SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISIGN OF CORPORATIONS

1999

DOCUMENT # 71947

1. Corporation Name -

SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF BROWAR
D COUNTY, INC.

b

Principal Place of Business Mailing Address

P.0. BOX 450584 849 GARDEN CT
SUNRISE FL 33345-7584 PLANTATION FL 33317
us

FILED

Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90009 044 ****6] 25

l “l“‘ HUET VIR A REER 1w Lsi -&-“ -

TN

2a, Mailing Address

26]

2. Principal Place of Business

21]

3. Date Incorporated or Qualifed

10/09,

FL

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;\ CB'{N 1 Not Applicable
City & State City & Stat ifi
=) i hd ¢ 5. Certifcate of Status Desired  [J $8.75 addiional
23 m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l [El El EFI Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ODOMv MARIA E. 82| Street Address (P.O. Box Number is Not Acoeptable))
849 GARDEN COURT
PLANTATION FL 33317 83
84| City 85| Zip Code

agent. | am famili?r yijl_w/,;apd‘acceptgq ol:;?jlion of, Section 617.0503, Florida Statutes.
A R 3
SIGNATURE _-xie JfX40rt 7 (/é** =

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 ¢l _
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. ! hereby accept the appaintment as registered

-1 97

hanging its registered

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

12, - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PD- B [] DELETE 1.1 TMLE [CJChange  [J Addition
NAME 0DOM, MARIA 12 NAME

sreeTavoress| 849 GARDEN COURT 13 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 14 CITY-ST-2P

TITLE 10 [} DELETE 21 TILE [CJChange [ Addition
NAME SCEVOLA, ROSE 22 NAME

sweetaporess| 9800 NW 11TH ST. 23 STREET ADDRESS

CTY-5T.2Ip PLANTATION FL 2 4CMY-ST-2P - .

TME D [J DELETE 31 TME LlChange  []Addition
NAME SOLOMON, GAY 32 NAME

smreeTaooress| 11750 SWO1ST ST 33 STREET ADDRESS

CITY-5T.2IP PLANTATION FL 33325 34.CITY-ST-2P

TME SD (T DELETE 41 TME [IChange  [] Addition
NAME MANDEL, REBECCA 4.2NAME

sweeraopress| 9741 SUNRISE LAKES BLVD. 43 STREET ADDRESS

CITY-ST-2P SUNHISE FL 44 CITY-ST-ZP

e VD ) DELETE 5.1 TME JChange  [] Addition
NAME ABBEY, JONI 52 NAME

streeT aporess| 22735 WEALWATER CIR 53 STREET ADDRESS

CITY. 8T-2P WEST PALM BEACH FL 33414 54CITY-ST-2P

TLE ) DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppfied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on {his annual report or suppiemental annual report is true and accurate and that Ty signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

/el OAsRE WhReiRED (Odo

I

/-95Y -SE20.20,

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

71397

Daytima Phone #

CR2EOQ37 (5/99




