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2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT
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DOCUMENT # N05000004273

1. Enfity Name
CAMP SUNSHINE INTERNATIONAL, INC.
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Principal Place of Business
5076 EGRET POINT CIR.
BOCA RATON, FL 33431 US

Mailing Address
5076 EGRET PCINT CIR.
BOCA RATON, FL 33431 US
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FLORIDA

:
TLARASSE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc,

09172008

Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
20-2734033 Not Applicable
i Count: Zi iti
Zp ountry ® Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

GOULD, LARRY
5076 EGRET PCINT CIR.
BOCA RATON, FL 33431

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

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturg, typed or printed narme of rogistered agent and Lile ¥ applcable,

(NOTE: Registeran Agont signatura requited when rainstating) DATE

9. Election Campaign Financing

Amended AR is $61.25 Trust Fund Cantribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TME e HChange [ Adaition
naE GOULD, LARRY NeNE 11 ;ll Hbd_]; _.‘!ﬁ E 1394431

STREET ADDRESS | 5076 EGRET POINT CIR. STREET ADDRESS @ AU ==l ##51,25

CITY-ST-2IF BOCA RATON, FL 33431 CITY-ST-2IP

TILE D [ pelete TITLE [ Change [ Addition
NAME GOULD, MARTIN NAME

STAEET ADDRESS | 250 DURHAM STREET STREET ADDRESS

CITY-ST- 2P EASTON, PA 18042 CITY-ST-21P

I D O oelete TTLE [ cChange [T Adadition
NANE GORIN, DAVID NAME

STREET ADDRESS | 1199 MEADOW GREEN LANE STREET ADDRESS

CITY-ST-2IP MCLEAN, VA 22102 CITY-ST-ZiP

TITLE D 1 Delere TILE O change [ Addition
NAME - GOULD, GRIFFIN NAME

STREET ADORESS | 4439 REBEL VALLEY VIEW STREET ADDRESS

CITy-5T-21P ATLANTA, GA 30339 CITY-§T- 2P

TiE D 1 Delete TITLE ] Change [ Addition
NAME GOULD, ALISON NAME

STREET ADDRESS | 4439 REBEL VALLEY VIEW STREET ADDRESS

CITY-ST-21P ATLANTA, GA 30339 CITY-ST-2IP

TITLE D Defete TITLE [JChange [ Acdition
NAME TOMS, DON NAME

STREET aORESS | PO BOX 130 STREET ADDRESS

GITY-ST-21P SOUTH CASCO, ME 04077 CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

~

Yo sad

Larry Gould

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Q/QLL/O‘K 561-391-1100

Dawe Dayurme Pnone ¥
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