B FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000012683 03-30-2007 90137 031 ***%61 25
1. Entity Name o
BETA AT THE U PARENTS CLUB, INC. )
Principal Place of Business Mailing Addrass
15041 SW 149 STREET 15041 SW 149 STREET
- MIAMI, FL 33196 MIAMI, FL 33196

e — (A RLAOERT TN MG

Suite, Apt. #, etc. Suita, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4, FEI Nymber Apptied For

éO" go :b } tp [? Not Applicable
Zip Couniry Zip Country 8. Corlificate of Status Dasired [ Eg';fqﬁf:;“““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FLANAGAN, JEFFREY M
999 PONCE DE LEON BOULEVARD ': Strest Address (P.0. Box Numbar is Not Acceptable)
SUITE 1000 :
GORAL GABLES, FL 33134 "
. City FL Zip Code

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

SIGNATURE

Signatrs, typed or printed name of regisieved agent and tie if epplicably (NOTE: Ragisiared Agan si rogquirad when 1eé i DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE P O Dekere TLE [ Change [ Addition
NAME DARROW, LENI NAME
STREETADDRESS | 2721 E. LAKE OF THE ISLES PKWY SIREET ADDRESS
CITY-S¥-2IP MINNEAPOLIS, MN 55408 CITY-51-29
TILE VP ) pelate TILE [ changs (] Addilion
NAME FLIPPIN, ANNE NAME
STREET ADDRESS | 3950 EASTLINE DRIVE STREET ADDRESS
CiTY-S1-2° JACKSON, MS 39211 CITY-ST-7IP
TITLE TR 3 Delete LE [J change (] Addition
NAME NEGRIN, DOROTHY G RAME
STREET ADDRESS | 15041 SW 149 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CiTY-ST- 2P
TILE [ Detete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-29 CITY-53- 21
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciny-St-2Pp
TME O pelete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 29

12, | hereby certify that tha information supplied
indicated on this report or supplsmanial rag
of the corparation or the receiver or trys
changed, or on an attachment with ag 3

s, filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cedify that the information
& and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
pd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5)?}7 [07  205-995e44¥,

Daytima Phone 8

SIGNATURE:

O



