s

2005 NOT-FOR- PROF!T CORPORATION FILED

DOCUMENT # 7?2'4135 AL RERORT gy - Apr 21,2005 08:00 AM
) Secretary of State

1. Entity Name
SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF
BROWARD COUNTY, INC.

Principal Place of Businass Mailing Address

MEETING ROOM 1440 ECHO DRIVE
ARC TITUSVILLE, FL. 32780 US

SUNRISE, FL 33345-7584

: — VTR E K

02252005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN TH'S SPACE 4. EEI Numbe; Applied For
06-0113800 ot Applicable
o . e 5, Certificate of Status Desired O fi'gg lﬁf:&""m’
8. Namo md Address of Current Registered A st DT B
ODOM, MARIAE. . S S
1440 ECHO DRIVE Do NOT WR 'TE

TITUSVILLE, FL 32780 IN THIS SPACE

p— et o i - g

8. The above named entity submlts this statement for the purpose of changing its regislered offica or regxstered agsnt or bath in the State of Honda l am tamiliar wuh and accept
tha cbligations of registarad agent?,

SIGNATLURE. - : 2 TR : .

Signatwre, typad or printed nama of registerad agent and tte £ applicaba (NQTE. Regislecag Agent signatura faquiad whan rensiating) B ) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Centribution, O  AddedtoFees

10,  DFFICERS AND GIRECTORS r . - =

TIMLE DRA

NAME ODOM, MARIA

STREET ADBRESS | 1440 ECHO DRIVE
omy-sr-2p | TITUSVILLE, FL 32780 e i SR : -

T2vP
m SOLOMON, GABRIELLA H UDEDT 320424

STACTI ADDRESS | 11750 SW 1ST STREET (4./21,05-80033-002 £1.25
CTY-ST-2F | PLANTATION, FL 33325 . I —

TLE DAVP k
NAME ABBEY, JONI

ST 055 | 8450 SUNRISE LAKES BLVD . __ . DO NOT WRITE

SUNRISE, FI. 33327 _ - ) —

we o IN THIS SPACE

NAME BUTCHER, MARILYN
STREET ADDRESS | 361 SW 58TH AVENUE
ory-sT-2° | PLANTATION, FL 33317 e [ T

TITLE
NAME
STREET ADDRESS
Cive-$1-2p . N P N P e — -

TITLE
RAME
STREFY ADDRESS
CITY-ST.20F
e . P T s

12. | hareby cerify that the Information suppéled with this ﬂhng does not quallfy for the examption stated in Secticn 1 19 07&3]0) Florida Statutes. | funher certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or ditactor
of the corporation of the receiver or irusiee empowered to execute tiis repon 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 cther like empowerad.

SIGNATURE: //'/’M Z Do zﬁfﬁt‘-’/ﬁ’ £, Do 6’/6& G- 3FS A/ 96

mNA‘I'URI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTQR Daytme Phono ¥




