R o

_. 8. FILED
2006 NOT-FOR-PROMT CORPORATION Sgp 05, 2006 8:00 am
e

EPORT
ANNUAL REPO cretary of State
DOCUMENT # N04000009078 09-05-2006 90027 005 ****61 25

1. Entity Name
SUNNY [SLES BEACH COALITION OF CONCERNED
CITIZENS, INC.

Principal Ptace of Business Mailing Address :
16445 COLLINS AVENUE 2ND FLOOR 16445 COLLINS AVENUE 2ND FLOOR
SUNNY SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address H"NI‘ |“||”| M“

19111 Collins flve (9110 Collints Ave

LN

IR

Suite, Apt. #, eic. - Suite, Apt. #, elc. 02082006 ch
g-NP CR2EQ37 {11/05)
(MArqsement O¢¥ice Mengeemed? 0 fFice
City & State City & State 4. FEI Number Applied For

wy “[eles Geach L |Gy Isles Berch AL 342018141 Rorrppicss

ain, Couriry Zip Country i . $8.75 additional
33/60 0;5 ﬂ 35/60 } U( d ﬂ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .

PHILLIPS, GARY S

4000 HOLLYWQOQD BLVD SUITE 265-SOUTH Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL33021

¥

e

City FL | Zip Coce

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 cbligations of registered agent.
“(Aeftuaon f/z g/l

SIGNATURE

Slgnatea, ypad o prind of registered agef%vd tile if appiicable. (NOTE: Regittered Agent Signature reguited whan reénstanng)
"Filing Fee Is $61.25 ' 9. Election Campaign Financing $5.00 May Be . Make check payable 0.

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Dgpaljtme_nt of State "~
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [T Change [ Addition
NAME FUSCO, ALEXANDER NAME
STREET ADDRESS | 16445 COLLINS AVENUE STREET ADDRESS
CITy-ST-ZIP SUNNY ISLES, FL 33160 CITY-S7-2IP
TITLE \' 7 petete TILE [ Change [ Addition
NAME SHOR, JAD NAME
STREET ADORESS | 17555 COLLINS AVENUE STREET ADDRESS
cmy-s1-27  ['SUNNY ISLES, FL 33160 CITY-ST-2iP
TIMLE AV 3 ceiete TITLE O Charge - [=J Addition
NAME BADIA, JIM NAME
STREET ADDRESS | 17375 COLLINS AVENUE STREET ADDRESS
CrY-5T- 2P SUNNY ISLES, FL 33160 CITY-ST-2IP
TILE T O velete TIMLE Ochange [T Addition
NAME BEHAR, JOE NAME
STREET ADGAESS | 19111 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 CITY-5T-2IP
MLE s 7 oetete TmE O Change [ Addition
NAME CANTRELL, MERCI NAME
STREET ADDRESS | 16711 COLLINS AVENUE STREET ADDRESS
CITY-51-217 SUNNY ISLES, FL 33160 CITY-SF-7IP
TME [ pelete mE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-51-2IF CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that rmy narme appears in Block 10 of Block 11if
changed, or on an attachment with an address, with all gth & empowered.

SIGNATURE; <f /B/ﬁé B 379l

OR PRINTED ruu? SIGNING OFFICER OR CIRECTOR 7 Date Daytime Prone 8
7




