[bookmark: _GoBack]IN THE CIRCUIT COURT, EIGHTEENTH 
JUDICIAL CIRCUIT IN AND FOR 
BREVARD COUNTY, FLORIDA

CASE NO.: __________________________

IN RE: THE GUARDIAN ADVOCACY OF  	         	
 ____________________________________
Name of Person with a Developmental Disability

ORDER APPROVING ANNUAL GUARDIAN ADVOCACY PLAN
(Form O)


The Court has reviewed the 20___ -  20___ Annual Guardian Advocacy Plan filed on   _______ by _____________________________, the Guardian Advocate of the Person of _________________________________ ( Name of Person with a Developmental Disability), and the Clerk's Report thereon filed 	      . It is therefore 
	ORDERED and ADJUDGED as follows: 
1. The 20___- 20___ Annual Guardianship Plan is APPROVED.
 DONE and ORDERED in Chambers at Viera, Florida this ______________________, 20__.


                                                           	    	
Circuit Judge

CERTIFICATE OF SERVICE

	I do hereby certify that copies hereof have been furnished by U.S. Mail to __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________this _____ day of ______________________________, 20__.
			________________________________
			Judicial Assistant
			________________________________
			________________________________
			Address
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