' | N e FILED

2001 UNIFORM BUSINESS HEPOFI'I' UBR .
E iUBR) Sgp 06, 2001 8:00 am
DOCUMENT # 719476 ecretary of State
1. Entty Nam A 06-26-2001 90002 020 ****1.25
SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF BROWAR )
|
Principal Place of Business : Mailing Address
MEETING ROOM 1440 ECHO CRIVE A |
ARC ! TITUSYILLE FL 32780
SUNRISE fL 3?345—7584 us
A v EMORERIRALARIRIMA
Suite, Apt. ll. elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Sta!é . City & State 4. FEI Number Applied For
' 06"01 13800 Nol Applicable
.| Cemw e Gountry 5. Certiicate of Status Desied [ ?eae;’esq Additional ¥
,I 6. Name and Address of Current Heolstemd Agent ) - — 7. Name and Address of Nsw Registered Agem - ld-;
P, a-’,f__;..-.,.._ Tt d o e oo — | NamE - e i ST e S
ODOM. MARIA E Street Address (P.O. Box Number is Not Acceplable) T
1440 ECHO DRVE :
TITUSVILLE FL 32780 o Zip Cod ;
i FL Ih
8. The above hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Porida. *
¥ ﬂ .
L 7 - bl ™ ¥
o L arir £7 lor i [, Oolorr I
- Stpratu, typod or prinied niste of degisier ed Bowt and itk if tppicable. (NOTE: Hogintesar Agant signatira required when renstating) DATE "3
, | , |
FILE NOW: 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. O  Addedto Faes Department of State [
10. : DFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 10 1.
e PD 3R Delete me P [Res s7éred AS72 MR charge [ Additon | S
NAME QDOM, MARIA NAME ARl _ DO S .
sTheET a00Ress | | 1440 ECHO DRIVE s aooss | Aot D Eche DR 5 -
ov-s-2¢ | ITITUSVALLE FL 32780 CTY-S1- 2P TIrusvellie [~ 32780 &
TILE V1D DK Delete TITLE 7‘";2 ADVICE PRESI0CNT JTACH -""’ﬁ cEnge (7 Addition % ‘
NaME -SOLOMON, GAY NAME S BRIECLA SOLOATO/
STREET ADDRESS |1 11750 SW 1ST STREET STREET ADURESS | /2 T~ SW F7es7"  S77,
GTY-ST-2F || PLANTATION FL 33325 (Y-S | marTATION ks 3332857
Tme ,SD % ceters e - ’ . Blcrnge  [lsdtion) _
"< =\ IMANDELTREBECCA  — RS SR i
smeeroveess |1 9741 SUNRISE LAKES BLVD. STREET ADDRESS
tiry-SI-2p i SUNRISE FL CITY-ST-2IP
me 'SD R Delete TLE 7 /9L Y/ A/ OCN 7 S SCC7%r R otange [ Addition
HAME .ABBEY, JONI NAME AECCYs Jov/
STREET ADORESS | | 13735 HEADWATER CIRLCE i sesraoohess | EH GO Scpesse s Vo, # 3/0
orv-S1a | .WEST PALM BEACH FL 33414 ) uvsize | Sowfise Aroean  B3322
e ! ] peete i LPRES/DENT O Crange  J9Ghodition
NAME - e DARILY A PO FChee
SEREET ADDRESS | | STREETADDRESS | 3¢, / sV S8 Qve.
CRY-ST1-2P ; CITY-ST-2P LARNTAT DA Fr 33377
TME ' O pelese e O Change [ Addition
NAME ' NAME .
STREE ADDRESS | - STREET ADDRESS
CITY-S1-20 } R CITY-ST-2IP _
12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information lﬂ
indicated on this repont or supplemental report is trug and accurate and that my sngnalura shall have the same legal effect as if made under oath; that ! am an officer or direcior )
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; ang that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all cther like ermpowered.
SIGNATURE /W%"Z;:”\%/ﬂ Wﬂ.ufﬁﬁg ﬂO/ém é/?-?/ﬂ/ 31 -TESY 194
SKINATURE AND TYPED OR PRINTED NAME OF SKGNING OFFCER OR DIRECTOR Daid Deytims Prona #




>

Lhodme? 133,

TN Ouwr  TT7%
| \ SUN DIAL FOR THE DEVELOPMENTAL DISABLED

OF
BROWARD COUNTY INC.

Ju%é 22, 2001

- a———

DEAR Sir,

we are sorry to be late with our report.
Our new election took place last month.

I havegiven up my position as president.
I am still the Ré}stered agent.

Enclosed:check for $61.25

f Sincerely ,

e E Oy

Maria E. Odom

]‘ﬂ

o AT

A NON PROFIT ORGANIZATION



. - Reference _

FLORIDA DEPARTIV[ENT OF STATE
Katherine Harris
Secretary of State

June 27, 2001

1440 ECHO DRIVE

SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF WARD COUNT
TITUSVILLE, FL 32780 US '

Subject: SUN DIA DEVELOPMENTAL DISABLE OF BROWARD

P S T T = S e o

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have addltlonal questions or need further assistance, please call the

= o _— s — —————
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ANNUAIL REPORTS SECTION
oL I At SEIoUS Z'één/ﬁs’f > /
i SommEser AnS Been) UCry Lesis

o <. L %@z}h S 2L
Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314 %
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