FILED

- 2003 NOT-FOR-PROFIT CORPORATION | ngf:gl!e,t%l(l)’())’30§ :Sotgf‘em

UNIFORM BUSINESS REPORT (}JBH)

07-10-2003 90111 Q35 ****g] 25

DOCUMENT # NO1000003637
1. Entity Nama
FRIENDS OF SUNSHINE KEY, INC.
Principal Placa of Busingss Mailing Address ' 5 5 n 52 30 9 h'
1535 HARBOR DR PO. BOX 501239
MARATHON FL 33050 MARATHON FL 33080
2. Pringipal Place of Business - 3. Mailing Acidress

Sulta, Apt. #, etc. Suite, Apt. &, tc. Mo [J CHECK HERE I MAKING CHANGES

i
Ciy & State City & State . 4. FEI Number §5-1106719 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 8. Certilicate of Status Desired 0 Fes Required
6. Name and Addm. of Current Rogistered 5! 7. Nama and Address of New Fl.gmomd Agent
T T T Name Bad e,

HEDRA‘ T T T v-—-~———4— TTTOF S:W:M;r:ss iPE)&Bo-x Number i;h];:c_c:e;;blgl_ B

1535 HARBOR DRIVE

MARATHON FL 33050

Clty FL l Zip Coda

8. Tha above named entity submitg this statament for the purpose of changing its regnslered office or registered agent, or bum in tha Staie of Florida. 1 am famifiar with, and accept
the obligations of ragisterad agens » N

¢ -
: " X!
rd

SIGNATURE . _
. . r :alm wwawmmﬂrwuwwnm and tide t appicatie. {NOYE: wwwam;mmm; OATE
FILE NOW: FEE 1S $61.25 8. Election Carmpaign Financing $5.00 way 50 Make Check Payable to

AfteF %eprbmner 10, 2003, min will be $236.25 TrustFund Corribution. [ Added to Fads Florida Department of State

10. N - QFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

me v - -DANIO . O Deete Fthange [ Additon

wee ¢ [PIEDRA, vy

smeeTappecss | 9511 NW 10TH STREET D r53S H. ok DEIve ‘

CIrv-1-29 PEMBROKE PINES FL 33024 HICRTHY 1, f~.fp DZBST

e PtEDHA. TNA O Gekete Ldrtharge [ Addiion

NAVE

saeet noress. | 0511 NW.AOTH STREEY. . . ... ... ... .. . . QSR anoe /535#4360&&! o

car-st-ze | PEMBROKE PINES FL 33024 __My . 5202

mE D . ﬂ;ﬂem D Change [0 Adtiion
e === FRIEDLANDER; PATTY — — - S :

stheer aooness | 9511 NW 10TH STREET

orv-st-ze | PEMBROKE PINES FL 33024 .

me O oeie e FEPE CANDELAZ 4 0 craoe ion

NAME MAME )

ony-ST-zip CIFY-ST-21P Mgt/ ), S CES

e O deiete e Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1. 30 CITY-§1-2P

e O Detete TME Clcmnge T Addition

NAME NAME

STREET ADDRESS ' STAEEY ADDRESS

CITY-ST.2IP CITY-S1-2P

12. | hereby certity that the information supplied with this '“’"3 does not gualify for tha exemption stated in Sectian 119.07(3))), Florida Stattes. | further certify that the information
Indicatzd on this report or supplemental report fs true and accurate and that my signatyre shall have the same lagal effect as if made under oain; that | am an officer or director
of the corDOranun or the recaiver grifustes empowerel yaxecuta this repog as required by Chapter 617, Florida Statutes: and that rny name appears In Block 10 or Block 111}
¢ a ¢ ) o like smpowere:

EQUIFZI /%M =703 Jog IEFAS

CR2E037 (4/03)

G FURE AN TYPED G momwmwmmnﬂmm Dain Daylima Phona &




