LY S

LR

”0123i999-900177041-$70400-$70.00 m%m FILED
Jan 23, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION. Katharino Horrts Secretary of State
v Secretary of State 01-23-1999 90017 041 ****70.00
1999 - DIVISION OF CORPORATIONS
DOCUMENT # N97000006109
t. Corporation Nama
WISH COME TRUE FOUNDATION, INC. k - Zraesy-oode3-ZB  ”
vy
Principal Place of Business Mailing Address o ’
1270 SW 13TH DR 1270 SW 13TH DR
S e ik o L s O A
. Principal Place of Businass 2a. Maiing Address 3. Date Incorporated or Qualifed
21 [26] 10/29/1997
Suile, Apt. #, slc. Suits, Apt. #, etc. 4. EE| Number- Applied For
m| =il 31-1586054 Nol Applicabla
City & State City & State : . $B.75 additional
23 - . - - e e e e e M| . T A & a L e e icﬂm of _SHII!SLDBSIT.Gd :—,—,g — FOB_RB_QU'M -
Zip Counbry zip Country 6. Elsction Campsaign Fimanding . $5.00 Moy Be
— iz " "~ ] L) ~[an]—- - = == |-~ Trust Fund Contbution———"0-" -Akied to Feaa— —|--—-—
9. Nome and Addresa of Current Roglstered Agent | 40. Name and Address of New Registarad Agent -
81| Name .
PELICQ, MAUREEN 32| Stroet Address (P.O. Box Number is Not Acceptabls)
1270 SW 13TH DR -
BOCA RATON FL 33486 & . . .
84| City . 85] Zip Code
| _ FL "5
T1. Pursuant 1o the provisions of Sactions 817,0502 and 617.1508, Florida Slatutes, the above-namsd oration submits this statement for the pumpose of changing its md
offica or registered agent, of both, in tha Stata of Fiorida. Such change was authorized by the corporal n's board of dirattors. | hereby accept the appointment as reg '
_2gent. | am famillar with, and accept tha obligations of, Sectien 617.0503. flotida Statres. . . o T .
SIGNATURE - o : . LU _
sm,wuwnmmwmwwtwhm. e (NDE:MMWM-MMM] ' - DATE . 7]
12, " OFFICERS AND DIRECTORS: - 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TmE [»] [J DELETE 11TME - “LiChangs  []Addion| T
NAKE PELICO, LOUIS § . 12 NAME S
sweeraooress| 1270 SW 13TH DR 13 STREE? ADDRESS 3
arvsrze | BOCA RATON FL 33486 ) LA CY-ST-P &
TME D LI DELETE 217ME CiChange [ JAddiion | QO
hanE SILVER, DONALD 22MAME
sresraooress| 2171 SW 117TH TERR 23 STREETADORESS
CATY-ST-2ZP DAVIE FL 33325 2 4 CITY-ST-2P : .
e D [} DELETE 34MME ; " [OChangs [ Addiion
HANE GUERRERQ, MERYL - 32N
street aooress| 8673 NW 57TH CT .. 3.3 STREET ADORESS
- ervsr.oo ~—|- CORAL SPRINGS FL 33087 — - BT STE el o SRR LT STEETTELE Y e - LMz
e O plet TR - - —- Dl
NAME D’h‘/ﬂﬂ /e}‘r[_, 4. 2 NAME N
STREETADORESS| 12T # S W), /P3h Dri & A 43 STREETACORESS
crv.stze | fosa Koden FL Z3YFE 44 CITY-5T.2P R
TIE 1 DELETE 51TME . DChangs ] Additen
NAME. 52 RAME . ’
STREET ADDRESS 5.3 STREET ADDRESS
crY-sT- 2P 54 CITY-S7-20
TIME [J DELETE 81TME [JcChange [ Addition
NANE 6.2 NAME.
STREET ADORESS, 4.2 3TREET ADDRESS ) . ‘. N
CITY-ST-2P 64 CITY-ST- 2 : . T SR L

14,71 hereby canlify that the Information supplied with this filing does not qualify for the exempticn stated In Section 119,07(3)(i), Florida Statutes. | furiher cartify that the information”
Indicated on this annual report or supplamental annual repodt is trua and accurate and that my signature shall have the sama lagal affect as If made under oath; that Vam'an”
officer or diractar of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 517, Florida Statutes: and that my nams appears in

Biock 12 or Biock 13 If changed, or on an attachment with an address, with alllathet like empowarad. o L o
SIGNATURE: Y3 jl7las . SHI-3tl-eles
T Duaytires Prons ¥




