FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name _No_ e e ok 3 e
SUNNY ISLES BEACH K-8 COMMUNITY SCHOOL FUND, 07-09-2007 90034 002 #*#48.75
INC
Principal Place of Business Mailing Address y
231 174TH STREET 231 174TH STREET Bsﬁzﬂllb
SUITE 1618 SUITE 1618
SUNNY ISLES BEACH, FL 32160 SUNNY 1SLES BEACH, FL 33160
R P T S S L GHECARAR AR ATREAA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-NP CR2E037 (12/06)
City & Stale — City & State 4. FEI Numper Appiied For
) Ern/ /é ~-r773 */(é Not Applicable
Zp Couniry Zip Country © 5. Centficate of Status Dasirad P Eesegfq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = o
ABRAMSON, HERBERT W HOBER7T (e i
310 POINCIANA ISLAND DRIVE Street Address (P.0. Box I\ﬂnb is,Nat Acceptabl
SUNNY ISLES BEACH, FL 33160 L3 G GERFIR sk

iy N g,

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\ste/ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e sderts 1Cecy Ml TALE G (/} “f [ 27

Signature, typed or printed name of ragisierad agent and ke ol applicabile. {NOTE' Registered Agenl signature requited when remstating)
Filing Fee i4$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~
TIRLE P O Detete me V| Wi CE  PRES 05#7'_ D O crange /@m.xion
HAME WELSH, ROBERT D NAME Ar 7l L2 €S 7 ﬂ:'g;’o o
STREET ADDRESS | 231 174TH STREET, SUITE 1618 sweerooRess |3/ 27y R S7. WS .
ore-stze | SUNNY ISLES BEACH, FL 33160 sivesw  Sv puts s 1 CES SiACf FL 33/60
e S O Delete TITLE 4 [ Change [ Aadition
NAME ABRAMSON, HERBERT W NAME
STREETADDAESS | 310 POINCIANA ISLAND DRIVE STREET ADDRESS
CITY-SI-2IP SUNNY ISLES BEACH, FL 33160 {ITy-ST-21P
TITLE T D O Delete TITLE [J Chaage ] Adition
HAME KOVAL, ELENA NAME
STREET ADDRESS | 270 174TH STREET STREET ADORESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 331860 CITy-57-21P
TITLE 3 oelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-§7-7IP CITY-ST-2IP
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-21P
TILE {J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY -S1-21P CITY-S1-21P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofticer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wath all other like empowered.
SIGNATURE: %M% 72 Sty N sy %ﬂ% ) 3oif53-66%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




