. Petitioner declares residency of CHARLOTTE County and is
sui juris and otherwise qualified under the laws of the State of Florida to act in such capacity.
Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged are true,
to the best of my knowledge and belief.

Date: 02/07/2024

Signature of Applicant: John Phillipson

STATE OF FLORIDA
COUNTY OF CHARLOTTE

Sworn to and subscribed before me this 7th day of February ,2025 | by Affiant
who’s name is John Phillipson and who is: PERSONALLY KNOWN TO
ME[_] or has produced IDENTIFICATION [0] to wit: State I.D. or DL

Notary Public



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PROBATE DIVISION

PHILLIP PHILLIPSON

OATH OFCOGUARDIAN ADVOCATE, DESIGNATION OF
RESIDENT AGENT & ACCEPTANCE

STATE OF FLORIDA
COUNTY OF CHARLOTTE

I, Jane Phillipson , (Affiant), state under oath that:
1. I will faithfully perform the duties of Guardian Advocate(s) of the above-captioned person,
(the Ward), according to law and accept the Designation as Resident Agent.

2. My place of residence and mailing address is: Jane Phillipson
222333 1st Street
Port Charlotte, FL 33952
941-123-4567

Date: 02/07/2024

Signature of Affiant, Resident Agent, Applicant.
Jane Phillipson

STATE OF FLORIDA

COUNTY OF CHARLOTTE
Sworn to and subscribed before me this 7th day of February ,2025 | by Affiant
who’s name is Jane Phillipson and who is: PERSONALLY KNOWN TO

ME[] or has produced IDENTIFICATION[T] to wit: State 1.D. or DL

Notary Public



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PROBATE DIVISION

PHILLIP PHILLIPSON

OATH OFCOGUARDIAN ADVOCATE, DESIGNATION OF
RESIDENT AGENT & ACCEPTANCE

STATE OF FLORIDA
COUNTY OF CHARLOTTE

I, John Phillipson , (Affiant), state under oath that:
1. I will faithfully perform the duties of Guardian Advocate(s) of the above-captioned person,
(the Ward), according to law and accept the Designation as Resident Agent.

2. My place of residence and mailing address is: John Phillipson
222333 1st Street
Port Charlotte, FL 33952
941-208-2088

Date: 02/07/2024

Signature of Affiant, Resident Agent, Applicant.
John Phillipson

STATE OF FLORIDA

COUNTY OF CHARLOTTE
Sworn to and subscribed before me this 7th day of February ,2025 , by Affiant
who’s name is John Phillipson and who is: PERSONALLY KNOWN TO

ME[] or has produced IDENTIFICATION[T] to wit: State 1.D. or DL

Notary Public



Fadckicdek*TAKEN DIRECTLY FROM 9TH JUDICIAL CIRCUIT

ANNUAL ACCOUNTING AND PLAN DATES
(IF FISCAL YEAR REPORT PERIOD)

Month Letters Report Begin Report End Report Due
Signed Date Date Date
January February 1 January 31 May 1
February March 1 February 28 June 1
March April 1 March 31 July 1

April May 1 April 30 August 1
May June 1 May 31 September 1
June July 1 June 30 October 1
July August 1 July 31 November 1
August September 1 August 30 December 1
September October 1 September 30 January 1
October November 1 October 31 February 1
November December 1 November 30 March 1
December January 1 December 31 April 1



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PHILLIP PHILLIPSON PROBATE DIVISION

PETITION/MOTION FOR ORDER WAIVING THE EDUCATION AND
FINANCIAL REPORTING REQUIREMENTS AND TO WAIVE
CREDIT AND CRIMINAL INVESTIGATION

Now comes the Petitioner(s) by and through undersigned counsel, hereby file this pleading and
state:

1. Petitioner(s) are the proposed guardian advocate/co-guardian advocates in this matter.

2.  Petitioner(s) relationship to the ward is: Co-Petitionersreparentsof ward

The specific request is for exemption from the educational and initial and annual financial
reporting requirements imposed by Sections 744.3145, 744.362, and 744.367, Florida Statutes, as

amended, and for an order waiving the Credit and Criminal Investigation required by F.S.
744.3135, because: Theco-petitionersareparentsof wardandward hasno financesor propertyotherthanincidentalto achild.

