2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 19, 2003 8:00 am

DOCUMENT # NOO0O00008446 Secretary of State
1. Entity Name 03-19-2003 90182 031 ****70.00
THE SUNFLOWER COALITION OF CAREGIVERS, INC.
Principal Place of Business Mailing Address
135 NORTH TWIN LAKES RD. 135 NORTH TWIN LAKES RD.
COCOA FL 32928 COCOA FL 22926
T S ROV AR SR AR
| MERRIIT SGUARE MACL. Lun Frower Coalrbon ameTvers
Suite, Apt. #, etc. . Suite, Apt. #, etc. IX CHECK HERE IF MAKING CHANGES
77?7 E LAN r 135S N Tww Lo, R
City & State City & State 4. FEI Number 59.3688223 Applied For
M eRRIT TSLANVD , XL cCocon, i, Not Applicable
Zip _Country_ . L B CBountry | -6 cortif - o~ g~ - $B.75 Additi
329 52 BRE U;; AD :;’292 ¢ BREVARD -8, Certificate of Status Desired ¢ 4] Poe Reqlﬁ?e? onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

MARCIA B. MARIDO

319 RIVEREDGE BLVD,, STE. 107
COCOA FL 32922

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

5 S ROAD

City

cocepa, £C.

Zip Code
FL [ 225

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signature, typed or printad name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Func Contripution.

FILE NOW: FEE IS $61.25

$5.00 may Be’ Make Check Payable to
Added fo Fees Florida Department of State

STREET ADDRESS

STREET ApDRESS | 4676 NORTH WICKHAM RD.

2230 'Coconar Lane
meeolT Islqncl ]-:-‘L 32952

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e CcD O elete TME [ change [ Addition
NAME ARNOLD, JOHK H JR. NAME

sTReeT A0DRESS | 523 ADAMS AVE. STREET ADDRESS

CiTY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-2IP

TITLE VD T Delete TILE sh e [ Change [ Addition
NAME WILLIAMS, LESLIE NAME Sher ey J, e qo{e re

seet aooress | 500 CROCKETT BLVD. STREET ADDRESS 1519/ Clearlake Rd

orv-stze  |MERRITT ISLAND FL-32953—— - -~ - - - Jorvsoe |~ Cocan 0732902,

fne PD ‘ [ Delete TE Dmiws O change [ Adtiition
NAME MARIO, MARCIA B HAME 201-; 0-’ 52&{;‘2) Place

sraer ooRess | 135 NORTH TWIN LAKES RD. STREET ADDRESS P+, st U}},na L 32937

cmv-stzP | COCOA FL 32926 CITy-sT-2P !

TITLE D 2R Delete TITLE D ' . [ Change  [3¢ Addition
NAME MILLSPAUGH, CHARLOTTE W NAME mocica , Lind

erv-st-ze | MELBOURNE FL 32052 CITY-ST-2P
Tine §D X Deiete TLE
NAME STEINER, JANET A NAME

STREET ADDRESS

staeeT acoRess | 460 KINGSTON RD.

D weaver Mary (¢ [ Change
7oy LO_)C.‘ oc_c;%), Bg.r‘d

Q CSca/v
Cocon BepcH y¥L 3290

RAddmun

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP

e TD [ Detete TITLE [Jchange [ Acdition
NAME PACE, ANGELO NAME

STREET ADDRESS | 987 SYCAMORE DRIVE STREET ADDRESS

CITY-$T-21P ROCKLEDGE FL 32955 CRY-ST-ZiP

changed, or on an aitachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: S isl bses m% Y A ey N0 T B RN Sy

3

3

CR2E037 (10/02) N



