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FILE NOW: FILIN@DFEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1998

fo'ws

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 752785

poration Name

SUNNY SHORES SEA CAMP, INC.

(6)

Principal Place of Businass

18142 SW 87 AVENUE

Mailing Address

18142 SW 97 AVENUE

FILED
Apr 06 1998 8:00am
Secretary of State

[

Hl

L

3. Datg Incorporated or Qualified

MIAMI FL 33157 MIAMI FL 33157
us us 4. FEI Number Applied For
mz Not Applicable
2. Principal Piace of Business 8. Mailing Addrpss 5. Certificate of Status Deslred 0 $8.75 Additional
’;' 26 Fee Requived
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Bo
'zl___ ?d Trust Fund Contribution Added to Fess
Gity & State City & State 7. Is this nonprofit corporation a homeowners association?
E E_ Yes [ No
Zip Counlry Zip Country 8. This corporation owes of has paid the currgnt year Intangibie
2 E _2-9] m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenmt Registered Agent 10. Name and Address of Now Reglstered Agent

MCKEY, ROBERT, JR.MD.
4950 LEJUENE ROAD
CORAL GABLES FL 33148

81] Name

82

Street Address (P.C. Box Number is Not Acceptable)

a3

84 City

FL 85 ljip Code

i

agent. | am familiar

03, Florida Statutes.

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appeintment as registered
h, and accep! the obligalions of, Section 617,

indicated on §
officer of director of the corporation g
Block 12 or Block 13 If changed. orb

SIGNATURE:

~14. 1 hereby cerlilK that the information suppltied with this filing does not quafify for t
is annual report of supplomental annual report is true and accurate and that my signature shall have the seme leg )
acefVAr of trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signature, typed of printed name of regiaiefed mgenl and ke i applicabla, {NCTE: Registered Agent eignature requirad whan reinglating) DATE
13 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTD T DELETE 11 TILE [Tchange L] Addition
NAME MUNSEY, DANA 12 NAME
sheer aponzss | PO BOX 570674 N/A 1.3 STRAEET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-ST-2IP
TME [h) CJ pEcETE 21THLE [T Change T[] Addition
NAME MOCCIA-LOOS, GINA 22 NAME
swreey aporess | 688 EAGLE CIRCLE 23STREET ADDRESS
CiTy-§T- 2 DELRAY BEACH FL 2 40ITY-S1-2
e D [T DEcETE 31 THLE [Tcnangs T[] Addition
WA MCKEY, ROBERT J M.D. 32 NAME
smeeraooness | 4950 LEJEUNE RD 33 STREET ADDRESS
CITY- 57-2P CORAL GABLES FL - 34.CITY-ST-2P
e Y M DELETE 41TIME ~ [ change [T Addition
NAME FEDLOW RICHARD 4.2 NAME
sTReeT ADDRESS | #STE-SW-139-GT-UNFFA- 4.3 STREET ADDRESS
cmy-sr-2e | _MIAMHRE-S3475— 4ACITY-ST-21P yd
TIE ‘T beete S1TITE [Tchange  [¥F Addition
N Ed LooS 5.2 NAME
smeet ovkess | B8 EN GlE Crecle P 5 STREET ADDRESS >
OITY-51-20 DL LA BEACH F 54 GITY-5T-21P
TTLE 7 [T DECETE 6.1 TITLE [dchangs T addition
NAME 5.7 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- §T-2iP

he exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certily that the information

al affact as if made under oath; that | am an

CR2EQ37 (10/97}



