FILE NOW: FILING FEE IS $61.25 FILED

&

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07. 1999 8:00 am g 1
CORPORATION Katherine Harris S ? y 1
ANNUAL REPORT e Secretary of Stata ecretary of State 1
1999 DIVISION OF GCORPORATIONS 05-07-1999 90010 033 ****61 25 1

DOCUMENT # N93000000759 {
1. Corporation Name I.
EARTH DREAM ALLIANCE, INC. e s {

si2815" g0dic - 33 |

]

Principal Place of Business Mailing Addrass : i
3717 EAGLE AVE BOX 1007
KEY WEST FL 33040 KEY WEST FL 33041 v
us us .

’ :

:

2. Principal Place of Business 2a. Mailing Address 3. Date Incorgparated or Qualifed i

m ] 03/18/1993 {

Suite, Apt. #, efc. _ Suite, Apt. #, etc. 4. FEI Number Applied For !

m L 2] 650414276 Not Appiicable 2

City & State City & State 5. Cerifcate of Status Desired ad $8'75- Add.itional

23 E‘ Fee Required .

Zip Country Zip Country &. Election Campalgn Financing $5.00 may Be ;

;l E‘ 2—91 [;o-l Trust Fund Contribution U Added to Fees ;

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .

81| Name

RAFFERTY, SUSAN $. 82| Strest Address (P.O. Box Number is Not Acceptable) .

3717 EAGLE AVE ;

KEY WEST FL 33040 83 ?

" [ea] Ciy FL 85| Zip Code

11. 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 i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed nama of regstered agent and Ui # applicable. NGTE: Rogisterad Agent sig required when roi 3 DATE =1
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ?‘i
TME D [ DELETE 11 TITLE [OcChange  []Addition | 7o !
NAME JONES, MONICA E. 12 NAME 5 ] i
street aopress| 1114 OLIVE #C 13 STREET ADDRESS a1
CITY-ST-2IP SEATTLE WA 98122 14 GITY-ST-ZP & ] .
TME D [] DELETE 21TME [OChange  [JAdditon | O ]
NAME RAFFERTY, SUSAN S Z2NAME !
street aooress| 601 WALDEMAR RD 23 STREET ADDRESS N
arv-stze [ JUPITER FL 33417 2. 4CITY-5T-2P ) !
TILE D ‘ ‘ ] DELETE 3ATITLE fTJChange  [7] Addition !
NAME REISMAN, MARLENE 32 NAME
sweeTaooress) 20 STH AVE APT G 33 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10011 34.CITY.ST-ZIF
TIME [J DELETE 41TITLE [IChange [ Addition
NAME 4 2NAME !
STREET ADDRESS 43 STREET ADDRESS j
CITY-S7-2P 44CITY-ST-2P 1
TITLE B 1 DELETE SATITLE OChange [ Addition '
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-$1-21# 54 CITY-ST-2ZP
TME [ DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P $4 CITY-57-2P

14. | hereby cartify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the information
indicated on this annual raport 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 director of the corporation or the’géceiver or trustee egaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on dnAttachment with an AddYess, with all other fike empowered.

SIGNATURE: / S . AGTRED

7 SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




