2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # N02000008613.-

1. Entity Name

SUNNY ISLES BEACH CITIZENS COALITION, INC,

Secretary of State

02-23-2005 90081 039 ****70.00

Principal Place of Business

SUNNY |SLES BEACH
230 174 STREET, #305
SUNNY ISLES BEACH FL 33160

Mailing Address

HENRY B. KAY
230 174 STREET, #305

SUNNY ISLES BEACH FL 33160

2. Principai Place of Business ~

230 17 STR -~ -

-3 Mailing Address

e e

e T

. |

Suite, Apl. #, etc.

Suita, Apt. #, etc.

50018507

I

Py 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number | Appliad Feor
Susny ISLES BEhct i NO-T APPLICABLE NotApplicadle
Ze /ba [ éfo Country Zip Country §. Certificate of Status Desired & $8.75 additional

~ -Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAFT,

GLORIA

210 174TH STREET #2405
SUNNY ISLES BEACH FL 33160

I N

- . g - -

Neme 1S & HENRY B wBY -

Street Address (P.0. Box Number is Not Acceptable)}

230179870 # 3p5~

~Sorwy kst s popeh ——-FL

Zip Code:
3% b

8. The above named entity submits this statement for the purpose of changing its register

the obligations of registered agent.

SIGNATURE ﬂcw»a Plin e, HeneyY B kAY

ed-office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgrae, mfﬂ ol phnted name aﬁgsmsd agant and Ltle i appkcablo

{ﬁOTE- Ragriered Agant signalurs requirec when enstaling)

\’ T
9. Election Campaign Financing .$5.00 ray Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE [J Change [ Addition
HAME KAY, HENRY B HAME
STHEET apbess | 230 174 STREET, #3085 o ~ STREET ADDRESS
crv-sr-zp |SUNNY ISLES BEACH FL 33160° CIY-ST-2p .
e T ) O3 Delete TITLE [ thange  [C] Addition
NAME TAFT, GLORIA HAME
sTReeT appRess (210 174 STREET, #2405 STREET ADDRESS
CITY-ST-7IP SUNNY {SLES BEACH FL 33160 CiTY-ST-2P
TTLE VP [ pelete TITLE [ Change [ Addition
NAME GABOR, HASSIDA NAME
STREET AbDRESS | 210 124 STREET, #903 - STREETADDRESS. | oo o . e L e e S e« — e o=
CITY-ST-7IP SUNNY ISLES BEACH FL 33180 CITY-ST-ZP
TLE 2vP ywete me [ Change [ Addition
NAME SIPPIN, CECILE NAME
STREET ADCRESS |250 174 STREET, #1802 STREET ADDRESS
CITY-SI- 2P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
5 -
TITLE, . Delete TILE ) [ change [ Addition
wwe T |BEKOFFSAUDREY———== -2 = saenemozz o S N (S ,_E -
STREET ADDRess | 210 174 STREET, #1802 STREET ADDRESS
CITY-ST-7IP SUNNY ISLES BEACH FL 33160 CITY-51-7P
TS —
TITLE S Detote TITLE [ Change [ Acdition
A GEMSKI, GLENN A
staeT appaess | 230 174 STREET, #2320 STREET ADDRESS
CITY-ST- 7P SUNNY ISLES BEACH FL 33160 CITY-ST. 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
indicated en this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /Hecc— A

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFCER OR DIRECTOR

Dale

Dayime Phona #




