FILE NOW: FILING FEE IS $61.25 FILED

NON PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPQRATION Katherine Harris Jan 20’ 1999 8 * Ooam
/ANNUAL REPORT Secretary of State Secretary of State
IR 1999 : DIVISION OF CORPORATIONS
01-20-1999 90027 007 **#*61.25
DOCUMENT # N920
1. ‘Gorporation Narne Ng 0000589
THE | HAVE A DREAM FOUNDATION OF DELRAY BEACH. |
NC. -
Principat Place of Business Mailing Address ‘
16870 SILVER OAK CIRCLE 16870 SILVER OAK CIRCLE ”m
e i T (TR A
. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 28] 11/30/1992
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
E] -2?| 65'&3785% Not Applicable
E‘ City & State 2_8] City & State 5. Certifcate of Status Desired | $8F.3735RBA€:’|:ir:£:jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay B
;I |_2;] —2;1 ‘—3;1 Trust Fund Contribution - Added to ;lzese
9. Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent
o T Pt 81| Name
GREEN.HERMAN oo oL 82 .':Street Address {P.Q. Box-Number is Not Acceptable) : — i
16370 SILVER OAK CIRCLE
DELRAY BEACH FL 33445 8
84| City 85| Zip Code
FL '

i1 Pursu;';lm to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
- +office or tegistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. I'henfeby-ac,cept(thp appointment as}mgis:te;;ed >

agent. | am familiar with,.and accept the obligations of, Section 617.0503, Fiorida Statutes. : i
SIGNATURE -
Signature, typed or printad name of registared agent and itle if applicable. TNOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1 TMLE [JChange [ Addition
NAME GREEN, HERMAN 12 NAME
streeT aooress| 16870 SILVER OAK CIRCLE - | 13 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33445 14 CITY-5T-ZP
THLE AD . [ DELETE 21TME [IGhange [ Addition
wwe . | GREEN, ARONA , 22 NAME ‘ .
smeeTanoress| 16870 SILVER QAK CIRCLE 23 STREET AUDRESS
crv.st.ze | DELRAY BEACH FL 33445 . 2.4 OITY-ST-2P .
D ’ [[] DELETE 34 TME [DGChange [ Addition
;| GREEN, WILLIAM D . I2NANE
{74 FOREST AVENUE 3.3 STREET ADDRESS
| 'WEST:CALDWELL NJ 07006 34.CITY-ST-2P
[ DELETE 4.1 TIME CJchange [ Addition
4 2NAME .
4.3 STREET ADDRESS
44 CITY-ST-2P L E
[ DELETE 51TME [ Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-ZP ] 54 CITY-ST-ZP
TITLE 3 DELETE 8.1 TTLE [JChange [ Addition
NAME 5 B 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CciTY-51-2P 64 CITY-ST-ZP

71 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information

indicated on this.annual:report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or difector of the corporglion or theffeceiver or trustee empowere, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ith all other like empowered. “ j

SIGNATURE: ... NEAPRR, AL ED. ///o/¢f 274 -boo

/ Date & Daytime Phone #

CR2E037 (11/98)




