i

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90039 039 ****70.00

DOCUMENT # N98000004746

1. Corporation Name

FRIENDS OF TOBY FOUNDATION, INC.

Principal Place of Business Mailing Address

2500 AQUA VISTA BOULEVARD
FORT LAUDERDALE FL 33301

2500 AGUA VISTA BOULEVARD
FORT LAUDERDALE FL 33301

B A

»

Za. Mailing Address

26]

- Principal Place of Business

3. Dats Incorporated or Qualifed

08/14/1998

o _|-#_FElLNumber—— .

== Apnliad For_—

5 A -~ i :67 :?ﬁﬁ T Not Applicablé

21]

Suite, Apt. #, etc. R — | __Suite, Apt#otc.. - . _ _ _ - -
22] 7]

ity & ity & Stat ) iti

City & State Cy e 5. Centifcate of Status Desired B/ $8'75RAdd,m%nal
E| El Fee Require!

Zip - Country Zip Country 6. Elaction Campaign Financing $5.00 wmay Ba
;‘ Esqi El - Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

OLSEN, ALAN J
2500 AQUA VISTA BOULEVARD
FORT LAUDERDALE FL 33301

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appgintmeny! as registered
agent, | am familigr fith‘ and accept the obligations of, Se,t;tijw 617.0503, Waﬁn q r /}
SIGNATURE Aled 3. O lse ‘/% 7 ' 77
Slgnature, typed or printsd name of registered agent and title if applicabla. [NOTE: Ragi Agent sig ﬁquimd whan rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE ] DELETE 11TLE Direcfar — Pres d e Change [ Addition
NAME 12NAME Alean T . OfG?:}/(.y_ /Sfdd
STREET ADDRESS 13$TREETADDRESS | 2\~ 00 YR A A > r
CITy-ST-2P wemvstze | f~F - Ao der da b , £ ¢ 730/
TMLE O DELETE 21TITLE D ecYolr — VP [JChange [ ] Addition
NAME 22 NAME L e e oflseat
ooKﬁ"g’t{ @ wiofa, LA,
STREET ADDRESS 23 STREET ADDRESS | »2\S v VRSN p
- CIY:ST-ZIP — T ACTYISTOP ™ 'f“?'c""‘ég'kd%‘ “bgt'“‘?;/: — PG =]~
TILE [1 DELETE 31TME & e % P ~ SEe. weé_l;'IChange ] Addition
NAME 32NAME HRan /7/(@0? Q#U .
STREET ADDRESS 43 STREETADDRESS | 2. G~ 2@ . CC)/c - 8lud.
CITY-ST-2IP o | & = Aad des dele, L 32ze/
TMLE [J DELETE 41TME @) Mn e Yo - ) [JChange  []Addition:
NAME 4 2NAME Taera_\s' ﬁ"c’)bh@d’?“
STREET ADDRESS 43STREETADORESS | D S ©O /fgqg o s Fe 6(()(/r
CITY-5T- 2P 44 GITY-ST-ZP ¥, La el Le c{au?E‘, =L 3330
THLE [J DELETE 51 TIMLE . K [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5Y-2IP
TRE [J DELETE 61 TILE OJChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP B4 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exel

mption stated in Sectidn 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execulte this report as required by Chay Vlon'da Statutes; and that my name appears in

Block 12 or Block 13 if changed, of

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

an attachment with an address, with all other like empowered.
A , £
a%é@ﬁuzw @@W

7

Wl A Lbal

0036244

CR2E037 (11/98)

€ OF SIGNING OFFICER OR DIRECTOR

[4 ¢ Date Daytime Phona #



