e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 7

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L)

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90062 005 ****61 .25

DOCUMENT # N97000002405

1. Corporation Name

DREAM-A-WISH, INC.

Principal Place of Business Mailing Address
5277 WRIDG D AVE PO 238346
o Rk RN AR AR RRARAN
ALLAND ko
2. Principal Place of Business . 2a. Mailing Address 3. %ﬁ;érécomgogr;ted or Qualifed
21 2090 SNovaRd. ___ 26 . . -~ 1997 - . . .
21] Sute. Ant ot 25| Dream-A-Wish Foundation 4 FEl Nurnber Applied For
2] Bdlg..AA12 7] Bdlg..AA12 2090 S.Nova Rd. 59-3436624 Not Applicable
" South Daytona FI. 32119 b South Daytona FL 32119 s comcasorsamspeans 0 375100
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
(24) [25] |29} [30] Trust Fund Contibaion Aded to Faes.
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Registered Agent
81| Name
82| ¢  Woodrow Keiser Acceptable}
o 123 Fall Drive
G Port Orange Fl1. 32119 B TY T
FL [*|

T1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnaturs, typad or printed name of registered agant and tita if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS - 13. ZERS AND DIRECTORS IN 12

me DpP EADELETE 14TIRLE Woodrow Keiser DlChange L] Addition

NAME KEISER, WOODROW w 12 NAME 123 Fa]l Drive '

STREET ADDRESS 1.3 STREET ADDRESS Port Orange FlL. 32119

CITY-ST-ZP o 14 CITY-ST-2IP - s

TITLE DELETE 21 TME Marlen e Hansen _ [ Change [ Aadition

:AMTR:EI'ADDRESS ﬁ T :i;mr::srmon?s; 2535 Coarl Way E. B‘ﬁﬂJ yf&(éc# B —

CITY-5T-21P 2 4CTY-5T-2P D ayto;a BegaCh/f;l;? 2118 AU 77 {‘f

TME ] DELETE 34TME m ClChanga 7] Addition
et oldin

NAME BARNARD, BONNIE 32 NAME % o PLZ a5 Aan I"ﬁ, kO

streeTaopress| 909 BIG TREE RD 33 $TREET ADDRESS OR Mo nd B eac h' al /509, mbe

crv.srze | SOUTH DAYTONA FL 32119 - secry-svze B2 176 4

TME LETE 41 TME . [JChange [T Addition
George Berzsenyl

RAME 4. ZNAME ;i Byu‘_/ Bt

STREET ADDRESS 43 STREET ADORESS 54 Fall Drive

CITY.ST-21P P 44 CITY-ST-2P ~ Port Orange Fl. 32119 .

e fbELETE 5.4 TME —1"1:' 4 —_— [JChange [ Addition

NAME DAY, J 52 NAME 1z For : ,

STREET ADDRESS S. SULA DR. 5.3 STREET ADDRESS 5246 Ridgewood Ave. i

crv-stze | DA BCHSHORES FL 32118 54 0ITY-ST-2F Ormond Beach F1. 32174 . L

TME - [l DELETE 6.1 TITLE [CdChange [ Addition

e 52NAME Patricia Keiser )

STREET ADORESS .3 STREET ADDRESS 123 Fall Drive 3-’3‘9/34/ /#fﬂ@’—

CITY-§T- 2P 54 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption sia
indicated on this annual seport or supplemental annual report is true and accurate and that myf sigria

officer or director of the corparation or the receiver or trustee empowered to execute this regOrt as nequired b

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g in
RUF = v 1 vv e u - Sarne 18gA| 8TIect as if made under oath; that | am an

g
g

CR2E037 (11/98)

Port Orange Fl. 321 19 thar certify that the information

Chapter 617, Flafida Statutes; and that my name appears in




