2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # N98000001500 Secretary of State
1 Entity Name 03-02-2004 90017 032 ****6] 25
KEEPERS OF THE DREAM FOUNDATION, INC.
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BLVD 9100 SOUTH DADELAND BLVD
SUITE 1408 SUITE 1408
MIAMI FL. 33156-7816 MIAMI FL. 33156-7816
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2EC37 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0876656 Not Applicable-
Zp Country Zie Country 5. Certificate of Status Desired n $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .. . Name e e e e

REINER, SAMUEL B Il JR
9100 SOUTH DADELAND BLVD
SUITE 1408

MIAMI FL 33156-7816

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prined name of ragistared agent and lile it applicable. (NOTE: Registered Agent signaiure requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O] Delete e O change ] Addition
N |GETHERS, JOHN JR. e
sTReET appress | 5730 PEMBROKE RD #10 STREET ADORESS
eny-stzp |\ HOLLYWGOD FL 33023 CIFY-ST-2P
TME VD ’ 3 Delete TME O change 3 Addition
NAE WINTHROP, ROBERT NAME
sTReeT anoRess | 12824 SW 150TH TERR . STREET AGDRESS
cmv-s1-ze  [MIAMIFL 33186 CITY-5T-21P
THLE STD @/Dele!e TITLE i - [7] Change [ Addition
NAMETT T T |WARNER-BENSON, DORQTHY ™ =~ ~~ - = """ -~ "d %W =~ '~ o o — T e e )
STREET ApDRESS | 11845 SW 103RD LANE STREET ADDRESS
CITY-ST-219 MIAMI FL 33186 CiTY-ST-2IP
TITLE O pelete TMLE [JChange [T} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-2iP CHTY-ST-2P
TITLE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 petete - TLE {1 Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-21P

12, | nereby ceni(‘g that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the intormation
indicated on this report or supalemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an addresg, with all other like empowered.

SIGNATURE: .fow Q—rmfﬁs Ozét//ot/ (IsYy) 24%-901C

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPE




