2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N97000006871 Feb 09,2005 08:00 AM
1. Entty Name Secretary of State
STEVEN & KIKI ESRICK DREAM FOUNDATION, INGC,
Principal Place of Business T T 'Tflajling Address
1290 OWL CREEK RANCH ROAD 17633 GUNN HWY
ASPEN CO 81611 #eal
. ODESSA FL 33558
i S N RN RO AL O
l — - .
Suite, Apt. #, etc. = Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State == ) Gy asme 4. FEl Numbet Apied Tor
N Lo . o 59"3481631 Net Applicable
Fiel Country Zip Country . R 8.75 iti
un i . 6. Cerificate o.f Statu;s Desired [} ?ee Ao q‘ﬁfgg"’"a'
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name .
gﬁ%ﬁﬁ%s%ﬁgﬁ?g A Stroet Addres_s.-FP.O. Box Numl;er is_ MNat f;..cceptable) }
17633 GUNN HWY, #241
QODESSA FL 33556 .
7 City FL Zip Code

8. The abovae named entity submits this star.ement. for the purpose of changing its registered office or registerad agent, er both, in the State of Flerida. | am familiar with, and accep-t-

the sbligations plyegistered agent
s.emmﬂgl%\(\f/\ﬁ/— LATURNDA BARRERA — A=

Sgnature, vped m'mE name of rogisiered ager and l|ﬁ§ { appheats NGTE Repsierge Agent signatura ieguued when !e-n3jalnni;!_ - L N DATE ’
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.,00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [ Added 1o Fees Florida Department of State

70, e O FFIC ERS AND DIRECTORS B K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L P O celee R _ [J Change [T Addition
NAME ESRICK, STEVEN M HAME WnnnEeRIse
STRELT appress | 1280 OWL CREEK RH RD , : STREET ADDRESS (A09/0%-80072-01 8 51,25
oIy -51. 21p ASPEN CO 81811 o N - CITY-51- ZiF B N .
THLE s 7 Delete N [ change (] Addition
NAME ESRICK, ANNA K NAME
SiaeET A00AES | 1280 OWL CREEK RANGH RD STOFFT ATDRESS
Y -$1-79 ASPEN CO 81611 o = e GiiY-SI-2F A . i
liTe T ) _ 3 petete TTLE [T) Change  [J Addition
NAME ESRICK, JOANL _ g e X
SIREET ADDRESS | 7913 9TH AVE SOUTH ' SIHcL] ADGRESS
orvsl-ze ST PETERSBVURG FL 33707 - @ COV-SLZE
e O pelete g O] change [ Additlon
NAME NAME
STREET ADURESS SIRLET ADDRESS
CITY-ST- 1P . L ot .
im 7 elets ThiLE I Change [ Addition
PAME NAMF
SIREEY ADDRAESS STREET ADDRTSS
GITY-ST-2iP ] ' o .. § wiesize e _
Tme [ pelete L Qchange [ Addilion
NAME NAME
STRLET ADURESE S1FTE] ADDRESS
eIny-Sr-21P B CITY 8] 2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated o this repon or supplemental report is wue and accurate ang that my signature shall have the same legal eifect as i1 made under cath, that i am an officer or director
of the carporation o the receiver or rustee empewerad to execUle fhweTeport as rgatiired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all o ; owersd,

SIGNATURE: ___ _ — CTEVEN BSRICY.  2-7-0Y  ®l3-936-Go0f
SIGN_iTURE AND _'!"'\'PED OR P'RII‘IJTED NAME OF -Slﬁl\llﬂ-(i UfF_lCER QR DlR-ECTOE. - ‘ E .Uﬂﬁ Dayimme Phona




