2004 NOT-FOR-PROFIT CORPORATION -~ - FILED

DOCUMENT # 752785 Secretary of State
1. Entity Name
e 05-03-2004 90769 016 ****70.00
SUNNY SHORES SEA CAMP, INC.
Principal Place of Business Maifing Address
;go WEST CYPRESS CREEK RD 188 WEST CYPRESS CREEK RD 41Uivivyd
0 7
FORT LAUDERDALE Fi 33309 FORT LAUDERDALE FL 33309
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-2029332 _I Not Applicable
Zip Country zp . Couniry 5. Certficate of Status Desired $8'75 Additiona!
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

" MCKEY, ROBERT, JR.,M.D.
4950 LEJUENE ROAD
CORAL GABLES FL 33146

Sireet Address (P.0. Bax Number is Not Accegtable)

Ci-ty FL , Zip Code

8. The above named 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
Signature, lyped or printed name of registered agent and lille it applicable. (NOTE: Regislered Agent signature raguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
1 o : e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD 1 Detete e [ Change  [] Addition
NAME MUNSEY, DANA NAME
sTReET AppRess | PO BOX 670674 N/A STREET ADDRESS
orv-sr-zp {MIAMEFL CiTY-ST-2IP
THTLE D ] Delete TTLE . [JChange  [] Addition
N MOCCIA-LOOS, GINA NAVE
STREET AnCREss” | #2899 FOX TRACE - . - STREET ADDRESS
st . (BOYNTON BEACH FL 33435 . B -

e D T ] Delete TITLE [ Change [ Addition
NAME MCKEY, ROBERT J M.D. NAME
STREET ADDRESs (4950 LEJEUNE RD' STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL CITY-ST-2P

o |VIiD ili
TE [ Delete 1ITLE [ Change  [] Addition
NAbE LOOS, EDMUND O Il e
steeer aophess | 4299 FOX TRACE STREET ADDRESS
orv-st-zp |BOYNTON BEACH FL 33436 CITY-ST-2P
O

TILE : THE Change Addition
A BROMBACH, KAREN L oelete e [J Change ] Adufti
stheET aopaess | 12925 79 ST STREET AQDRESS
CITY-ST-210 FELLSMERE FL 32948 CITY-S7.ZP
TE {1 Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CmY-ST1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrLoy frustee empowered (0 execute this report as réquired Dy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an altachmel Bn addrass, with all other like empowsred.

U Eovond O, loosTH ppofr  ¥-2b-65  (959) 4y -r20

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