Wherefore, the Petitioners request this court enter an order granting the relief requested herein.

Jane Phillipson
222333 1st Street
Port Charlotte, FL 33952

941-123-4567

CERTIFICATE OF SERVICE
I hereby swear and affirm that a copy of the foregoing was hand-delivered, faxed,
emailed, emailed through State of Florida’s Email Service System, or mailed through U.S. Mail

to the opposition, to wit: Appointed Attorney for the Ward through e-filing portal, on this, the
7th day of February ,2024 .

Jane Phillipson

222333 1st Street

Port Charlotte, FL 33952
941-123-4567



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

IN RE: GUARDIANSHIP OF:

PHILLIP PHILLIPSON
Ward.

Case No.

b

/

ACKNOWLEDGMENT OF RESPONSIBILITIES OF GUARDIAN ADVOCATE(S)

In order to be appointed Guardian Advocate, or to continue in the position of Guardian
Advocate, in the above captioned case, | understand that I am bound by the provisions of Florida
Law governing the conduct of a Guardian Advocate. I hereby acknowledge and agree to comply
with all legal responsibilities of a Florida Guardian Advocate, including but not limited to:

1. I agree to keep the Court, and if one is appointed, the Court Guardianship
Monitor, apprised of my residence address, telephone number, and e-mail address, as well as the
Ward’s residence address.

2. Unless otherwise excused from doing so, I agree to file complete and accurate
annual reports of person and/or property timely and with the appropriate supporting documents
(financial documents, physician’s reports, etc.). I understand that each annual report should be
an original report for the reporting period indicated on the subject matter of the report.

3. I agree to remain alert to and respond promptly to written and verbal
communications, including texts, emails, faxes, phone calls and court orders, received from my
attorney (if represented), the Court, the Court Guardianship Monitor (if appointed), and other
interested parties and their attorneys.

4. Whether I have retained an attorney or not, I agree to accept service of legal
documents via email through the Florida E-Filing Portal and will complete and file a notarized
Designation of Primary Address for Service of Papers form, within ten (10) days from the date
this Acknowledgment is signed by me. (The form may be found on the Court’s website, under
‘Forms’ in the Guardian Advocate section.)

5. I will not permanently relocate the residence of the Ward or myself outside of
Charlotte County to a contiguous county without advance notification to the Court, and if one is
appointed, the Court Guardianship Monitor, as well as other interested parties and their
attorneys.

6. I will not permanently relocate the residence of the Ward beyond Charlotte
County and counties contiguous to Charlotte County without a prior Order of the Court granting
permission for such a relocation. [ acknowledge that, in most cases, relocation beyond
neighboring counties may result in the transfer of the Guardianship case to that county's
Guardianship court.




7. I acknowledge that willful failure to comply with the above requirements (which
specifically includes the failure to comply in a timely fashion) may subject me to penalties for
contempt of Court, and may result in my removal as Guardian Advocate and the imposition of
other sanctions that are provided for by law.

8. If the Court gives me the authority to spend the financial assets of the Ward for
the benefit of the Ward I will strictly comply with any limitations the Court places on the use of
said funds. I also agree to keep contemporaneous written records necessary to provide
accountings that are required by law. If the Ward’s assets are placed in a restricted account I will
not attempt to gain access to said funds unless the Court authorizes me in writing to withdraw
said funds to pay expenses of the Ward or the Court authorizes me to be reimbursed for the
Ward’s expenses that I previously paid with my own funds.

9. I acknowledge that a Guardian Advocate's failure to appear for a mandatory
court appearance may result in sanctions, including a finding of contempt or the issuance
of a bench warrant for arrest and retention in custody at which point a bond may be set. I
acknowledge that if I am arrested, I may be held in jail up to 48 hours before a hearing is
held. I also acknowledge that my failure to appear may also result in additional sanctions.

