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SEWIGE: CORPORATION W1l § RE nIReni VFN'NN NR AFTER SEPTEMBER 17, 1947,

é AMO DUE ON DR BEFORE §/174T; SST1L TR H USRS TR Y
/V O7]- PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham xa E E g;‘: D
ANNUAL REPORT Secrelary of State E e T

1997

DIVISION OF CORPORATIONS

OCUMENT # /.. g7 AUG 1} AMI0: 35

A0 Corporation Name - ' . : RETARY OF STATE
TONY FOUNDATION, INC. Y 77 200 OO tH/AF SECRETARY 07 B 0RIOA
Principal Place of Business ¢ Maiting Acﬁrﬁss
820 JAHN AVE, 820 JAHN RYE,~
. OPA wcm FL 99054 OPA LOCKA FL 33054

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

01/22/1996

2. Pripgjpal Place of Businass . | @8 Maiing Address 4. FEI Number Appliad For
@MM&; wl & o TAWNVAVE, Not Applicablo

$8.75 Additional
Fesa Required

, Apt. #, alc. Bite, Apt. #, stc.
Sulte. Apt. 4. ete Hie. Ap ol 5. Cerlificate of Status Desired 0]

Counlry

22 27]
City & 3a iy & Sigle 6. Eloction Campaign Financing $5.00 May B
23 ﬁﬂﬁ‘/ﬂCm F]A s :gvaléfg_ J‘ﬂ(kﬂ F/j Trust Fung Contribution O Addad 1o ls:zase
1

x4

Zi P ntr 8. This corporation pwes or has paid the current year Intangible
24 305; m P&QE E_é_fc !S 4 E] . n‘D E Parsonal Properly Tax due June 30. (ves [no
ddress 0

9. Name and urrenl Registered Agent 10, Name end Address of New Reglstered Agent
GARRETT, LOVELLA B1] Tame
L
820 JAHN AVE 82| Strest Address (P.O. Box Number is Not Acceptable)}
OPA LOCKA FL 33054 5

Zip Code

. ' 83| City FL 85

11. Pur: ' ant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signaturo, typad o pn|nE:&_rim-J't_x;a_iuEe-r'uEl_aaEﬁl"a'r'id_l_»!\h_ll_a_p-;a_lw-c-élﬁc-"'_ a (NOTE - Registerod Agent sighature required whan reinstating ) DATE

office or registered agant, or both, in the Sgale of Flarida, Such ohange was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am fgmiliar with, gpd acgept thg olligations of, Secl 07 0506, Florida Stalules. a
smwMMﬂb S 7 pd
12,

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

HILE J ooets 1ATNLE [ Change [ Addition

NAME LovELLA G A’%Eﬁ 12 NAME BDD%B%} ?%%GSBSED—D;D
T TarsD = ‘ A STREET ADDRESS - == -~
s | GPR DGRBS 5305 |rimase KRw#T65.00  WHPKIES. 00

THILE T oeLete 23 TIILE L] Chenge  T.J Aduition

NAME | CARLL [:E/&?Df’d/l) 22 NAME

STREET ADORESS A Ay ) 23 STREET ATDRESS
CITY-81- 2P %%ﬂ;ﬂgd Q‘Kg ﬁ_zs_j (7] S_P 2 4CITY-51- TP

TILE — ) Ooeie 51 MLE I Change [ Addition
L ISHAWN FELG Iso ) :

WAME |, A j/cf' 39 NAME

STREET ADDRESS | X e &) /4/‘//[/ F . 33 SIREET ADDRESS

OITY-ST-2P Q/A LdC,Kﬁ /1_35(‘357[%& 3.4, CITY-51-2IP - -

TILE DELETE 417TLE Change Additian

NAME 4.2 NAME

STREET ADDRESS . 43 STREET ADDRESS

CITY-ST-2P 440ITY-ST-2P

miE ToeceTe 5.1 THLE [T change [ Addition

AME . 52 NAME

STREET ADDRESS K 53 5meet sooress

CITY-ST- 2P 54 GiTY- 51-2IP

NILE L) orere 6.1 TITLE i Ul Change [ Addition

HAME B2NAME )

STREET ADDRESS i - 6.3 STREE ADDRESS”

CITY-51-2P : B4 CITY-5T-7IP .

14. 1 do hereby cenlify thal the information supplied with this filing does not qualily for the exemption slated in Section 112.07(3)i). Florida Statutes. | further caertify that the
information indicated on this annual report or supplementa!l annual repert is true and accurate and that my signalure shall have the same lagal effect as if made under oath; thal
1 am &n officer or director of 1he corporation or the receiver or {rustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bluc% ?nged. on an altachment with an address.

e [

Y P A EYEYT Ul el kL rE T e

CR2E034 (4/97)



