2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT #719476

1. Entity Name

SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF

BROWARD COUNTY, INC.

ecretary of State

04-14-2006 90147 043 ****61.25

Principa! Place of Business

MEETING ROOM

Mailing Address
1440 £ECHO DRIVE

ARC TITUSVILLE, FL 32780 US

SUNRISE, FL 33345-7584

R S - - - ol e

N

2. Principal Place ol Business

3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apl. #, etc.

03082006  chg-NP CR2E037 (11/05)
City & Slate City & State 4. FEI Number Apptlied For
06-0113800 Nat Applicatle
Zip Country e Couniry 5. Certiticate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narme

ODOM, MARIA E.
1440 ECHO DRIVE
TITUSVILLE, FL 32780

PR

Sireel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsiered agent and nile it applicable.

{NOTE: Registered Agent Signature required when reinsiating)

DALE

Filing Fee is $81.25 8. Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
. E
10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DRA O pelete TITLE [3Change [ Addition
WAME ODOM, MARIA HAME
SIREET ADBRESS | 1440 ECHO DRIVE STREET ADDRESS
CirY-51-21P TITUSVILLE, FL. 32780 CITY-ST- 2P
THLE T2vP [ Detete THE [ Change [ Addition
NAME SOLOMON, GABRIELLA NAME
SIAEET ADORESS | 11750 SW 1ST STREET STREET ADDRESS
CITY-Si- 21 PLANTATION, FL 33325 Ciry-81-21P
T D1VP WCoeicte Tme DIiVFE XChange [ Aadition
NAME ABBEY, JONI N IKKOoTT MARY AnNN
STREC! ADDRESS | 8460 SUNRISE LAKES BLVD STREET ADORESS | 7 €3 # /\j. W A9 CouURT
CiTY-57-2IP SUNRISE, FL 33327 CiTY-ST-2iF z
POMPANGD FL _3306Y
THLE P 3 Delete TIRE (] change [ Acdition
NAME BUTCHER, MARILYN NAME
SIREET ADDRESS | 361 SW 58TH AVENUE STREET ADDRESS
CIIy-ST-2p PLANTATION, FL 33317 CITY-SI- 4P
TIME ] oelet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
nLE [ pelete- TITLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I s accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂ@f‘“ﬂb S, ﬂff/ﬁu /Zﬁ@}ﬂ /: (70/6””7 [7//7/ﬂé 35/ '54@/—;7 (76

=

SIGRATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytma Phone ¥




