]'l | | i
| FILED |

: FEE IS $61.25 i

FILE NOw FLAD FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam '

NONPROFgN VENT
CORPORATI Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of Sta‘te

DIVISION OF CORPORATIONS

1997
DOCUMENT # F95000005927 (7)

poration Name

DREAMS FOUNDATION, INC.
A

Princlpal Piace of Business Mailing Address
260 RT. 46 260 AT, 46

DOVER NJ 07801 ) DOVER NJ 07801-2076

+ T e I
. ' : | Not Applicable
Sulte, Apt. #, efc. - ' $8.75 Addttional
;;'] 5. Cortificate of Status Deslrad O Foe Required
City & Stale , /VJ/ 6. Elgction Campaign Financing $5.00 May Bo
28 H/m r's foa/ﬂ : Trust Fund Contribution O Added 1o Faes
Country Zip — Country, 8. This corporation has liability for intangible tax under s. 199.032,
2-5] 5] & 7?.;2 5 ;(;] [/ 5;}? Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PHOEN'X, ROSE M 62| Streel Address (P.0O. Box Numbar is Not Acceplable)
3051 NARCISSUS AVE.
SANFORD FL 32771 &3
84| City FLJ%] Zip Code
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purﬁose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am famlliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed nama ol registered agort and tille il applicablo. {NOTL: Registered Agenl signature required whoh feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PT [T pELETE 1HTALE Fres ] Trvstee B Change T Asdition | g5
HAME FRANKLIN, VIC 12 NAME Frasklin, Vi ¢ g
S| sweeraoress | 284 R, 46 IBSRETABORESS | 3 G 1/ e Dr.
;] om.si-ze DOVER NJ vowstze | Blairstown, M 079 RS §
L me VST L] DECETE R1TNLE PO T 3 T '@t“‘?\ange [T Agdition 1O
i|wwe | PETERSON, DANIEL 22w -02¢/11/37-~01105--036
=°| sweeraooness | 2 SOMMERFIELD AVE., BOX 38 2.3 STREET ADDRESS #4700, 0
CITY-ST- 2P MI TABOR NJ 2.400y-5T-2p
o] e T (] BEETE 31TMe chiel Fiseal O eer [ Trvete e D thange [ Addition
i ] e STARK, JAMES 32 NAME Slark , Jants
i| smeraooress | R D 4, BOX 4407 SISTREETADORISS | & Ea st Side o,
b eiv-st-zp NEWTON NJ sacnv-size | Mewton, N 07860
e T DeLETE 41TILE Gin Abroms JTrisiee fSec, Ul Change [ Additian
NAME 4 Zhait L07 Jlizabeth Ave.
STREET ADDRESS 4.3 STREET ARDRESS )
oiry-ST- 1P 44T ST- 7P Sonmersel, NI 08873 .
o[ TLE L oeete 51TLE Trvalee T change  [SFAddition
i o 5.2 NAME T Kershrnes” ) /
‘g' STREET ADDRESS BASTREEIADDNESS | /2 46 B Skyper (/v elt k) ?/ \\
£ omv.st-ze 540NY-§1-71P Wapdbridee, VE 22/92 .
Jwme T TJ OELETE 6.1 TILE Trioete ¢ ’ TJ Change }ﬂ Addilicn
o e 62 NAME Michere Robles
_:’»f STREET ADDRESS : CISTRETADDRESS | /D) lht Ao bP,
o cimy-st-2p Lm CITY-ST-2P N, Kidoe ville 68 24553F
14. | do heraby certily that ihe Information supplied with this filing does not gualify for the exemption stated in Saclion 119.07(3)(i), Florida Stalutes, | further cerlify fhat the
L Information Indicated on this annual report or sugpleme_mal annual report Is rue and accurate and that my signalure shall have the same legal effect as If made under oath; that
4 | am an officer or director of the corporation or the receiver or frustec empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
i appears In Blook 12 or Block 13 If changedi, or on an gflffhmenl with an address,
?Ii e FRY Ll rll’r.% EEF 3% e . v r /A.-. /f:—-'




