| P
2001 UNIFORM BUSINESS REPORT (UBR) *r

DOCUMENT # N95000003655

1. Enlity Namo

DENNIS' DREAM MINISTRIES, INC.

Principal Plica of Business

" 5028 PWNCHBREEZ CT

WEST PALM BEACH FL 33415
us

Malling Address

S020 PINEBREEZE CT.
WEST PALM BEACH FL 33415
us

|\

2. Principal Place of Business

/302 W"“}UVIL\H Cur s

3. Mailing Address

\303 Wadecyiew Grda

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

L

9/13/01-90014-027-$61.25-$61.25

00 AT CO A

DO NOT WRITE IN THIS SPACE

Oal o Tl T

‘{Df\ﬁ

4. FE)I Number

Apolled Far

650601238

Not Applicable

City & State
Gl Spcrras

.y FL 3

CR2EDST (5/01)

Zip Counlry ] Zip $8.75 Addtional ..
3-"L’Mal \ ?‘L GQ_ a th 5 = Dol 5. Cenlfcale of Status Desired ~0O. “Fae R
== T e S Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstersd Apent
Narne
Ke. ”enber'vw- ; Michae |
KE-LENBE?GEH. MICHAEL Stvaelo Acdress (P.O. Box Number is Not Acc t:hre)
| 5028 PINEBREEZE CT e
" WEST PALM BEACH FL'33415~ —‘ﬂddmﬁcf'\m\% e
Ty -
Oniv PQ.[IV\ Sy nney FL I 3380
8. The above named entity subeits this statement for the purpoee of changing ils reglstered office or registéred agent, or both, inthe state of Florida.
"l sianaTURE _
Shorariute, IySed of Srirmigd rame ol saplsterad Rgen and Iite ¥ appicable, (NDTE: Fagistered Agent sgnais (equired when reintiating) OATE
FILE NOW: FEE IS $61.25 8. Elsction Campalgn Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
18, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
me viD - T Dekets e vM/D 8D o] Crange [ Adation
N KELLENBERGER, MARY L HAME fsa.-ﬁ-rktl\enbc%f‘ Mary L,
steerapoaess | 5028 PINE BREEZE CT STREETADORESS | 1O g W aterv e
ery-s-of | | WEST PALM BEACH FL 33415 o522 [Palem Sprines . FL O 33441
I PD 2 Deletn e PD WChange [ Addition
NAME KELLEMBERGER, MICHAEL NAME Kelltn ‘xry:r' YNichae
STREE] ADORESS @gﬂw cT ) e, || STREET ADORESS | 1303 WiderVirw Gue e e+
vsnz T "WEST PALM BEACH'FL 33415~ =% S Spl"d\‘\s TRC 33967 N
e 10 %m e O Ctage X Acdtion
NAME ROCKEY, LEE NAME otkey, Lee
smeeraconess | 4235 NARCISSUS AVE. smerooess | 4235 Marcissus v,
cm-st-2¢ || LAKEWORTH FL 33481 I ) Lol \Workh FL 3340
ME sD W’ﬁ' e O change [ Addalon
NAME VERSICHELY, KENNETH NamE
smeet aporess | 5335 N MILITARY TRL, #41 STREEY ADDRESS
coy-sT-2P || WEST PALM BEACH FL 33407 c-S1-2
L Ooees, . fome | O Crarge (1 Addin
ME T T ke T o e
STREET ADDRESS STREET ADDRESS
CITY-55- 2P Y- S$1-2p " \g\\%
me 1 Deiete TIILE "\“ Oltuange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-hP I CIY. 5T-21F

2. | herebyicartify that Ihe information supphgd wnh this fiti
indicated on this repart or supplemental report is trua an
of the corporation of the racaiver or rustes empower
changad, or on an attachment with an address, wilh all other ke empowered.

"Ly

ad 10 exacute this report es required Sy Cnapter 617 Flor

does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information
accurale and that my signature shall have the sama Iegaslle elct as |Lmade under oath; that | am an officer or direcior
a Statutes; and tl

e 3 (ol
) Ma(qL kellmixm( Q 8 ol .

nnBlock 10 or Bipck 11 1t

D32 FX35

at my name app!

SIGNA'lrURE:

SIGNATURE AND TYPEL OR PRINTED NANE OF BIGMNG DFFICER Mm:mn
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