FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N93000005366 02-05-2004 90015 012 ****61 25
1. Entity Name
COUNCIL FOR DISASTER ASSISTANCE, INC.
Principal Place of Business Mailing Address : : .
612 BONNIE ST 22 ELM ST 94810339
MILLVILLE, DE 195970 US WINDSOR, CT 06095  US
2. Principal Placa of Business 3. Mailing Address ”IN‘II M m“ mn "‘“ “N “m “m “m |"|I m" I“" ||m|| I| .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004  Cchg-NP CR2E037 (10/03)
Cily & State City & State 4. FE) Number Applied For
65-0451432 . Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
5. Certificate of Status Desired [ J Fes Required
| [ 6. Name and Address of Current Registered Agent i = el .. -~ _ 7. Name and Add of New Registared Agont . . e b |
’ Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQCAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
o
' ' Tty Zip Code
i : | FL |
8. The above named entity submits this statement for the purpose of changing its regisiered office or registeraed agent, or both, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.
: I * ! B RS ¢ [ - PRI T -
SIGNATURE - - < - — S S S : :
... ._Slgnature. tjed or printed name of registersd agent and fitle it epplicabla. ~ 7 _(NGTE: Registered Agent sjdqalg!g‘@ﬁég_sg_vgqm_rgx_rngql-_vu! __‘-: e
7 Filing Fee ls $61.25 9. Election Campaign Financing ' $5.00 may 8e .
‘Due by May 1, 2004 Trust Fund Contribution. O Added to Fees 1 Fior : et of State
0. . —_ OFFICERS AND DIRECTORS - _ I1._____  ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TILE [ Change [T Addition
HAME CHEEK, LESLIEE. NAME
STREETADDRESS | 546 BAY VILLAS LN. STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 341085 cITy-51-2IP
TLE 8T O velete TILE [ Change ] Addition
NAME ENGLEHART, O.E. NAME
STREETADDRESS | 1 MOORLANDS STREET ADDRESS
Cry-st-zp WINDSCR, CT 06095 CiTY-ST-2P
TILE D I pelete TMLE [ Change [ Addition
e | SEBASTIAN LOISA . _ o R | I e ..
STREET ADDRESS | 18 FARM BROOK COURT STREET ADDRESS C -
CITY-ST-ZIP HAMDEN, CT 06514 CITY-ST-2IP
TITLE VD 3 Delete TLE [ Change [ Addition
NAME BONSELL, FRANCES R NAME
STREET ADDRESS | 612 BONNIE STREET STREET ADDRESS
GITY-ST-ZIP MILLVILLE, DE 19970 CITY-51-2P
TITLE O pelete TINLE O Ghange [ Addition
NAME " RAME
STREET ADDRESS . STREET ADORESS
CITY-5T-21p _ . . . . | om-st-zp o )
TME = [P A - - O pelete ==~ § WME - o —|- e e ale .o #.* [ Change [T Addition .
NAME . ‘-"‘-" e ) oo Bt O NAME . RPN . : A R 4 . ..
STREETADDRESS | -~ =~ ¢ 3% .7 C+ o ot sTReeT ADDRESS | ST okt o e
CITY-ST-ZP- [ =7 == e mocee on e e e e CITY-ST-2IP~r - - fomr e ams o o e e e m———— e
12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07§3)(i),‘EIOrida Statutes. | further certify that the information
"indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officér of difector
of the corporation or the receiver or trustae empowered 10 exacute this repart as required by Chapler 617, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with a'!l other like empowered.
SIGNATURE: v S/ yM.Leslie E. Cheek Z-~2-0 “ 860-688-6060
SIGNATURE AND €0 OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