10. By signing below I acknowledge receipt of these Responsibilities of a
Guardian Advocate and agree to be bound by them and all responsibilities of a Guardian
Advocate that are provided for by law.

GUARDIAN ADVOCATE DATE

GUARDIAN ADVOCATE DATE

Guardianship Hotline

[] The Charlotte County Court Guardianship Monitoring Program has a hotline number that
acts as a clearinghouse for complaints, requests, and inquiries regarding particular Guardianship

cases, where anyone can report their concerns. The caller may remain anonymous.

[] Any allegation of abuse, neglect and/or exploitation of elderly or the misappropriation of
the ward’s assets must be reported directly to the Department of Children and Families at (800)
96ABUSE, and/or the Charlotte County Sheriff’s office (941) 639-2101 (call 911 for

emergencies), prior to contacting the Guardianship Hotline

*** IF IT IS AN EMERGENCY, CALLERS WILL BE INSTRUCTED TO HANG UP
AND CALL 911 FIRST ***

Guardianship Hotline

(941) 769-1275



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,
CHARLOTTE COUNTY, FLORIDA

IN RE: GUARDIAN ADVOCACY OF CASE NO.
PHILLIP PHILLIPSON PROBATE DIVISION

DESIGNATION OF EMAIL ADDRESS, PRIMARY ADDRESS FOR
SERVICE OF PAPERS AND NOTICE OF CURRENT RESIDENCE ADDRESS

Instructions: A party not represented by an attorney may choose to designate e-mail address(es)
for service. A primary and up to two secondary e-mail addresses can be designated. If you do so
and the other party is represented by an attorney or has also designated e-mail address(es) for
service, e-mail will be the exclusive means of service.

1. Notice of Email Designation:

I, (full legal name) Jane Phillipson , being sworn, certify that

my current E-Mail address is jane@gmail.com

I hereby designate my E-Mail address for receipt of all future papers in thls case. | understand that
in the future I may change my address if I wish to be served at a physical location by filing an
amended designation of primary address for service of papers form.

2. Notice of current address:

I, (full legal name)Jane Phillipson , being sworn, certify

that my current physical mailing address is (Street) 222333 1st Street
Port Charlotte, FL 33952

(Telephone Number) 941-123-4567 (Fax)

I understand that I must keep the clerk’s office and the opposing party or parties notified of my
current address and that all future papers in this case will be served at the address(es) on record
at the clerk’s office. Under penalties of perjury, I declare that I have read the foregoing, and the
facts alleged are true, to the best of my knowledge and belief.

Date: 02/07/2024

Signature: Jane Phillipson

STATE OF FLORIDA
COUNTY OF CHARLOTTE

Sworn to and subscribed before me this _7th day of February ,20 25 |, by Affiant
who’s name is Jane Phillipson and who is: PERSONALLY KNOWN TO




ME[_] or has produced IDENTIFICATION[LC] to wit: State 1.D. or DL

Notary Public

CERTIFICATE OF SERVICE

I hereby swear and affirm that a copy of the preceding document was hand-delivered,
faxed, and/or mailed to the attorney for the opposition, or to the opposition if unrepresented, to
wit: Opposition through service of process and/or appointed/retained counsel, on this, the 7th day
of February ,20 25

Jane Phillipson

222333 1st Street

Port Charlotte, FL 33952
941-123-4567



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,
CHARLOTTE COUNTY, FLORIDA

IN RE: GUARDIAN ADVOCACY OF CASE NO.

PHILLIP PHILLIPSON PROBATE DIVISION

DESIGNATION OF EMAIL ADDRESS, PRIMARY ADDRESS FOR
SERVICE OF PAPERS AND NOTICE OF CURRENT RESIDENCE ADDRESS

Instructions: A party not represented by an attorney may choose to designate e-mail address(es)
for service. A primary and up to two secondary e-mail addresses can be designated. If you do so
and the other party is represented by an attorney or has also designated e-mail address(es) for
service, e-mail will be the exclusive means of service.

1. Notice of Email Designation:

I, (full legal name) John Phillipson , being sworn, certify that

my current E-Mail address is john@gmail.com

I hereby designate my E-Mail address for receipt of all future papers in thls case. | understand that
in the future I may change my address if I wish to be served at a physical location by filing an
amended designation of primary address for service of papers form.

