1

FILE NOW: FILING FEE IS $61.25

T

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
4. Corporation Name
CLUB TWENTY-FOUR, INC.

Principal Place of Busingss Mailing Address

FILED

Secretary of State

AR

FL

6530 NW #4TH ST C/O ROSA & ASS0C. INC.
SUNRISE FL 33351 T30 W NCNAB #208 :
AMARAC FL 33326 - -
TAM 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
- . 02/16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] N Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. ‘ - $8.75 Additional
m =] 6. Cortificate of Status Desired ‘5&( ¥ Fae Roqulred
City & State City & State 6. Election Campaign Financing ¢ $5.00 May Bo
_2;| m Trust Fund Contribution W] Added to Fevs
Zip Counlry Zip Country 8. This corporation has Jiability for intanglble tax under s. 199.032,
;] EI ;I 30 Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered nt
81| Name
ROSA-ROSA, JENNIE 82| Streat Address (F.0. Box Number is Mot Acceplable)
7310 W MCNAB RD #209
SUITE 209 &3
TAMARAC FL 33328 54 Ciy 35| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, C
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

56 of changing lts registered

SIGNATURE:

il

d, or on an attachment with an

T
Fork

dress.

ey \

\Gose ~Resg.

SIGNATURE Signature typed or printad narme of regstered agenl and titla if applcable (NOTE: Ragistarad Agenl signalure required when reinstaling) DATE

i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o DP ] DELETE 1A TEE LT change L] Addition
NAME ROSA-ROSA, JENNIE 12 NAME

sinceraoomess | 7310 W MCNAB #209 1.3 STREET ADDRESS

LATY-S1-2P TAMARAC FL 33321 1A CITY-ST-2P

TLE ov [T DELETE 21THTE LY cCrange [ Addition
NAME WILLIAM, GEORGE 22 NAME

sireer soomess | 801 SW 158TH 23 STREET ADDRESS

BTy -5T-2P SUNRISE FL 33326 2.4 CTY-S1- 2

TTLE DST _ LT DELETE 31 TIHE LT crange |1 adaiion
NAME GEORGE, JACQUELINE 32 NAME

gineer anoress | 801 SW 158TH LN 1 33 theer avoress

CIry-51-2p SUNRISE FL h 2.4, CITY-ST-2P

THLE v [T DELETE 41 HILE U change [ Addition
NAME PASCUCCI, ROBERT J. 4.2 NAMEE

sreeTanpriss | 24 NW 89TH ST. 4.3 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 44CTY-ST-DR

TMLE DST |1 DELETE 5.1 TITLE LY Change LI Addition
HAME GEORGE, JACQUELINE 52 NAME

simeeranpacss | 801 SW 158TH LN. §.3 STREET ADDRESS

GiTY-ST-2 SUNRISE FL 54 LA1Y-5T-2P

TIMLE [T oeLeTe 63 TLE [Tcnange [ Addition
NAME 62 HAME

STREET ADDRESS £ STREEF ADDRESS

CITY-5T-2iP £A CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. 1 further centify that the

information indicated on this annual teport or supplemental annual repor Is true and accurate and that my signature shall have the same legal eHect as if made under cath: that
Y am an officer or director of the corparation’or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc i chan

2k

L i N
TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date

T Daytime Phone #

OOTexTS

Feb 04 1997 8:00am

CR2E037 (9/96)



