“=—2008 NOT-FOR-PROF!T CORPORATION
ANNUAL REPORT

DOCUMENT # 719476

1. Entity Name

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

FILED

Principal Place of Business Mailing Address

MEETING ROOM 1440 ECHO DRIVE
ARC TITUSVILLE, FL 32780 US
SUNRISE, FL 33345-7584

T

04222008 No Chg-NP CR2E037 (4/08)
; 06-0113800 Not Applicable
5. Certificato of Satus Desired [ $8+75 Additional

Fae Raquired
8. Name and Address of Current Registered Agent -

?zgl\éb%%% IE/E DO NOT WRlTE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligatons ol registerad agent.

SIGNATURE

Signature, typed or printed narme of regisiored agent and tite if applcable. (NOTE: Regpsinad Agen signature requirad when rainstabng) ) DATE
<. . ... FilingFee is $61.25 9. Elestion Campaign Financing 0 $5.00 Moy Be '
. -' . .Due by May 1, 2008 Trust Fund Contribution, Added to Fees UDGUDUBE)‘T"‘}TE
b, et Fou S el R BT 5 o G 300 00§ et B 10 e Y sl B | o
10. OFFICERS AND DIRECTORS I T R Lo I L SD
TME DRA
NAME ODOM, MARIA
STREET ADDRESS | 1440 ECHO DRIVE
CiTY-S1-2IP TITUSVILLE, FL 32780
e T2vP I
NANE SOLOMON, GABRIELLA

STREET ADDRESS | 11750 SW 1ST STREET
Ciy-s1-21F PLANTATION, FL 33325
e D1vP

NAME BROOKS, CELENE

STREET ADDRESS { 7260 NW 7TH ST

Cy - s1-2IP PLANTATION., FL 33317 Do NOT WRITE
TNLE P

NANE BUTCHER, MARILYN I N TH'S SPAC E
STREET ADDRESS | 361 SW 58TH AVENUE
CmY-S1-F} PLANTATION, FL 33317
TiE
RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS

CITY-ST-2P J

12. | hereby cerlify that the information supplied with this fﬂ;‘r::? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if rmada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsrad 1o executs this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all othat like empowered.

SIGNATURE: ﬁ,ﬁ:; 2 Oeonr 19,9 £ Jotbn 6‘-;3‘7»?%? J{fmjﬁ%?/fé’

AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

‘May 01,2008 08:00 AN
Secretary of State



