FILE NOW: FILING FEE IS $61.25 FILED

CNONPROFT FLORIDA DEPARTWENT O STATE May 05 1998 8:00am
ANNUAL REPORT

1998 G ovsorcmmomion Secretary of State
OCUMENT # 719476 (4)

. Corporation Name

SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF BROWAR

D COUNTY, AR WA

1>

Principal Place of Business Mailing Address
P.O. BOX 450584 842 GARDEN CT 3. Date Incorporated or Qualified
SUNRISE FL 33457564 PLANTATION FL 33317 IQ!QQWH 070
us "4 FEI Number Applied For
06-0113600 Not Applicable
2. Principal of Business 2a. Malling Add
Princlpal Piace of Butines Aling fociess 5. Cerlificate of Status Desired [ $8.75 Adational
E zel Feeo Raquired
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May be
27 Trust Fund Contribution Added 10 Feas
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclalion?
23 28] [T Yes E No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 28 m 30 Personal Property Tax due Juna 30. [ Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ODOM. MARIA E. 82| Street Address (P.O. Box Number is Not Acceptable)
849 GARDEN
PLANTATION FL 33317 & .
84| City FL as] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ice or regislerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

CR2ECS? (10/97)

agenl. { am familiar , and accept the obligations of, Saction 617. . Florida Statutes.
SIGNATURE
Signaivre, typed or printed narne of registared sgent snd title B applcable. (NOTE: Repistered Agent sigrature requited when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [_J oELere 1A TILE Ll changs [ Addition
NAME ODOM, MARIA 120AME
smeer aoorzss | 849 GARDEN COURT 1.3 STREET ADDRESS
CaTy-ST- 29 PLANTATION FL 14 CITY-ST-2IP
TME T L] DELETE 21TIME ™ i@ Change L Addition
HAME SCEVOLA, ROSE 22 NAME
smeer aodress | 9800 N W 11TH ST. 2.3 STREET ADDRESS Gay Solomon
erv-sr-ze | PLANTATION FL 2 4civ-51-20 11750 s.w. 1 st.
TIMLE D T DELETE 31 TITLE Plantation, F1. 33328 Change L] Addition
HAME SOLOMON, GAYE 9.2 NAME R
smerr ADoRess | 11750 SW 18T ST ssseeracoress | VD JONI Abbe/"(
CITY-ST-29 PLANTATION FL 8.4.CITY-5T-2P o -
Y -t - s it
o SDIH DEL. REBECCA L oeiere ume 22735 Wealwater cirele o oW
smezrsooness | 9741 SUNRISE LAKES BLVD. asmzvess | West Palm Beach,Fl 33414
CITY-S1-29 SUNRISE FL v 44 CITY- ST-21P
e ] . LA OELETE S1TME LI change L] Addition
RAME FEOLAJON— 5.2 NAME
seeTaoohess | 4126 INVERRAY BLVD., APT. 2818 5.3 STREET ADDRESS
CITY-S1-2¢ LAUDERHILL FL 54 CITY-§T-2IP
MLE 1 DELETE 6.1 TITLE LJ Change L. Addition
NAME 82 NAME
STREEY ADORESS 6:3 STREET ADDRESS
OITY-5T-2¢ §.4 OITY-ST-2P

. | hereby certily that the information aup'phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the infarmation
Indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trusiee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, or on an atlagchment with an address.

’

| SIGNATURE: i OB £ Ofonr #-R0- 78

e —

-




