2001 UNIFORM BUSIRESS REPORT (UBR) FILED

DOCUMENT # NOOO00008446 Mar 13,2001 8:00 am
I+ £y e Secretary of State

THE SUNFLOWER COALITION OF CAREGIVERS, INC. 03132001 90054 031 **=6] 25
Principal Place of Business Mailing Address
135 NORTH TWIN LAKES RD. 135 NORTH TWIN LAKES RD.
COCOA FL 32926 COCOA FL 32926 9 3 0 3 7 0
Suite, Apt-#, etc: - - |- - ~BuiterAPL HBIC] 4 s ol wr meeermi el ~sDONOT-WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applie.d For
-.5? -3 G 9?92 3 Not Applicatle
Zip i Country Zip Country 5. Cerificate of Status Desired O gfe'ggqﬁ?:é“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AVERY' SUZANNE H Street Address (P.O. Box Number is Not Acceptable)
319 RIVEREDGE BLVD., STE. 107
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE Q/b [X) Change [ Addition
NAME ARNOLD, JOHN H JR. NAME
STREET ADORESS 523 ADAMS AVE. STREET AODRESS
CITY-ST-2IP CAPE CANAVERAL FL 295090 CITY-ST-ZIP .
we o0 O eite me MDD ® Change [ Addilon
WHE | DAVIDSON, DORIS M it : - . :
STREETADDRESS | 1744 NORTH MERRIMAC DR. STREET ADDRESS
CiTY-$7-7P CITY-ST-2IP
TITLE D [ pelete TITE P /D [ Change [ Addition
N MARIO, MARCIA B N
STREET ADDRESS 135 NOHTH Tw‘N LAKES RD. STAEET ADDRESS
CITY-81-2IP COCOA EL 32996 CITY-ST-2iP
TLE D 3 pelete TME [ Chenge [ Addition
NAME MILLSPAUGH, CHARLOTTE W NAME
STREET ADDRESS 4676 NORTH ‘NICKHAM RD. STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-ZIP
TITLE b O Detete TMLE 5 /D X Change [ Addition
NAME STEINER, JANET A NAME
STREET ADDRESS 460 KINGSTON RD. . STREET ADDRESS
CITY-ST-2IP SATELIJTE BEACH FL 32931 CIrY-S1-2IP
e 1 Deiete TIMLE )] [ Change [ Additian
NAME NAME NFELC PRCE
STREET ADDRESS sweeraoness | T8 7 SYcAmeRE Deive,
CITY-5T-2P OITY-5T-2ip Rocx Lebek ,-fL 32955

12. | hereby certify that the information supplied with this filin é:) does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
FERND LSE) 0 ﬁ i”c"' =3

SIGNATURE: maRCiA BImARID LPRESI D a/z/aa/ (32)632-0756

. #” Date Daytime Phone #

l
P RINTED HAME OF SIGNING OFFICER OR DIRECTOR

EIGNATURE AND TVPED 0

:

(10/00)

CR2E037

i



