FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ % A Sandra B. Mortham Feb O 6 1 99 8 8 O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N47516 2

1. Corporation Name

LIVE YOUR DREAM FOUNDATION, INC.

[HENATA AR

JHRATIP M

Principal Place of Business Mailing Address
316 S BAYLEN ST 316 S BAYLEN ST 3. Date Incorporated or Qualified
—troor— G DR wmreor G FI0OR. 02/24/1992
PENSACOLA FL 32501 PENSACOLA FL 32501 - -
us us 4. FEl Number Applied For
) 533107428 o Not Applicable
2. Principal Place of Business 2a, Mailing Address . i $8 75 it
z;fl\ 5. Certificate of Status Desired [ -3 Additional
EB”Q_S‘P{IIIOY\S"— MF’ E]S’b S- Omg' Fla Fes Required
Suite, Apt. #, etc. () Suite, Apt, #, ete, {__J 6. Election Campaign Financing $5.00 may Be
_2;! ;I Trust Fund Contribution [0 Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;3_| :'!;| Clves [N
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 E‘ E ;F Persanal Property Tax due Juna30. L[lvYes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
LEV]N. MARTIN H. 82| Street Address (P.O. Bax Number is Not Accepfable)
316 SOUTH BAYLEN STREET, SUITE 800
PENSACOLA FL 32501 83
84} City FL (ss ' Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionida Stalutes, the above-named corporétion submiits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Shgnature, typexd o prntad narne of reglsteraed agent and titke if Bﬂpﬁcab;a: (rx_lde: Rogistered Agent signature raquired when relnstating) ,: DATE R L
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TITLE LI Change [T Addition
NAME LEVIN, MARTIN H 12NAME
smeeraooress | 316 SOUTH BAYLEN STREET, SUITE 600 13 STREET ADDRESS
CITY-51- 2P PENSACOLA FL 1.4 GITY -5T-2IP .
TMLE VP [T DELETE 21TTLE [ TChangs  |_I Additian
NAME LFVIN, MARTIN H 2.2 NAME
smeeT Anoress | 316 SOUTH BAYLEN STREET, SUITE 600 2.3 STAEET ADDAESS
CITY=S1-2IP PENSACOLA FL 2. 4CITY-ST-2P ) o
TMLE SD [T DELETE LITTLE T Change [ Addition
NAME LOGAN FLACK 32 NANE
seeT aooress | 316 SOUTH BAYLEN STREET, SUITE 600 3.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 3.4, CITY=5T-2P
TILE T [T DELETE 4,1 THLE [ Jchange [ Adgitien
RAME LOGAN FLACK 4,2 NAME
sreeTAoress | 316 SOUTH BAYLEN STREET, SUITE 600 4.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 44 CiTY-ST-21P } .
TITLE p [T DELETE 51T J Ghange |7 Addition
NAME PAPANTONIO MICHAEL 5.2 NAME
smeeT anoress | 316 SOUTH BAYLEN STREET, SUITE 600 5.3 STREET ADDAESS
CITY-5T-21P PENSACOLA FL B ~ Nsacnv-sr-ze )
TILE T DELETE 6.1 TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 7 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 OITY-ST-2P .

hg does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information

14. | hereby certify that the information gup,
indicated on this annual report or 2(§
officer or diractor of the corporal
Block 12 or Block 13 ¥ changeg

SIGNATURE:

! report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that [ am an
&f trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

bt with an addiress.
AE REQUIRED e

ME OF SIGNING OFFICER OR DIRECTOR . Date * Daytime Phose &
o Fi=lat.§

CR2E037 (10/97)




