SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1§99.

t

AWOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lon

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

»

' DOCUMENT # N980

1. Corporation Name

DREAMKEEPERS, INC.

)0004856

—

9625 LEESIDE COURT
WINDERMERE FL 34786

Mailing Address

%625 LEESIDE COURT
WINDERMERE FL 34766

0010888

ILED
S RY OF STAIE
DIVISICH £ 07 PORATIONS

99 SEP 30 AMI0: 17

™

CR
HEN

N

F
ETA
U

.

RO

"2 Principal Place of Business 2a. Mailing Address 3. Date IncoTorated or Qualited
21] S 26 08/21/1998
Suite, Apt. #, elc Suite, Apt. #, etc. 4. FEI Number Appiied For
22 N 27] 5 q -3 5 3 ‘IZ 8' Not Applicable
City & Stat Cily & Stat iti
ty & Stale i e 6. Certifcate of Status Deslred m $8.75 Additional
23] B ~ (28] Fee Required
L_ Zwp __ Country | Zip Country 8. Etection Campaign Financing O $5.00 may Be
(24| sl ‘ 2] [30] Trust Fund Contrlbution Added to Fees
| __ .. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERKINS, JERALDINE H 82| Street Address (P.O. Box Number is Not Acceplabla)
9625 LEESIDE COURT
WINDERMERE FL 34786 83
B4| City FL 85| Zip Code
" 11" Pursuant to the provisions of Seclions 617.0502 and 617.15C8, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its registerad

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

SIGNATURE _S;rg'r'mtu'e_ typad o printed name of regi agent and lita if (NOTE: Ragistared Agen| signaturs raquired when reinstaling) DATE —
[z T ~__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
TLE D [ DELETE 1.4 TITLE [1Change [ Addition | ¥
NAME PERKINS, JERALDINE H 1.2 NAME b
seeranoress) 9625 LEESIDE COURT 13 STREET ADDRESS &
Cay-ST.2P WINDERMERE FL 34786 14 GTY-ST1-2P &
mE D [J DELETE 21TME e R R R o Sftero_[1Addpn 3]
HAME PERKINS, JOSEPH 22NAME e 21 f 0 a1 1 05003
streF1aooress| 9625 LEESIDE COURT 23 STREET ADDRESS AR T kR T 10
| erv.stze | WINDERMERE FL 34786 240Tr-$1-29 T .
TnE D [ ) DELETE 2ATIMLE [DChange [ 1Addition
NAME WARE, WARREN L 32NAME
streetacoress| 1311 KIRK STREET 33 STREET ADORESS
| ovstze | ORLANDQ FL 32808 34 CITY-5T-ZP
THLE D [J DELETE 4ATILE [JChange [ Addition
HAME ROUSE, LILLE 4. 2NAME
sireersonress|  POST OFFICE BOX 592356 N/A 43 STREET ADDRESS
ciTy-s1-2P “ORLANDO FL 32809 44CNY-5T-2P
TiILE D [ pELETE 61 TNLE [IChange [ ] Addition
NAME RODGERS, SUZETTE 52NAME
sreeTaooress| 26 WEST HAMMON DRIVE 53 STREET ADDRESS
| covsrze | APOPKA FL 32811 54 CITY-51-29
TINE [ ] DELETE 61TITLE [IcChange  []Addition
NAME 62 NAME
STREE T ADDRFSS 6.3 STREET ADDRESS
| crv-sT-2e . GACITY-57-2P %
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorids Statutes. [ further certify that the infofrdation

indicatad 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 direclor of the corporalion of the receliver or Irustes empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 hanged, or on an attachment with an address, with all otper like smpowered.
7

SIGNATURE: oL

Daytime Phona #




