FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
et e e Feb 06 1998 8:00am

1998 3 b ok DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N92000000589 (3)

1. Corporatlon Name

THE | HAVE A DREAM FOUNDATION OF DELRAY BEACH, |

3 LT T AT

Principal Plage of Business Mailing Address
16870 SILVER QAK CIRCLE 16870 SILVER QAK GIRCLE 3. Date incorporated or Qualified
DELBAY HEACH FL 33445 DELRAY BEACH FL 33445 11/30/1992
4. FEI Number Applied For
650378506 Nat Applicable
2. Princtpal Place of Busingss 2a. Mailing Address 5. Certificats of Status Desirad [} $B.75 Additional
21 [26] Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing "$5.00 May Be
EI EI Trust Fund Contribution Added 1o Fees
City & State City & State 7. |s this nonprefit corporation a homeowners association?
2] 28] , Oves ONo
Zip Courtry Zip Courtry 8. This corporation cwes or has paid the current year Intangible
;I El ;;| EI Personal Property Tax due June 30.  ves No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
GREEN. HERMAN 82| Street Address (P.O. Box Nurber is Not Acceptable)
16870 SILVER OAK CIRCLE .
DELRAY BEACH FL 33445 83
84| City FL ‘asl Zip Code

T11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the sorperation's board of directors. | hereby accept the appointment as registered
agant. | am famillar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
DATE

Signature, lyped or printed nama of ragistered agent and Litle It applicable, (NOTE: Registered Agent signature required whan rainstating) o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiTLE D 1 DELETE 1.1 TITLE { I Change 1] Addition
NAME GREEN, HERMAN 1.2 NAME
smeeT apoeess | 16870 SILVER OAK CIRCLE 13 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 1.4 CITY-8T-21P B ] L
e D [T oELETE 21TME [T change™ ] Addigian
NAME GREEN, ARONA 2.2 NAME
smeeraooress | 16870 SILVER OAK CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 2.4 LITY-5T-2P _
TLE D [ DELETE 3.1 TITLE [ Tchange [ Addition
NAME GREEN, WILLIAM D 32 NAME
seeTanoress | 174 FOREST AVENUE 3.3 STREET ADDRESS
GITY-5T- 2P WEST CALDWELL NJ 07006 34, CITY-ST- 219 ) ,7
TITLE 1 oeceTe 41 TITLE [ J Change [T Additian
NAME 4,2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CiTY-ST-TIP 44 CITY-ST-2P ) )
TILE LI peLeTe 5.1 THLE ] Change L] Addillon
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-ZIp 54 CITY-ST-21P ]
TITLE [T DELETE 61 TIMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET AODRESS
GITY-ST-7P 6.4 CITY- 5T-ZiP

14. | hereby certity that the information supplied with this {ifing does not qualify for the exemption stated In Section 39.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sppplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath: that { am an

2e erg;éowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address.

CQUIRE 2o/ AL

officer ar director of 1he corporatigh or the receiver or tru
Block 12 or Block 131 j

SIGNATURE:

CR2E037 (10/97)




