FILE NOW: F

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

E 1S $61.25
. m

s F‘(:)Hml‘- REPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORAYIONS

DOCUMENT # 75278

(6)

1. Corporation Name

SUNNY SHORES SEA CAMP, INC.

WAV ERTA

Mailing Address

CIRCLE
DELRAY BEA

Principal Place of Business

3444

LE CIRCLE
DELRAY 1 33444
Us

us

3. Date ncorporated or Qualifed 3a. Dale of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 12142 Sw Q7 AM(\&C-E\ \'2 l‘VlSu) a7 Pwe 2029332 Not Applicable
i . # . ite, C#, iti
Sulte, Apt. #, ete Suite, Apt. #. etc 5. Certificate of Status Desired O $6.75 additional
;5] —27| Fee Reoquired
GCity & State Gity & State 6. Election Campaign Financing $5.00 may Be
;3—\ \W\'to.m i, FL——— 28] LASY= WP \ pl"‘— Trust Fund Gonlribution ] Added 1o Feas
Zi r_1J Courtry Zi v Counfry 8. This corporation has liability fog intangible tax under s, 199.032,
El %‘5 \5 k'z?l U\S ?9_] g 5 l 5’_7 30 h 5 Florida Statutes DK Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKEY' HOBERT, JR-MD 82[ Strecl Address (P.O. Box Number is Not Acceptable)
4950 LEJUENE ROAD
CORAL GABLES FL 33146 83
. 8a| City FL lss Zip Code

11. Fursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the ahove-named corporation submits this staterment for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | herebyy accep! the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (12/95)

SIGNATURE “Eigviiva, typed of prirted name of registered agent and tic i apploabio. NOTE: e stered Agani sgeati: requied wa on rnstatngt e T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE § 10 OF FIGERS AND DIBPCTORS N 12
L ~PE— CIDELETE 11T (PTE [AChenge [ Addition
NAME MUNSEY, DANA 1.2 NAME ’
swweer aopress | PO BOX 570674ttt 13 STREET ADORESS
CITY-§T-2IP MIAMI FL 14CY-51-2IP B .539—5”/
TIMLE i CIDELETE 21 TIILF 3 D Prchange [ Addition
NAME MOCCGIA-LOOS, GINA 22 NAME
steeeraooiess | 688 EAGLE CIRCLE 23 STREET ADDRESS
CiTY-s1-21 ELRAY BEACH FL 2 4CITY-81-2F A
TWTLE [JDELETE 3100E B4Thange [ Addition
WAME MCKEY, ROBERT 4 M.D. 32 NAME
swreeraooness | 4950 LEJEUNE RD 33 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL P 34 CITY-ST- 2P .
TNLE AB— eLee S1TILE D [JChange  [aFddition
NAME LIRBANHELEN.S. 4 2HAME KlM lew 4 A
staee 1 aoneess | SVGASSTE LANE cemeroms | AT SUD 31 ¢4 Un
GITY-$1-2P DEBARY-F-~ P 4ACHY-§T-2P Miam) F(.a 3‘5 lj 5
Tile D RATELETE 51 TILE [JChange [ Addition
NAME MIGKEY-ROBERT— 52 NAME SONn0 1 TEO29s
sraeet anoress | BSOTEJUNERD— 5.3 STREET ADDRESS e T g ! T

A ESF- ‘ ~(12720/56-01002--028
CiTY-SE-2P . 5.4 GITY-51-2P FHERT O )
LE V- MDELETE 61 TITLE Tl L [DChange [ Addition
NAME BUFFY EDIE— 62 NAME
STreet achess | 1B46-SWT2AWAY 63 STREET ADDRESS
Ty -ST-2IP MANOR-FL— §4CITY-51-7P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Sectian 112.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual repart is trug and accurate and that my signature shalt have the same lagal efect as if mace under
oath; that | am an officer or director of the corgoration or the receiver or trustee empowared 10 execute this repor as required by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if cpgngeddfon an attachment with 7@'855
Dteinttrf

SI G N ATU R E: OF SIGHING OFFICER OR DIRECTOR

.Dawme Phone ¥

*

72/ -0
JJ @_//(%3255 Zo%

n