2. Notice of current address:

I, (full legal name)John Phillipson , being sworn, certify

that my current physical mailing address is (Street) 222333 1st Street
Port Charlotte, FL 33952

(Telephone Number) 941-208-2088 (Fax)

I understand that I must keep the clerk’s office and the opposing party or parties notified of my
current address and that all future papers in this case will be served at the address(es) on record
at the clerk’s office. Under penalties of perjury, I declare that I have read the foregoing, and the
facts alleged are true, to the best of my knowledge and belief.

Date: 02/07/2024

Signature: John Phillipson

STATE OF FLORIDA
COUNTY OF CHARLOTTE

Sworn to and subscribed before me this _7th day of February ,20 25 | by Affiant
who’s name is_JohnPhillipson and who is: PERSONALLY KNOWN TO




ME[_] or has produced IDENTIFICATION[LC] to wit: State 1.D. or DL

Notary Public

CERTIFICATE OF SERVICE

I hereby swear and affirm that a copy of the preceding document was hand-delivered,
faxed, and/or mailed to the attorney for the opposition, or to the opposition if unrepresented, to

wit: Opposition through service of process and/or appointed/retained counsel, on this, the 7th day
of February ,20 25

John Phillipson

222333 1st Street

Port Charlotte, FL 33952
941-208-2088



IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA

IN RE: GUARDIAN ADVOCACY OF CASE NO.
PHILLIP PHILLIPSON

INITIAL GUARDIANSHIP PLAN
OF GUARDIAN ADVOCATE OF PERSON
(Adult Ward)

Jane Phillipson , the guardian advocate of the person of _ PHILLIP PHILLIPSON
(the Ward), submits the following plan as the Initial Guardianship Report of this guardian
advocate:

1. The Ward presently resides at:

2. During the period beginning and ending ,
the guardian advocate proposes the following plan for the benefit of the Ward:

a. Medical, mental or personal services to be provided for the welfare of the Ward:

Ward has resided with his family his entire life. Family is best suited to ensure
ward's needs.

b. Social and personal care services to be provided for the welfare of the Ward:

Ward has resided with his family his entire life. Family is best suited to ensure
ward's needs.

c. Place and kind of residential setting best suited for the needs of the Ward:

Ward has resided with his family his entire life. Family is best suited to ensure
ward's needs.




d. Description of health and accident insurance and any other private or governmental
benefits to which the Ward may be entitled to meet any part of the costs of medical,
mental health or related services provided to the Ward:

Ward has resided with his family his entire life. Family is best suited to ensure
ward's needs.

e. Physical and mental examinations necessary to determine the Ward’s medical and
mental health treatment needs, including names of those who will provide
examinations and approximate dates of examinations:

Type of Examination Name of Person Performing Exam Date of Exam

f. The following preexisting orders not to resuscitate executed under Fla. Stat.
§401.45(3) and preexisting advance directives, as defined in Fla. Stat. §765.101,
have been identified and located:

n/a

The following steps have been taken to identify and locate preexisting orders not to
resuscitate and preexisting advance directives:
n/a

Date of Order / Directive Description of Order / Directive Suspended by Court?

3. The guardian advocate attests that the Ward is developmentally disabled.



4. The guardian advocate has consulted with the Ward, and to the extent reasonable,
honored the Ward’s wishes consistent with the rights retained by the Ward under the
plan.

5. The Initial Guardianship Plan does not restrict the physical liberty of the Ward more
than is reasonably necessary to protect the Ward others from serious physical injury,
illness or diseases and provides the Ward with medical care and mental health treatment
for the Ward’s physical and mental health.

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged
are true, to the best of my knowledge and belief.

Signed on 02/07/2024

Signature: Guardian Advocate
JanePhillipson



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

In Re: The Guardianship of

PHILLIP PHILLIPSON , Case No.
Ward.

