2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F950000056927

1. Entity Name

CHILDRENS HOPES & DREAMS FOUNDATION, INC.

Principat Place ot Business Mailing Address

280 RT. 46 3 GAP VIEW DR.

DOVER NJ 07801

BLAIRSTOWN NJ 07825

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90167 022 ****70.00

(T

DO NOT WRITE 1N THIS SPACE

[l

NI

City & State City & State 4. FEI Number Applied For
22’2452473 Nol Applicable
LD sme 2| o Counly, s, ~Zip — - LU e g Gonicaterof Status Desired———[T~ - Ee%;{esdlﬁgaﬂ“ma' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -+ . '
Jessica Marli ne=z
PHOEND(, ROSE M Street Address (P.O..Box NUI'I:IbBI’ is N%Acceptable} f”
3051 NARCISSUS AVE.
SANFORD FL 32771 & TG
Jacksonville FL |722/¢

8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

SIGNATURE

QAMJ./LMM

K000

Slnat;.lr typed or printad name of registared dgent and title If applicabje
PR . T H

{NOTE: Registerad Agent signature raquired v# rainstating}

2,
7 DATE

d

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gonteibution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PT [ celete TITEE [J Changa  [] Addition 3
HAME FRANKLIN, ViC HAME ' %
STREET ADDRESS |3 GAP VIEW DR. STREET ACDRESS @
C-ST-ZP  |a) AIRSTOWN NJ 07825 CITY-51-7P , w
TITLE VST {J Delete TITLE [ Change [ Addition 5
NAVE IPETERSON, DANIEL HAME
STREET ADDRESS |9 SOMMERFIELD AVE., BOX 38 STREET ADDRESS
CITY-87-2IP MT TABORNJ Tres -t . GITY-ST-2IF - - - S e 1 .
TITLE T . [ Delete TMLE [JChange [ Addition
NAVIE ISTARK, JAMES NAME
STREET ADDRESS |6 EAST SIDE DR. - STREET ADDRESS
CHY-ST-2IP NEWTON NJ 07860 CITY-§1-2IP
TLE ] Delete TLE O ctange [ Addition
NAME éABLE, GIN NAME -
STREET ADDRESS |207 ELIZABETH AVE. STREET ADDRESS
CTY-ST-IP |SOMERSET NJ 08873 CITY-ST-2IP
T T ] Delete TITLE {J Change [ Aadition
HAME KERSHNER, JAN HAME
STREET ADDRESS 112463 SKIPPER CIRCLE STREET ADDRESS
CITY-ST-2P WOODBR|DGE VA 22192 CITY-ST-2IP
TITLE T ' R [ velete TITLE [ Change ] Addition
NAME ROBLES, MICHELE HAME
STREET ADDRESS [7401 WL LOU LN. STREET ADDRESS
CITY-ST-ZIP NfR'DGEV“.LE OH 44039 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
- wiNdicatad on this report or supplemental 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 director
v % iof the corporation o the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: !ﬁ“ﬁ@%/‘“ ATIAE REQUABEE anklin

1/16 Jg8  argv59-9293

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #




