'FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GIVE KIDS THE DREAM, INC.

DOCUMENT # NO8000005839

Principal Place of Business

1112 N. BERMUDA AVENUE
KISSIMMEE FL 34741

Mailing Address

1412 N. BERMUDA AVENUE
KISSIMMEE FL 34741

-

FILED }
May 01, 1999 8:00 am §
Secretary of State

05-01-1999 90072 023 ****61 .25

(T

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

2 1112 N TolN Youn & PiWY]] 1112 Nl Joie Yourk  PKwY 10/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . | Applied For
22]° T T T T T T Not Applicable
City & State City & State ] ] ) $8.75 additionat
TR e, FL | MiSRiaMEE F g | > ommeusmeos 0 ST
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 34” q { [2_5] . S. A‘ El 34’]4 l W us A‘ Trust Fund Contribution L Added to Fees
9. Namg and Address of Current Registered Agent 40. Name and Address of New Registered Agent
817 Name
HAYES, ROLBERT S ESQ. 82| Street Address (P.0O. Box Number is Not Acceptable)
441 WEST VINE STREET
KISSIMMEE FL 34741 8
84| City FL asl 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th .
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.

e purpose of changing its registered

SIGNATURE Signature, typed or printed name of registared agent and tia if applicable. (MOTE: Registared Agant signatura required when reinstating} DATE 3
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12 2
TITLE PD 0 DELETE 11TME b XjChange [ Addition | ¥
NAME BRUNEAU, ROBERT SR. 12 NAME BRUNEAU | ROAERT IR P~
streer aooress| 1112 N. BERMUDA AVENUE jasmezraooress | 12 N, TOHN YOUN& PNWN ‘) 3
cnv-stze | KISSIMMEE FL 34741 wervsrze | KISSIMMEE | RC 3441 &
TME VPD [ DELETE 21 TIE VP> M Change  [JAddiion | O
NAME BRUNEAU, ROBERT. JR. 22NME BRUNEAUK, Ro BRT IR

smeet oress|- 1112 N. BERMUDA AVENUE 2asmeeTaDORESs | {142, N Jods YouNG- PruY 7.

CITY-ST-ZP KISSIMMEE FL 34741, . 2.4CIY-ST-ZP KiSSIMMSEE, FC 34741 .

TTLE STD - - DELETE 11TME sTD [W(Change Addition |
NasE BRUNEAU, BARBARA 32N BRu N EGU .\ BARAARA cosy &

streevanoress| 1112 N. BERMUDA AVENUE sasmetaooress] 112 NhTO WA Youn & PK

crv-st-2e | KISSIMMEE FL 34741 womsrze | KUSSIMMEE | FL 347

TIME ] DELETE ¢1TME [ClChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

ATY-7- T 44 CITY-GT-ZP

TITLE [ DELETE 54 TITLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

me | s T DELETE 61TME ClChange [ Addition
NAME <= 201 e “ 6.2 NAME

STREE[ADMES.S ey 6.3 STREET ADDRESS

orvstae B4 CITY.ST-2P

4. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

A empowered to pxecute this report as raquired
gh address, with Al other like empowered.

RAMUIRED Ales

indicated on this annuat report o supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that § am an

by Chapter 617, Florida Staiutes; and that my name appears in

J18\99  407-870-0006

.Y . R g,

Date Daytime Phane #