ANNUAL GUARDIANSHIP PLAN
OF GUARDIAN ADVOCATE OF PERSON
(Adult Ward)

Jane Phillipson , the guardian advocate of the person of _ PHILLIP PHILLIPSON
(the Ward), submits the following plan as the Annual Guardianship Report of this guardian:

The Annual Guardianship Plan for the period beginning , and ending
, shall be as follows:

1. The Ward’s permanent address at the time of filing this plan is

2. During the preceding year, the Ward was maintained at (include dates, names,
addresses and length of stay at each place):
Location Dates Length of Stay

3. The current residential setting is best suited for the current needs of the Ward.

4. Plans for ensuring that the Ward is in the best residential setting to meet the Ward’s
needs during the coming year are as follows:

¥ Socd with his familv his entire li s | o

ward's needs

5. The following is a description of the Ward’s medical, mental health and rehabilitation
needs:

Ward is autistic, is a permanent condition. Mother ensures his medical needs

and bring him to dr. when necessary.




6. The following preexisting orders not to resuscitate executed under Fla. Stat. §401.45(3)
and preexisting advance directives, as defined in Fla. Stat. §765.101, have been

identified and located:
n/a

The following steps have been taken to identify and locate preexisting orders not to

resuscitate and preexisting advance directives:
n/a

Date of Order / Directive Description of Order / Directive Suspended by Court?

7. The following is a description of professional medical treatment given to the Ward
during the preceding year:
Name of Physician Treatment Date

8. Attached is a report of a physician who examined the Ward no more than ninety (90)
days before the beginning of the report period, containing an evaluation of the Ward’s
condition and a statement of the current level of capacity of the Ward.

9. The Plan for providing medical, mental health and rehabilitative services in the coming
year is as follows:

0 child to.Dr. led. foll ith [EP"

10. The following information is submitted concerning the social condition of the Ward:

a. The social and personal services currently used by the Ward are as follows:
Child is in adult extended program.




b. The following is a statement of the social skills of the Ward, including how well
the Ward communicates and maintains interpersonal relationships:

Ward is autistic

c. The following is a description of the social needs of the Ward:
Ward has social interaction with friends and family

11. The following is a summary of activities during the preceding year that were designed
to enhance the capacity of the Ward:

Ward. is in adult qr‘hnnling program

12. The Ward [is / ¥%8%] now capable of having some or all of the Ward’s rights restored.
If so, the rights that should be restored are identified as follows:

(a)
X (b
_ (©
@
N )
(D
(9
N (1))
M
()
N ( 9]
()

To marry

To voteWard can vote, not others

To travel

To have a driver license

To seek or retain employment

To personally apply for government benefits

To contract

To sue and defend lawsuits

To manage property or to make gifts or disposition of property
To determine ward’s residence

To consent to medical and mental health treatment

To make decisions about the Ward’s social environment or other
social aspects of the Ward’s life
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13. I/we [do / do not] not plan to seek the restoration of any rights to the Ward.
14. This plan [has / has not] been reviewed with the Ward to the extent possible.

15. The guardian advocate(s) [have / have not] received the following remuneration for
services rendered to or on behalf of the Ward:

Description Amount

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged
are true, to the best of my knowledge and belief.

Signed on

, Guardian

Printed Name: Jane Phillipson
Address: 222333 1st Street
Port Charlotte, FL 33952
Telephone: 941-123-4567




IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT,

CHARLOTTE COUNTY, FLORIDA
IN RE: GUARDIAN ADVOCACY OF CASE NO.
PHILLIP PHILLIPSON PROBATE DIVISION

7.
8.
9.

10. Signature of physician completing this report:

PHYSICIAN’S REPORT — ADULT WARD
(Required by Florida Statutes, Section 744.3675)

Name of Physician:

Address:

Name of Ward:

Date of Examination:

Purpose of Examination:

A. Regular checkup

B. Treatment for

Evaluation of Ward’s condition: (Specify mental and physical condition at time of

examination)

Description of Ward’s capacity to live independently:

The Ward (does) (does not) continue to need assistance of a guardian.
Is the Ward capable of being restored to capacity at this time? (Yes) (No)
Date of this report:
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