* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQ0O008446

1. Entity Name

THE SUNFLOWER COALITION OF CAREGIVERS, INC.

Principal Place o'f Business

135 NORTH TWIN. LAKES RD.
COCOA FL 32926

Mailing Address

COCOA FL 32926

135 NORTH TWIN LAKES RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 91422 005 ***%70.00

AR

DO NOT WRITE IN THIS SPACE

T '--“’."-_,—-”““:‘—'-”_;'T"l&‘:;—‘_‘»" T e | e 2 Pt e e g e e ot | e vt

City & State City & State 4, FEI Number Applied For
59'3688223 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Ageant

12. .1 hereby certify that the information éup;jifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: 8%

;
sh

3/ oz () 630754

/ Date 4 Daytime Phone #

Name

AVERY SUZANNE R Street Address (P.O. Box Number is Not Acceptable)

319 RIVEREDGE BLVD., STE. 107

CCCOA FL 32922

City FL Zip Code
8. The above named entity submit.s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
R — e S "==9."Election CampaigriFinanc¢ing™ " "~ $5:00 MayBe "7 Make Check Payable to ~
Fﬁ‘E NOW: FEE IS $61.25 Trust Fund Contribution. ?dded to ng ° Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10 L
TITLE co [ Delete TILE LESLIE WiLLIAMS O] Crange D Aadiion | S
NAME ARNOLD, JOHN H JR. | o S006 CROC KETT BLUD. 3
STREET ADDRESS {529 ADAMS AVE. saeet aoveess | TVEERRATE TSLAlD, FL, SJ983 § ;
orv-s-zf |CAPE CANAVERAL FL 32920 CITY-ST-2ZP o
T -, . |VD 5 velee e S HERRY MEADERS Ol Change (R Adclion | 5 |
wwe | DAVIDSON, DORIS M Nav 1819 /CLEARLAKE RD- :
streer anoRess | 1744 NORTH MERRIMAC DR. | sheeraoress | COCOAEL BR9aa
cry-s-2P | MERRITT ISLAND FL 32052 CITY-ST-2IP X
TILE PD O Delste e LINDA BEYRIES [ Chenge  [Raddition
HAME MARIQ, MARCIA B NAME #6io Xidod ST,
STREET ADDRESS | 135 NORTH TWIN LAKES RD. steeToress || PORT ST BoMN &L 3397
omv-s-20  |{COCOA FL 32926 | cirv-sr-zp )
i D O Detets e KAREN MILLS DOlchange ] Addition i
_name__ |MILLSPAUGH, CHARLOTTEW _ . e _,ga%_’ig_r.ﬁoqeﬁ@ PLAcE R
STREET ADDRESS | 46768 NORTH WICKHAM RD. STREFT ADCRESS OOHN L 33737
erv-st-2P | MELBOURNE FL 32952 CITY-ST-2P
e SD O Delete e cHe HetEman O crange (X Addition
NAME STEINER, JANET A S i 475 LAKe TDRIve
STREET ADDRESS (460 KINGSTON RD. j STREET ADDRESS CocoALL 32932
cmy-sT-27 | SATELLTE BEACH FL 32937 _ CITY-ST-2IP
‘ime © |TD : [ Delete TLE [ Change [ Addition

NAME PACE, ANGELO HAME
STREET AD0RESS | Q87 SYCAMORE DRIVE STREET ADDRESS
orv-sT2P  |ROCKLEDGE FL 32955 | cirv-st-zp



