FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE 1S $61.25 _

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # N92000000589

(3)

'{IHE | HAVE A DREAM FOUNDATION OF DELRAY BEACH, |

Principal Place of Business

16870 SILVER OAK CIRGLE
DELRAY BEACH FL 33445

Mailing Address

16870 SILVER OAK CIRCLE
DELRAY BEACH FL 33445

D 0O

3. Daleil;fgd)fi%l%d?or Qualfied 3a. Dii%of Lafs:.llgFaagort
2. Principal Place of Business k?af Mailng Address 4. FEl Number Applied For
21 26 Not Applicable
Suite, Apt. &, etc Suite, Apt. #, etc. iti
uite, Ap ulle Apt ¥, ela 5. Certificate of Status Desired O $8.75 Additional
E ;’ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] e Trust Fund Gonlribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] B [30] Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GREEN, HERMAN
16870 SILVER OAK CIRCLE
DELRAY BEACH FL 33445

81| Name

82| Streol Aridress (P.O. Box Number is Not Aceeplable)

83

84| City

FL ]85' 7 Code

11, Pursuant ta the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directars. | hereby accepl the appaintment as registered agent. | am
famihar with, and accepl the cbligabons af, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e e e o
Signatu ] o prnlted name of regtere agent ad L anseic able (NCITE Rewgsbarea Agent siceatare raouired when rarstatog OATE

12. OFFIGERS AND DIREGTORS 13. ADDIIONS G TANGE 5 10 OF FICEHS AND DIFE G1ORS IN 12

TITF D ) [JDELETE 11 TIHLE [JChange  [T] Addition

NAME GREEN, HERMAN 1.2 NAME

sireet aconess | 16870 SILVER OAK CIRCLE 13 SHIELT ADDRESS

cvsor | DELRAY BEACH FL33445 esiv-siae

TILE D N AT 217I7LE Elcnange [ Addtion

NAME GREEN, ARONA 22 NAME

sreer aooness | 16870 SILVER OAK CIRCLE 23 STHEET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 2 ACITY-SI-4IP

TILE D C]DELETE 31 TIMLE ClChrange [ ] Addition

NAME GREEN, WILLIAM D 32 hAME

seer anoress | 174 FOREST AVENUE 373 STAEE] ADDRESS

CITy-ST-2IF WEST CALDWELL NJ 07006 34 COY-51-2IF

TITLE [OELETE 41TITLE [1Change [ Addition

NAME 4 2hAME

STREE! AZRESS 43 STREET ADDRESS

e 44TITY-51-2P

TILE [C10ELETE 51TIILE [OChange  [] Add-tion

KeME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CIv 5728 54 TITY-S1-2IP

TILE [CIDELETE &17TITLE [Ochange [ Add-tion

NAME 62 NAME

SIRFE[ ADDRESS 63 STREET ADDRESS

LIy 5121 €4 CITY-ST-2P

appears in Block 12 or

SIGNATURE: _

SIG|

cath; that { am an officergr director i the corparation or the 1,
it ghangad, or on an attachi

E AND TYFED OR PRINT

Il with an address. /
2

NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby certfy that the informabon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the information inclicatad on this annual report or suppiemental annual report is true ang accurate and that my signature shall have the same legal effact as if made under
hiver ar trustee empowered ta execute tis report as required by Chapter 617, Florida Statutes; and that my name

Diaytime Prione w

-




