"~ 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 09, 2003 8:00 am

1. Entity Name 06-09-2003 90109 030 ****] 25
SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF BROWAR
D COUNTY, INC.
Principal Place of Business Mailing Address
MEETING ROOM 1440 ECHO DRIVE i
ARG TITUSVILLE FL 32780 -
SUNRISE FL 33345-7584 us ,
J
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING bHANGES
City & State City & State 4. FEI Number %—01 13800 Applied For
i Not Applicable
Zp Courtry Zp Country 5, Certificate of Status Dasired d $8‘75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent . .. .
i . T T Name '
ODOM' MARIA E. SN e . Street Address (P.C. Box Number is Not Acceptable) !
1440 ECHO DRIVE S ;
TITUSVILLE FL 32780 Tt i
i Cit [T Zip Codo
. 7 3 ity FL ! ip Cot
B. The above nameg‘enliiy submits this statement forﬁhe purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am feimiliar with, and accept
the obligations of registared agent. i
A ¢ 5
SIGNATURE x kil
Slgnatura, typed or printed narme of ragistered agent ﬁnd title if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE :
. ' 9. Election Campaign Financing $5.00 m fMake Check Payable to
FILE NOW: FEE IS $6%1.25 = . ay Be
§ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND-DIRECTGRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1.6
TILE DRA . i [ Delete TITLE ‘[ Change [ Addition
NAME {ODOM, MARIA ' NAME ' ‘
swreer aooress | 1440 ECHO DRIVE - STAEET AUDRESS '
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-ZIP )
TILE T2w O Delete TITLE '] Change [ Addition
wame~ | SOLOMON, GABRIELLA NAME
seeT aooness | 19750 SW 1ST STREET STREET ADORESS j
Corvstoe_ |PLANTATIONFL3382S_ . ... .. Jovsw | o e
TITLE DivP [ Dekte TITLE O Change [ Aadition
NAME ABBEY, JONI NAME
swreeT aoress | 12735 HEADWATER CIRLCE STREET ADDRESS :
crv-s-2¢ | WEST PALM BEACH FL 33414 oTY-ST-2P |
TITLE P [ pelste TITLE 'O change [ Addition
NAME BUTCHER, MARILYN NAME ;
sTReeT Aobress | 361 SW 58TH AVENUE STREET ADDRESS
crv-s72P | PLANTATION FL 33317 irv-s1-2p :
TiTLEe O Deletz TITLE ‘TJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-S1-2IP '
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in\Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. !

cacnatire.  SICNATURE REQUIREDAL. - 5 /ﬁ%«/ 24 %‘é’- 2196

CR2E037 (10/02)



