o T - VT ¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000589 Jan 25, 2000 8:00 am
1. Entity Name
Secretary of State
THE | HAVE A DREAM FOUNDATION OF DELRAY BEACH, | 01-25-2000 90087 037 ****70 00
Principal Place of Business Mailing Address
16870 SILVER QAK CIRCLE 18870 SILVER QAK CiRGLE ‘
DELRAY BEACH FL 33445 * " DELRAY BEACH FL 33445-7009 .. VUL U UYL g
s [T =1 A
Suite, Apt. #, etc. Sute, ADL ¥, olc, ) " DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
65-0378506 | Inotaps o
Zip Country Zp Gountry 5. Certificate of Status Desired O ?g'zi lﬁ::l;itional

7. Name and Address of New Registered Agent

- - [Eiep— e

6. Name and Address of Current Registered Agent
e S - - *Name =~

P S e - R S

Street Address (P.Q. Box Number is Not Agceptable)

GREEN, HERMAN
16870 SILVER OAK CIRCLE
DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tle i applicable (NOTE: Registered Agent signalure required when reinslating} DATE
‘- .
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DI_HECTORS IN 10
TITLE D O Delete TME _ [Jchange [ Addition
NAME .| GREEN, HERMAN HAME
STREET ADDRESS | 16870 SILVER OAK CIRCLE STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL 33445 CITY-ST-2IP
TITLE D O pelete TITLE . [JChange  [J Addition
HAME GREEN, ARONA HAME
STREET ADDRESS | .48870 SILVER QAK CIRCLE ’ STREET ADDRESS
ury-st-2°_ | E|RAY BEACH.FL.33445 e cmy-sT-zp__ | e mmen e e .
TITLE 1o i Delete TMLE D MChange [ Addition
NAE GREEN, WILLIAM D NAME GREGN, WILL 1AM P
STREETADDRESS | 174 FOREST AVENUE STREETADDRESS | 28 {4) EP G E o 00D PA.
orv-ST-2° | WEST CALDWELL NJ 07008 oS¢ | MoNTVILLE, AMT. 07° Y3 ~God¥s
TITLE [ Delsta TIME £ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - O pelete TITLE \ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this regowt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation oNthe receivefflor trustee empowered tokecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atslgent Fith an address, with all

f (ke empowered.
SIGNATURE: ' A 7R 2UIRED VQ"M Poeo  JLI-499-1-

. Data Daytime Phona #




