| . FILED
OO RUAL REPORT o TION Apr 23, 2004 8:00 am

DOCUMENT # 719476 ecretary of State

1. Entity Name ErR
SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF 04-23-2004 90195 033 ***761.25

BROWARD COUNTY, INC,

Principal Place of Business Mailing Address
MEETING ROOM 1440 ECHO DRIVE
ARC TITUSVILLE, FL 32780  US 14006743

SUNRISE, FL 33345-7584

s e - 0 W DI EREL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 ChQ-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
06-0113800 Not Applicable
2ip Country 2ip Country 5. Certificate of Status Desired [ ﬁggxﬁmm'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: A Name
OCDOM, MARIA
14490 ECHO DRI‘_V . Street Address {P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
& City FL I Zip Code

8. The above named emiryn-‘_éubrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent.

SIGNATURE
Slgnature, typed or prmted name of registered agent and title it applicabte. (NOTE: Registered Agam signatue raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Dus by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Departrment of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DRA O pelete HILE O change [ Addition
NAME ODOM, MARIA NAME
STREET ADDRESS | 1440 ECHO DRIVE STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 CHTY-ST-2P
TITLE T2VP [ Defete TILE [ Change [ Addition
NAME SOLOMON, GABRIELLA NAME
STREET ADDRESS | 11750 SW 15T STREET STREET ADDRESS
GITY-5%-AP PLANTATION, FL 33325 CiTY-§T-2F
e D1VP O Delete TMLE Whhang& [ Addition
HAME ABBEY, JONI NAME '
STREET ADDRESS | 12735 HEADWATER CIRLCE swrmess | TSSO SomrisE LA Kes [Blud - -
oy-ST-2P | WEST PALM BEACH, FL 33414 GITY-§T-ZP SovrSE . FL 233a7
TLE P 1 Derete TLE ’ [ Change [ Addition
NAME BUTCHER, MARILYN NAME
STREET ADORESS | 361 SW 58TH AVENUE STREET ADDRESS
CiTy-§T1-2P PLANTATION, FL 33317 CITY-5T-21P
TITLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TILE 1] Deiete TMLE O change [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CHY-5T-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1919.07(3)(7), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ng ity Y- al-04  F3/-3P5- 2196

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone &




