SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

NONPROFH
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIDA DEPA;:lTMENT C;F STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

o
DOCUMENT #  N95000003655

DENNIS' DREAM MINISTRIES, INC.

(6)

BT

Principal Place of Business

$14 NORTHWOOD ROAD
WEST PALM BEACH FL 33407

Mailing Address
DENNS SORTIN
WEST PALM BEACH

1809 NO. FLAGLER ORIVE #F3

FL 33407

3. Date Ingorporated or Qualified 3Ja. Date of Last Report
07/31/1995
2. Principal Place of Business ‘\\ . 2a. Mailing Address 4. FEI Numbaer Apgptlied For
21] 1 630 Embassy Do Y300 |2 (5= 06 D(23& Not Applicable
Suite. Apt_ ¥, etc. 1 Suite, Apt. #, et - it
Llie, Ap sle vie. Ae sie 5. Certificate of Status Desired D 58'75 Adqmonal
22] \West Colen Beach 27] Foe Required
City & State City & State 6. [lection Carnpaign Financing $5.00 May Bo
- ]
;;I F_' oy A“ 28 Trust Fund Contribution Added to Faes
?IF Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
;l 334 o I 25 Pﬂl{v\ B?ﬁt"\ 29 3_0\ Florida Statutes Yos D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
SORT'N- DENNIS D B2 Street Address {F.O. Box Number is Not Acceptable)
1809 NORTH FLAGLER DRIVE
UNIT F-3 &
WEST PALM BEACH FL 33407 5oy L o

agent. | arn tamiliar with, and accept the obligations of, Section 617.0503

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

. Florida Statutes

SIGNATURE
+ Signature, typad or ponlad nama of registered agent and lite if applicable

(NOTE Ragistered Agent signature required whan rainstating’

DATE

SIGNATURE: FArrn Tk O

12, " OFFICERS AND DIRECTORS 13, ~~, _ ADDITIONS/CHANGES 10 OF FIGERS AND QIREGTORS IN 12 7}
TmE P { T oECete 11TILE (_2) [T change  T_J Audition g
NAME SORTIN, DENNIS D 1.2 NAME 5
STREET ADDRESS 1809 NORTH FLAGLER DRIVE #F3 1.3 STREET ADDRESS b
Cily-ST-20 WEST PALM BEACH FL 33407 140ITY-ST-2IP [2..\ i &
TIME vV [ Joetere 21 TILE 4 - A Smw DU Change 7 Aduition |O
NAME BANKS, MARK L 22 NAME M C anN L0 rers

STREET ADDRESS 1809 NORTH FLAGLER DRIVE #F3 aasmeeraoness | f o 30 Embusy v Rd # 3 o

Ly -sT-2P ;JEST PALM BEACH FI 33407 = 2 4CITY-ST- 20 \.gq ot Paloe Bamads Ff 334 0 é] 5

TITLE 'OELETE 31TILE e fﬁ,‘lt\r Change Addition
NAME UGARTE, MARTA 3TNAME Ke il L bl&y iChae |

STREET ADDRESS 1809 NORTH FLAGLER DRIVE #F3 33seera00Ress | £ 6 30 £ b oFs ! E:} ¥ 3oL

CITY-ST- 2P TWEST PALM BEACH FL 33407 seom-stze | West Patlas Rec £y 33 48 ] g

TNE DELETE 41THLE e O v el Change Addition
e MINZER, KATHRYN a | e,

STREET ADCRESS 5182 EDGECLIFF AVENUE sasmerraooress | Lo .30 1T D v Soviin

CITY-ST- Z1P LAKEWORTH FL 33463 A4OTY-ST-2P Weast Palnn Bewdy F{ 334 by

TE [ ] vEcere 59TIME [T Change [T addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-51-29 54 CITY-SI-2P

TITLE L__I DELETE 61 TITLE E_; i l:' El B 1 8 !_,:_]E; E= ﬁhange D Addjtion
NAME B2 Name -07/17/96—-01011-~016 7

STREET ADDRESS 63 STREET ADDRESS *#E1. 25 7¢

Gy 512 BACITY-ST-ZIP J2
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)k), Flarida Statutes. |

further certity that the information indicated on this annual repert or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; that 1 am an olficer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and

tha! my name appears in Block 12&RIOck13 if chan@d. -’ an attachment with an address.
>y ‘Y

G790 (4971 §34.§235

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




