)

FILED

<+ FILE NOW: FILING FEE IS $61.23

NONPROFI(T pef:‘ TN
CORPORATION :
ANNUAL REPURT 8

1998

4

FLORIDA DEPARTMENT QOF STATE

Sandra B.Marthary

Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

Corporation Name

POCUMENT # N97000000001 (4)
YESTERDAY, TODAY, AND TOMORROW FAMILY CLUB INC.

O 0 0

- Princlpal Pigce of Business
B90 NW 213 LANE STE 105

Mailing Address

890 NW 213 LANE STE 105

3. Date Incorporated or Qualitied

CR2E037 (10/97)

= { MIARN FL 33189 MIAMI FL 33163 7
" 4. FEl Nurber Apphed For
: 65-0728790 Not Applicable
. Z. Princinal Place of Business 28. Mailing Address - ’ 8.75 Additional
= Principal Pla us! 2] 1320 N.%. 135 st 8. Cenificate of $tatus Desired O $ Fos Roquired
Sulte, Apt. #, @ic. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
22 271 Trust Fund Contribution Added to Fees
: J City & Stato City & State 7. |s this nonprofil corporation a homeowners association?
—es 28] Miami ,F1 Yes [ No
. i Country Zip Country 8. This corporation owas or has paid the current year |ntangible
m ] 33167-170%5) USA Porsonal Popery Tax dus dune 30. L1 Yoo X1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. B81] Name
5 MCPHEE, ANTHONY 82| Stresl Address (P.0. Box Number is Not Accepfabla)
] 890 NW 213 LANE STE 105
! MAM FL 33169 8
1. Pursuant 10 the provisions of Secllons 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtared agent, or botfy b thp State of Florida. Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am f§miliar wit) 8y F! opy ns of, Spction 617.0503, Florida Statutes.
S|GNATURE£J i )Dg President 1/24/98
ET pad o jed nackehl Jegistared agan if applicable. {NOTE: Registerad Agant signature raquired when rainstating) DATE
12 ! OFFICERS AND DIRECTORS ¥ is. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS IN12
T p - [ DeLkTe 1ITILE w Change ] Addition
oo | NaME MCPHEE, ANTHONY 12 NAME
sTReeT aDoress | 890 NW 213 LANE STE 105 1.3 SIREET ADDRESS | ] ?40 N.W. 135 st
CIrY-ST-2P MIAMI FL 33169 senv-st-zp ¢ Miami Fl, 33167-1703
THLE T [J DELETE 23 TITLE & e L Addition
NAME SEYMOUR, JOSEPH 22 NAME
STREET ADDRESS | 1340 NW 135TH ST. 2.3 STREET ADDAESS
CATY-8T-21P MIAM! FL 33187 L 2 4CATY-5T-2IP .
TITE Vv L1 DELETE 81 TILE "_':‘.“‘:hanne LT Addition
KAME SEYMOUR, WILLIAM 32 NAME ’
stReT ADoress | 1340 NW 135TH ST. 3.3 STREET ADDAESS
CITY-S1-2P MIAMI FL 33167 34, CITY-§1-21P
Tine [ (1 DELETE 41 TITLE LI Change {1 Agdilion
NAKE SEYMOUR, JOYCELYN 4 2NAME
seeTADORESS | 9340 NW 135TH STREET 43 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33167 44 DITY-ST-2P .
TITLE 1 L] DELEYE 51 TILE Rcr\ange T Aodition
NAME WOOTEN, MARSHA 52 NAME
sRerTaporess | 890 NW 213TH LANE STE 105 sasecrancress | 1340 N.W. 135 st
omv-st-2e | MIAMIFL 33189 sacmy-st-zp | Miami,Fl, 33167-1703
TIHLE : L1 DELETE 81 TMLE T [T Cnange 5T Addition
NAME 6.2 HAME Fannette McPhee
STREET ADDAESS sssReeTA00REss | 1240 NL.W. 135 st
CITY-ST1-2P saorv-s-2¢ |Miami. F1.33167-1703
14| hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion &g receiver or truglioe drmpowered to executs this report as required by Chapter 817, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, g atgchpmpt ‘address 1 24/98 -
~ President /
QIGNATIIRE- b L




