FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 13 Sandra B. Mortham
ANNUAL REPORT .\_ i Becrotary of State
1997 'o.‘ DIVISION OF CORPORATIONS

DOCUMENT # N475m16

1. Corporation Narna

(2)

LIVE YOUR DREAM FOUNDATION, INC.

us

Principal Place of Business

316 § BAYLEN §Y
4TH FLOOR
PENSACOLA FL 32501

Mailing Address

316 § BAYLEN 51
4TH FLOOR

PENSAGOLA FL 32501-5900
us

FILED
Mar 07 1997 8:00am

Secretary of State

RN AR

. Date Incorporatad or Guealified
02/24/1992

ETY Dat&s}é&ﬁ Bﬁn

LEVIN, MARTIN H.
316 SOUTH BAYLEN STREET, SUITE 800

PENSACOLA FL 32501

2. Principal Place of Business 2a. Mailing Address 4. FEI Number nlied For
21 ) 593107428 ot hogtedti
” Sulle, Al #, etc 2] Suite, Apt. 4. ete. 6. Certificate of Stalus Desired [ s%;sn:;:i:;%nal

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—gl m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation has liabllity for intangible tax under 5. 189.032,
(24} 25 20] 30] Florida Statuies ClYes CIto
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
81| Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

83

BA| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617,0602 and 17,1508, Florida Staiutes, the above-named carporation submits this statament for the purpose of changing s registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fatiliar with, and accept the ohligations of, Section §17.

03, Florida Statutes.

BIGHATURE AND TYPED OR PRINTED MAME OF BIOMING OFFICER OR DIRECTOR

Drate

SIGNATURE Signatare, typed o piinled name of regislated agert and title Il applicable (NGTE: Regisierad Agent signalura required when reinsisling) DATE

12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PD |METE 11 THILE [T Change ] Addition

NAME LEVIN, MARTIN H 1.2 NAME

steeet aooress | 316 SOUTH BAYLEN STREET, SUITE 600 1.3 STREET ADDRESS

CITy- 812 PENSACOLA FL 14CITY-§1-2IP

L VP LI DELETE 2117k [T change ~ T_J Addition

NAME LEVIN, MARTIN H 2.2 NAME

sregeraoopess | 318 SOUTH BAYLEN STREET, SUITE 600 2.3 STREET ADDRESS

CITY-7- 20 PENSACOLA FL 2 ACITY-5T-2ZP

THLE SD LI pEceve 31TIME [ Change [ addition

NAME LOGAN FLACK 32 NAME ©

steer aooness | 318 SOUTH BAYLEN STREET, SUITE 600 33 STREET ADDRESS

GITY- 5121 PENSACOLA FL 34 CITY-5T-2P

L T L) oetere 41TITLE L] Change ~ [_] Addition

NAME LOGAN FLACK 4 2NAME

staeer a0oress | 316 SOUTH BAYLEN STREET, SUITE 600 4.3 STREET ADORESS

CTY-ST-2 PENSACOLA FL 44 CITY-ST-2P

TITLE D [ DELETE 5.1 THILE [ Change  [_J Addition

M PAPANTONIO MICHAEL 5.2 NAME S00D02107645

seetaooaess | 316 SOUTH BAYLEN STREET, SUITE 800 5.3 STREET ADDRESS -03/07/97--01069-~044

CITY-S1-2 PENSACOLA FL BACTY-ST-2IF %61, 25 . A

L TT oeLete B1TITLE B %Amion

NAME 5.2 NAME (\

STREET ADIDRESS A 6.3 STREET ADDRESS O}\

CITY-ST- 2P / BADITY-ST- 2P

14. | do heraby certify 1hWn pplied With fhis filing does not qualily for the exemption stated in Section 179.07(3)(1), Flonda Statutes. | further certifyMhat the
information indicaled on 1h, t 1t g sufplgmental annual report is frue and accurate and that my signature shall have the same legal eflact as if made under cath; that
I arm an officer or director, orph Atidf or scaiver or frustes empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ;) j \ an attachmant with an adoress.

SIGNATURE: X _ T U E BECGIHRED 3:3:97 /QNM

AN 0¥ Prove ¥ 0072

CR2E037 (9/96)



