FILE NOW: FILING FEE IS $61.25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # N97000004129 (9)

TONY FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

A

22] 27]

820 JANN AVE BX) JANN AVE 3. Date Incorporated or Qualified
OPA LOCKA FL 33054 OPA LOCKA FL 33054 0112211996
4. FE! Number Applied For
/g S(’)é S‘/chq Not Applicable
2. Pringjpal Place of Business 78, Mailing Address $8.75 Audii
P 6. Certificate of Status Desired 75 Additional
2 } é& M)zf/‘g/‘fyéj 2El ]SZQO /Vw/ﬁ/é" erificate of Status Desie O Fea Requlred
Suits, Apt. ¥, elc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added t0 Faes

Eg%ate 7 F,/' ?25 C:.i[E,?SZCZ#

F/

7. Is this nonprofit corporation a homeowners association?
Oves [Ono

2i Countr Zi
H-2P0SE w3505 ¢ Il

Country

B. This corporation owss or has paid the current year Intangible
Parsongl Properly Tax due June 30. [:l Yos I:! No

"9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

GARRETT, LOVELLA
820 JANN AVE
OPA LOCKA FL 33054

81| Name

B2| Strest Address (P.Q. Box Number is Not Acceptable)

B4| City

FL IEI Zip Code

1. Pursuant tothe provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its reglistered
office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sighalure, typed or prnted name of regislerod agent and litie if applicable {NOTE: Raglstered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORSIN 12
TME D O orete | EEELE: [T change L] Adattion
NAME GARRETT, LOVELLA 12 NAME
sweet aporess | 1820 JANN AVE 1.3 STREET ADDRESS
LI -ST-2P DPA LOCKA FL 33054 14 CITY-51-2P
TLE D T eLETe ST [TChange [ Aadition
NAME FERGUSON, CARLA 22 NAME
sreeraponess | 820 JANN AVE 23 STREET ADDRESS
CITY- §7-21p OPA LOCKA FL 33054 2.4 CITY-ST-2IP
TTLE D ] DELETE A1 TIE [T Change [ Addition
HAME FERGUSON, SHAWN 3.2 NAME
seet anbress | 820 JANN AVE 33 STREET ADORESS
CTY-$7-2P 0PA LOCKA FL 33054 34 CTY-§1-2IP
TME [T DELETE 41TI7LE [J change [ Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY- $7-21P 44.CITY-ST- 2P
TITLE L] DELETE 51TITLE thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-5T-2P 5.4 CHTY-ST-2IP
THLE [T DELETE 61 TITLE [T change T Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IF §4 CITY-57-2IP

Block 12 or Block 13 if changad, or on an atlachment wih an address.

QIGNATURE: o . A oo P

14. T heraby certify that the infarmation supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i), Flonda StaJies. | further certify that 1he infarmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal efipct as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

M 1 2CG LG D/

CR2E037 (10/97)



