2006 NOT-FOR-PRO%™IT CORPORATION FILED

ANNUAL REPORT . Feb 09, 2006 08:00 AM
DOCUMENT # N35994 T Secretary of State

1. Entity Name

SUNNY ISLES BEACH RESORT ASSOCIATION, INC.

Principal Place of Business Mailing Address
167071 LOLLINS AVE 16707 COLLINS AVE
SUITE 219 SUITE 219
— LA AREORCRRRIRRYR
01172006 No Chyg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T T
65-0169426 Not Applicable

) i . £8.75 Addttional
5. Certificate of Status Desired d Fee Requlrad

8. Nams and Address of Current Registerad Agent

16701 COLLINS AVE DO NOT WRITE
SUNNY 1SLES BEAGH, FL 33160 IN THIS SPACE

8. The gbove named enhity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Flarida. [ am farniliar with, and accept
the obligations of registered agent,

SIGNATURE —
Sigratute, typed of prmted rame of registared agent and e ¢ applicablo {NOTE Aogstered Agant signatre tagured whan rerstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. U Addsdto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME COX,BILL

STREETAGDRESS | 16701 COLLINS AVE, #2189
CITY-ST-21P SUNNY ISLES BEACH, FL 33160

e ED L0 r4hn
NAME LONE, WILLIAM F 2721063000700 piL 25

STREETADDRESS | 16701 COLLINS AVE, #219
CIy-ST-2IP SUNNY [SLES BEACH, FL 33160

TITLE T
NAME LESNICK, STEVE

STRECT ADDRESS | 16701 COLLINS AVE, #219
orv-sT-7P | SUNNY ISLES BEACH, FL 33160 o Do _NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-ZP

TILE

NAME
STREET ADDRESS w

CITY-ST-21P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar gath; that | am an officer or director
of the carparation or the receiver or trustee empoweted 10 execute this report as required by Chapier 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment With an address, with all other like empowered

SIGNATURE: JLZ&% “7, FLL - Wr/[lﬁm ELaH < Z-/Dfm/ﬂé‘ 3oy -4 7 -5&24

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




