FILE NOW: FILING FEE IS $61.25

L

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME&T OF STATE
Katherine Harris-’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Nooo ccoo/92 8

1. Corporation Name

y Dreams Ministrees, Tnc.

. Principal Place of Business

Po RBax67¢3
Tacksomnv, ”C, Qomcﬁa.

Mailing Address

32236-67%23

Lo Box678R
Ja cksepv. /[eJ Ctanid a

32236-67§3

FILED
01 MAR 20 Py & 05

SECRET!
TALLAHA

s

RY OF STATE
\)th, ILORiDA

21]

2. Principal Place of Business

2a. Mailing Address

|26]

3. Date Incorporated or Qualifed

March 24,2008

m

25 29

[30]

Trust Fund Contribution

Suite, Apt. #, elc, Suite, Apt. #, etc, 4. FEI Number Applied For
2_2| ;;' Not Applicable
City & State City & State ith
Y R4 5. Certifcate of Status Desired O $8.75 Adqltlonal
El EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing |5 $5.00 nmay Be

Added to Fees

9. Name and Address of Current Registered Agent

Na

Ta.T7E M. Kexwed Y

726 Quan Deive
T Ak Sénv, t(e)

Floaida 322037

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | 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
indicated 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 director of the corporation or the receiver or trustee empowerad to execute this report as required
Block 12 or Block 13 if changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE:

ATACE Wu /&MN@@QY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFI

Chapter 617, Florida Statutes; and that my name appears in

.____agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes. ,» ,  __ , _ Y S S
SIGNATURE A/M’nzé 71 ker\//\féa((/ j/-jbl
Slgnatura, typed or printed rame cf registared agent and title if applicable. (NOTE: Registerad Ag*ll\ignamre required when rfmszanng) I L DATE o
12. OFFICERS AND DIRECTORS 13. N ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE Prcside it - ] T DELETE 1ATE [lChange  [Addlion | =
e C atnu e € Wise 120 TOOOO3I92451 7T——3 |y
STREETADDRESS| 57/ 2 Berve w 13 STREET ADDRESS ~03/28/01 --01033--008 =3
orv.stzp | JaERs (puvi e FLaticlo ¥ 210 14 CITY-ST-ZP weedab ], 20 wbkeabl, 25 - o
TITLE Fowenld ce AND ' Sec Fre ¢ [ DELETE 21 TIME [JChange (] Addttion 05
NAE Matalee M. 22 NAME
STREET ADDRESS| § 7 2-& “~ N 23 STREETADDRESS
crv-stze | J/ At e 32205 2.4 CITY-5T-2P
TITLE Dinecrs e i [ DELETE 31TWLE Cchange [ Addition
NAME CAtpanbai €. wise 32 NAME
STREETADDRESS| §7¢ 2 (o Q (W, ¥ V] b wiJe 4.3 STREET ADDRESS
CITY-ST-2P Tresans Jille T 3205 34, CTTY-ST-7IP
e Dinec tow ! J DELETE 41TME [COChange [ Addition
NAVE OATRAAL (Cenred Y 4. 2N80E
secTAporess| S {2 & WA Dove 4.3 STREET ADDRESS
CITY-ST-2P Tk sanvi (e FL L0 s 44 CITY-57-2P
TITLE D‘ AeeTUL ’ O DELETE 517ITLE [QChange [ Addition
NAME ClLeo p AT VLN s e 52NAME
STREET ADDRESS S QL AN N iré 5.3 STREET ADDRESS
ervsize || e lesanv (e ﬁ- 32105 54CITY-ST-2P
TILE Y O DELETE 61TIME & i [JChange L] Addiion
NAME Il §.2 NAME j.‘ ) I%
STREET ADDRESS 63STREETAODRESS |
CITY-5T-2P 84 CITY-ST-ZP i

é‘o‘fl&' 86576

wilannetes
\ /

3 flai |

Daytig# Pibre



