. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 719476 ecretary of State
04-04-2007 90183 022 ****g] .25

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

Principal Place of Business Mailing Address

MEETING ROOM 1440 ECHO DRIVE

ARC TITUSVILLE, FL 32780  US
SUNRISE, FL 33345-7584

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress |||Iu| I““ ﬂlll Ilm Ill“ wl Im Il'“ m“ Ill‘l Ill" I[I" Illmll I’ Im

Suite, Apt. #, stc. Suite, Apt. #, elc. 03182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
06-0113800 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired ] Fen Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ODOM, MARIA E.
1440 ECHCQ DRIVE Street Address (P.O. Box Number is Not Accaptable)

TITUSVILLE, FL 32780

City FL | Zip Code

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 ac¢ept
tha obligaticns of registered agent.

SIGNATURE
Sigratune, typod o pemitsd Oeme of rogretensd agent and lite § appicable. {NQTE: Registerad Agert signatune requined when renstating) DATE
Filing Fee ig $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May ™1, 2007 Trust Fund Cantribution. ' Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DRA O Delste TME [ change  [J Audition
NAME ODOM, MARIA NAME
STREEY AQDRESS | 1440 ECHO DRIVE STREET ADODRESS
CIry-S1-2P TITUSVILLE, FL 32780 CITY-5¥-2P
TIME T2VP [ Delete THE [J Change [ Addition
NAME SOLOMON, GABRIELLA NAME
STREET ADDRESS | 11750 SW 1ST STREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33325 ciTY-ST-21P
TME D1VP ﬂ Detete TME DiVF B Change [ Addition
HAME KOTT, MARY ANN NAME CELENE BROcKS
STREET ADORESS | 181 N.W, 20 CT STREETADDRESS | 'T e NW v ST
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP PLANTH T'l op Fr 301
TMLE P [ Deteta TILE O change 7] Addition
NAME BUTCHER, MARILYN NAME
STREET ADDRESS | 361 SW 58TH AVENUE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 ciry-S1-2p
e [T etete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : - CITY-ST-7iP

12. | hereby cetily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this reporn as required by Chapter 617, 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: teecic 2. Ollisnw W01 £, Oclom, F-p-67 o AP

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytane Phone #




