2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # N93000005366

1. Entity Name

COUNCIL FOR DISASTER ASSISTANCE, INC.

Secretary of State

03-20-2003 90129 017 ****61.25

Principal Place of Business Mailing Address
L ATRTN N IR Y
612 BONNEE ST 22 ELM T *
MILLVILLE DE 19970 WINDSCR CT 06045
us us -
Sulte, Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0451432 Applied For
Not Applicable
Zi Countr Zi Couni iti
® Y 2 uriry 5. Certificate of Status Desired ] $8.75 Additional
o _ . . e P ol o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typad or printed namme of registered agent and title if applicable. (NQTE: Regfstered Agent signature required when reinstating) DATE
B FILE NOW: FEE IS $61.25 9. Election Campaign Ifinancing $5.00 May Bo M_ake Check Payable to
Trust Fund Centribution. Added fo Fees Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ elete TmE EH Change [ Addition | Sy
=
NAME CHEEK, LESLIE E. NAME =}
streeT aDDRESS | 800 LAUREL OAK DR. #200 STREETADDRESS i 546 Bay Villas Lane 55
crv-sT-2F | NAPLES Fi_ 33983 CITY-51-2P Naples, FL 34108 i
ol
TITLE VD ] Delete TIMLE VD [Dchange  ER Addition o
NAME BONSALL, DONALD NAME Frances Rice Bonsall
streer anoress | 612 BONNIE ST STREETADORESS | 612 Bomnie Street
crv-st-ze | MILLVILLE DE 19970 OTY-SF2F  |Millwville, DE 19970
RET: st Cneiets - Qome_ - [l Changs_ ] Addiion |
NAME ENGLEHART, O.E. HAME
STREET ADDRESS | 9 MOORLANDS STREET ADDAESS
CHTY-5T-2IP WINDSOR CT 06095 CITY-ST-2IP
TITLE D : O Delete TLE [ change [ Addition
NAME SEBASTIAN, LOIS A NAME
streer A0DRess | 18 FARM BROOK COURT STREET ADDRESS
arv-sr-ze | HAMDEN CT 08514 CITY-ST-ZIP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or se-eripowerad (odxgcute th report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj j ike.g
Tl BT WE. - -
SIGNATURE: CHl8z!, HE@E Englehart  3/10/03 860-688-6060




