e N |

NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# N93000005366 (]2 JUN |7 ﬂH 9: 28

1. Entity Name *% AMENDED *#*

COUNCIL FOR DISASTER ASSISTANCE, INC. SECHETARY OF STATE
TALLAHASSEE, FLORIDA

Few P

2. Prlncipaiflace of Business

;'i. Mailing Address

v 7 Johnson, Dowe & Brown, LLC - .
Suite, Apt. #, elc. Suite, Apt. #. etc. ; DO NOT WRITE IN THIS SPAGE
612{Bonnie Street |22 Elm Street )
Cl»i?’- & Siate. .  City & State , ‘4. FEY Number Applied For
illville, DE - { Windsor, CT 65-0451432 Not Applicable
Z,lpg 97 0‘ Ll L? SDKWY e 1 o 633 5. CGL;:ZY e 5. Cerliﬂ.cate f)f Stalug_Desired [;]' gg'gilﬁfg;ﬁiﬂ

7. Name and Address of Current Registered Agent

Name o Corporation System

Street Address (P.C. Box Number is Not Acceplable)
200 South Pine Islapnd Road

i - | ZipCod
oy Plantation FL ' Z§3§294

istered office or registered agent. or both, in the state of Flarida,

SR e e VTR 2.5

atement for the purpose of changing its reg

R 3 s

8. The above named entity

submits 1his st

SIGNATURE

Signature, typed or prirted name of registered agent and ttle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

'Maks Check Payable 1o
Department of State

v

UFEEIS 6125
Initial or Amended UBR:

0. OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

L PD . N s
NAME Cheek, Leslie E. DGED"SBE%D

sweeraoness | 800 Laurel Oak Dr. #200 21 z‘gsfﬂgm-ﬂﬂqu,

CITY-Si-21p Naples, FL 33963

TITLE VD

NAME Bonsall, Frances Rice
seecranoress | 612 Bonnie Street

b/ 26/02--01024==010 7
L 33, oY S 6,3, S IERTY

o

LA

CR2E037B .(121.01}

CTY. ST 2P Millville, DE 19970
HLE D B T
NAME Sebastian, Lois Ann
SIRELTAIRESS | 18 Farm Brook Court
av-s1-ap Hamden, CT 06514

e ST

NardE Englehart, O.E.
STREETADDRESS | 1 Moorlands

Cry-ST-21p Windsor, CT 06095

e

NAME

STREET ADDRESS
CITY-S7.21P

Wt

TLE
NAKIE
STREET ADDRESS L !
; L e ay
CITY-ST-21P SCY:ST IR0

v Fn

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3}(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr?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 recejuero we-ergpowered 10 exgtie this repog, as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or on an
attachment with an address, T

d.
SIGNATURE! ‘ 0.E. Eﬁ'glehart 5/16/02 860-688-6060

SIGNING ofs}l:sn OR DIRECTOR Dale DGaytime Phone #
L




