FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

2,

ILING FEE IS $61.25
§E s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DREAM LAND CORPORATION

Principal Place of Businass

m

2 W MAIN ST

APT J§
LEESBURG FL 34748

Mailing Address
P.0. BOX 888

FRUITLAND PARK FL 34731

Apr 24 1996 8:00 am

FILED

Secretary of State

VTGN AR RR

SIGNATURE:

certify that the information indicated on this annual report or suppl
1or of the corporaton or the receiver or trustee et
chment with an address.

oath; that | am an officer or ir
appears in Black 12 or Bl

if changed, or on an,

lermental annual re

e/ T FIIcE

3. Dme{ﬁﬁgfiﬁ or Qualified 3a. Dzit)e7 [0;2 Isalsiggagort
2. Principal Place of Business __2_3. Mailing Addrass 4. FEI Number Applied For
21 26 293633 Nat Applicable
Sutte, Apt. 4, etc. | Sute Apt. . et 5. Certificate of Status Desired 0 $8.75 Aadiiona
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrioution o _Added to Feas
Zip Country | Zip Country 8. This corporation has liability for intangible [t?ﬁ\dsr 5. 199.032,
24 |25 29| 30 Florida Statules 1 vos [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
PRDE’ JOSEPH T 82| Street Address (P.O, Box Number is Not Acceptable)
1112 W MAIN ST
APT 38 83
LEESBURG FL 34748 8l Gy L 25| 5o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registarad agent, or both, in the State of Flonda Such change was authorized by the cerporation’s board of directors. | hereby accept the appa ntment as registered agent. | arm
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE - . . . - J— "
Slgnalura, typed or prnled name o registarad agent and tine i* spplicatie (NOTE Hegistarad Agent signature required when renstatngl DATE G
12. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE P [CJDELETE 111ILE [JGhange [ Addition g
NAME PRICE, JOSEPH T 12 NAME &
steer aopgss | PO, BOX 481103 N/A 113 §TREET ADDRESS o
crvsrze | LEESBURG FL 34749-1103 Laciy-ST_2Pp &
TITLE v CIDELETE 21 1ILE Clchange [ Addition | O
NAME RUSSELL, THOMAS W I 27 NAME
sireerapoess | 903 S 9 ST 23 STREET ADDAESS
CITY-§7-2I EESBURG FL 34748 2 401Y-51-2IP
TITLE ST CJDELETE 31TILE ClChange [ Addition
HAME MITCHELL, CHARLES S 32 NAME
staeeracoress | 8399 COUNTY RD 243 3.3 STREET ADDRESS
CITY-5T- 2P WILDWOOD FL 32785 34, CUIY-ST-21F
TME D CTDELETE 41 TITLE [Fchange [ Addition
NAME OLIVEIRA, ANTONIO 4.2NAME De Oliveira, Antonio
seeranoress | 13301 SW 110 PL 43 STREET ADDRESS
CITY-5T-2IP DUNNELLON FL 32630 A40ITY-8T-2F
TILE ] CIDELETE 51TIME [Jcrange [ Addition
NAME MC DEVITT, JOHN 5.2 HAME
stweer anoress | 1705 E SCHWARTZ BLVD 5.3 STREET ADDRESS
CITY-51-2IP LADY I-AKE FL 32519 54 CTY-ST-7IP
TITLE D [CIDELETE §1TIILE CJChange [ Addition
NAME GRIFFIS, JOHN W 62 NAME
seeaooress | 148 TERA DR 63 STREET ADDRESS
CITY-ST-2p TAVARES FL 32778 64CITY-5T-21P
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quatfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutas. | further

port is true and accurate and that my signature shall have the same tegal effecl as if made under
powered to execute this report as required by Chapler 617, Flor.da Statutes; and that my name

OF SIGNING OFFICER OR DIRECTOR

Y14 /7c

Daytme Pnone »

2352 -737,oc>’gk




