FILE NOW: FILING FEE IS $61.25

NONPROFIT S FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ety ot ot Feb 04 1998 8:00am

POCUMENT # N95000000799 (5)

Corporation Name

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St ate

THE | HAVE A DREAM FOUNDATION OF MIAMI, INC.

RO

SIGNATURE: | 7!

Princlpal Place of Business Mailing Address
;ﬁ&%gh:gjﬁgﬁ%g?m 7900 ISLAND BOULEVARD 3. Date Ingorporated or Qualified
WILLIAMS ISLAMD FL 33160
02/16/1995
4. FE[ Number Applied For
650570404 Not Applicable
2. Principal Piace of Businass 28. Mailing Address .
'—| P 9 5. Certificate of Status Desired O $8.75 Additional
21 E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22 ;‘ Trust Fund Contribution [ Added o Fees
City & State City & State 7. 1s this nonprofit corporation 2 homeowners assoclation?
23 28] [dves [No
Zip Country Zip Country 8. This corporaticn owes or has paid the current year intangible
[24] |25] 20] [30] Persanal Property Tax due June 30. [ lIYes [ldNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName S
FARRELL, JOHN 82| Street Address (P.O. Box Number is Not Acceptable) -
790 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33180 B3
84| City FL 85 | Zip Code
TT. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur;]::ose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed nama of registered agent anc tilke If applicable. {NOTE. Registerad Agent signature raquirod when relnstating} DATE -
12. OFFICERS AND DIRECTORS N kKBS ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE D [T DELETE 11 THLE ) I Change LT Addition
NAME TRUMP, STEPHANIE 1.2 NAVE
STREET ADDRESS | 7900 ISLAND BOULEVARD 1.3 $TREET ADDRESS
CITY-57-2P WILLIAMS ISLAND FL 33160 14 GITY -ST-2ZIP
TLE D L1 DELETE 21 THLE [ Change [ Addition
NAME TRUMP, EDDIE 2.2 NAME
STREET ADDRESS | 7900 ISLAND BOULEVARD 23 STAEET ADDRESS
CITY-ST-Z1P WILLIAMS ISLAND FL 33160 2,4 CITY-51- 2
TME D 1 DELETE  J 317me [J change [ Additian
NAME FARRELL, JOHN 32 NAME
sTReET apDREss | 7025 N. AUGUSTA DRIVE 3.3 STREET ADDRESS
£y 572 MIAMI FL 33015 34, GTY-ST- 2P .
TITLE {4 DELETE f aaTme [TChange [ Aduitin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -5T- ZIP 44 CITY-$1-21P
TIMLE L] DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - ST-ZIP
TITLE ] DELETE 6.1 TITLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Ciy-S7-ZF 6.4 CITY-ST-2IP
T3, T hereby certify that the infarmation supplled with this filing does not quality Tor the exemption stated in Secticn 119.07¢3)(0), Florida Statutes. | furiher cerliy that the information

Indicated an 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 eath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in
&

Biock 12 or Block 33 i cha.niad,),ﬁr:jn an att ith an address.
<135 e NN !REI@%&P—PL\M& Tum  1~1-97  atesy

R e — Davtma FPhonad . . o




