.||

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # 752785 Secretary of State
1. Entity Name 03-05-2003 90025 040 ****6] 25
SUNNY SHORES SEA CAMP, INC.
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEK RD
00 00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2029332 ) Applied For
Not Applicable
ap Country 2p Country 5. Certificate of Status Desired | fi'gesq lﬁg;;tiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“*Namig==="

MCKEY, ROBERT, JR.M.D.
4950 LEJUENE ROAD

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

CORAL GABLES FL 33146

City FL Zip Code

8. The above named enlity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

 SIGNATURE -
y ' Slgnature, typed or printad ngmae of registerad agent and title if applicabla. {NQTE: Ragistered Agent signature required when rainstating) DATE
’ . B 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o . May Be
‘ o , s Trust Fund Contrioution. 0 Added to Fees Florida Department of State
13 - _"-'f; i .l
S0, ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Rl FO Lk (7 Delets e [JChange  [J Addition
NAME MUNSEY, DANA MAME
streeT 0oress | PO BOX 570874 N/A STAEET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
e D : O Delete i O change (] Addition
NAME MOCCIA-LOOS, GINA NAME
steeT apoRess | 4299 FOX TRACE STREET ADDRESS
crv-s-z¢ | BOYNTON BEACH FL 33436 L _GiTY-s7-2"
TITLE D O pelete me [T TR ﬁﬁ“’;""‘”ﬁ"-‘aﬁlﬂ-fmange [ Addition
NAME MCKEY, ROBERT J M.D. NAME
staceT ADoRess | 4950 LEJEUNE RD STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL CITY-$T-ZIP
TTLE ViD . [ Delete TTLE ClChange [ Addition
NAME LOOS, EDMUND O Il NAME
sTReT ADoRess | 4299 FOX TRACE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
e SD O Detete T O Change [ Adettion
NAME BROMBACH. KAREN RAME
STReET ADoRESS | 12525 79 ST STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 32048 LITY-ST-ZIP
TITLE [J Delete TIE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplepn®
of the corporation or the receive
changed, or on an attachment

aRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

eport 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
[fe€ empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#7263, with all other like empowered.

_ﬂL UFRRRBUOIEs0s TL VP !Tﬂgé 2-25-63 (C98V v¥/-120

SIGNATURE AND TYPED OR PRINTED NAME AF ¢ S~

SIGNATURE:

CR2E037 (10/02)




