FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4:3 FLORIDA DEPARTMENT OF STATE . ‘
Hzandroa.uorlh-m Jan 24 1997 gooam :

CORPORATION
Secretary of State

ANNUAL REPORT %
1997 "41‘&' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 7527“55 (6)

1. Corporation Name

SUNNY SHORES SEA CAMP, INC.

Principal Place of Businass Mailing Address |||I“"|||| Iml "I" ll"“lm Im |I|"|m| Ill“ I||‘|I'I|“u” |m

16142 SW 97 AVENUE 18142 SW 97 AVENUE
MIAMI FL 33157 MIAMI FL 331575501
us us 3. Dale Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 ;gl 59'2029332 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc. ‘ , $8.7B Additona)
E] m §. Certificate of Status Desired [l Fee Required
Cily & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2—3| '2;] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability 1Qr injangible tax under s. 199.032,
24 E] E m Flotida Statutes %&s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCKEY. ROBERT' JH-.MD- 82| Street Address (P.C. Box Number is Not Acceptable)
4950 LEJUENE ROAD
CORAL GABLES FL 33146 83
B4} City FL 88| Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typact o printed narme of reg stered agent and Inle # applicable {NOTE: Raglstered Agent signature required when reinstating) DATE |
12. OFFICERS AND OIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g ;
TMLE PTD [T DELETE 1A TITLE L. Change L] Addition |5 :
NAME MUNSEY, DANA 1.2 NAME P
stacetaooess | PO BOX 570674 N/A 1.3 STREET ADDHESS § j
Cy- 5121 MIAMI FL 14CITY- -2 &
T SD LT DELETE 21TINLE [T change [ Addilion 1O
NAME MOCCIA-LOOS, GINA 22 NAME
sreet aooress | 688 EAGLE CIRGLE 23 STREET ADDRESS
Clry-1- 2P DELRAY BEACH FL 2.4 CITv-ST- 2P
TILE D T DELETE 31TME {J Change 21 Addition
NAME MCKEY, ROBERT J M.D. 3.2 NAME
sireeT anoress | 4950 LEJEUNE RD 33 STREET ADDRESS
CY-ST-2PP CORAL GABLES FL 34.CITY-ST-ZIP
TIME vD T DELETE 44 THLE [Fchange LT Addition
NAME TEOLOW, RICHARD 4.2 NAME
sTReT AoDRESS | 4576 SW 139 CT UNIT A 43 STREET ADDRESS
CITY- S1-21P MIAMI FL 33175 44 CITY-ST. 2P
TILE [ becere §.1TITLE [JChange  [J Addition
NAME 52 NAME
SIREET ACBRESS 5,3 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P .
TTLE [T DELETE £1TTLE [ change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L escmv-sezp

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal alfact as if made under oath; that
i am an officer or direclor of the corppration gr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if anged on an attachment with an addrgss.
SIGNATURE: fé/ Py / o7 A / 4//{0/?7 \/WM

LIGHATURE AND JYPED OR PRINTED NAME OF SIGNING aylime Prone § 003 1546




