FILE NOW: FILING FEE IS $61.25

NONPROFIT o R, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

Tl-(I:E | HAVE A DREAM FOUNDATION OF DELRAY BEACH, |
NC.

Principal Place of Business

16870 SILVER OAK CIRGLE
DELRAY BEACH FL 30445

Mailing Address

16870 SILVER OAX CIRCLE
OELRAY BEACH FL 33445-2009

FILED
Jan 27 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1092 02/14/1996
2. Principa! Place of Business 2a. Maitling Address 4, FEI Number Applisd For
;[ ;\ 768500 Not Applicable
EI Suile. Apt. 4. etc. '—zﬂ Sute, Apt. #. elc. §. Ceriificate of Status Desired O st:-ﬁ:sﬁ:qdjltim%na!
City & Stata Crty & State 8. Election Campaign Financing $5.00 May Ba
E —2-31 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2_4| 2_5] ;l m Florida Statutes Clves o
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent

Streat Address (P.O. Box Numbaer is Not Acceptable}

81| Name
GREEN, HERMAN 82
16870 SILVER OAK CIRCLE
DELRAY BEACH FL 33445 LS

84| City

2ip Code

FL |”

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
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 ragl

 of changing s rePistergd
Stere:

infarmation indicated on this ann,
I 'am an oftcer or direglor of the Larporation or {he receive
appears in Block 12 0

SIGNATURE:

ment with an address

ARIY.

TED NAME OF BIGNING OFFICER OR DIRECTOR

Signatue. lyped o+ prnlad name of tegislered agent ard tilo il applcable, {NOTE: Ragislarad Agen| signalura required when relnstating) ' DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
T D {1 DECETE L1TILE [JChange ] Addition g
NAME GREEN, HERMAN 1.2 NAME [
sweeranoness | 16870 SILVER QAK CIRCLE 1.3 STREET ADDRESS E
CilY-S1- 2 DELRAY BEACH FL 33445 1ACITY-ST-7P ‘ &
TITLE D [T DELETE 21TITLE Ll changs [T Addition |O
NAME GREEN, ARONA 2.2 NAME . 3
sTReer aopaess | 16870 SILVER OAK CIRCLE 23 STREET ADDRESS .
CITY-5T- 2P DELRAY BEACH FL 33445 2 4CITY-5T-2P
TINLE D [T oFLeTE 21 TIILE L Change L] Addition
HAME GREEN, WILLIAM D 32 NAME
sreeTanoress | 174 FOREST AVENUE 33 STREET ADDAESS
LTy - §7-21P WEST CALDWELL NJ 07008 34.CY-51-2ZP
TTLE [T bELETE 41TILE [JChange L[] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDHESS
CITY-S7- 2P 44 LTY-ST-20P
TE L] necere 51THLE 1] Change ™ [ Addtion
NAME 52 NAME
STREET AUDAESS 5.3 STREET ADDRESS
CiTY-ST-2P 5400TY-ST-2
TNLE T oELETE 61 TITLE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-21P
14. | go hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further cartily that the

| report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that
v trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4/{” 'y 4o/ ”’/Q, >3

Daytigle Phone s



