FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of Hate ,

/ DIVISION OF CORPORATIONS

Twe

DOCUMENT # F95000005927 (7)

CHILDRENS HOPES & DREAMS FOUNDATION, INC.

R

Principal Place of Business

Mailing Address

280 RT. 46 280 RT. 46
DOVER NJ 07801 DOVER NJ 07601
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/04/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 22-2452473 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc it
P P 5. Certificate of Status Desired 53] $8'75 Adr!monai
22 ;‘;{ Fee Required
City & State | City & State 6. Etection Campaign Financing O $5.00 May Bo
E! 29] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |20] (30| Florida Statutes (3 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
B1| Name
PHOElev ROSE M 82| Strect Address (P.O. Box Number is Not Acceptable)
3051 NARCISSUS AVE.
SANFORD FL 32771 8
B4 City FL 85 Zip Code

11. Pursuant to the pravisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-names oar
or registered agent, or both, in the State of Florida. Such ohange was authorized b
familiar with, and accept the cbligations of, Section 617 0503, Florida Statutes.

poration submits this slatement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE __ L . . e R e _

Sgnatre, typso or printed namie of registared agael and tlie if applicatie NOTE Registerad Agan® signaturg régured when reinstatngl DATE G—
12. OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGE 8 10 OF FICERS AND DIRECTORS IN 12 quu
T P/ [JDELETE 11 TILE [JChange [ Addition |5~
HAME FRANKLIN, VIC 12 NAME £
stager apiess | 284 RT. 46 1.3 STREE| ADDRESS O
orv-sr-ze | DOVER NJ 14 CITY-51-21P &
TITLE V8 /77 [CIDELETE 217T0LE OlcChange [ Addilion | ©
HAME PETERSON, DANIEL 22 NAME
streeT anoress | @ SOMMERFIELD AVE., BOX 38 23 STREEY ADDRESS
CITY-ST-ZIP M7 TABOR NJ 2 4CTY-S1. 7P
e /7 [JDELETE atnne [Jthange [ Addition
NAME STARK, JAMES 22 NANE
street aporess | R D 4, BOX 4407 33 STREET ADDRESS
CITY-§7- 2P NEWTCN NJ 34 CITY-ST-2P
TITLE [JDELETE 41TME [cChange [ Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiY-ST-ZIP 44 CITY-5T- 2P
TITLE [CIDELETE S1TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP —I:-'l-'ll—'ll 4 —_',I[;;r: TAST T
TINE [CJDELETE 61TNLE e s e N T ange [ ] Addition
e o ~014./02¢ 36~ ~0101] 2-~0f

' *#3 70, (i

STREET AGDRESS 6.3 STREET ADDRESS
OITY-ST- 2P 64 CITY-ST-21P
14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. [ further

cerlify that the information indicated on this annual report or sy,
oath; that | am an officer or director of the corparation or
appears in Block 12 or Bleck 13 if changed, or on an atlag]

SIGNATURE: _

SIGNATURE |

the receiver or frustee em
with an addreﬁﬁ/v

AKING BFFICER OR DIRECTOR

prlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 executa this report as requirad by Chapter 617, Florida Stalutes; and that my nal

Kol

20 29T FTES

Ve

2

Daytime Prong




