FILED

Apr 28, 2004 08:00 AM
2004 NOT-F 3EEEEP8?!¥PORATION Secnzetary of State

DOCUMENT # N99000001278

1. Eniity Name

FIELD OF DREAMS FAMILY LIFE AND ENHANCEMENT

SERVICES, ING.

Principal Place of Businass Mailing Address

365 S DIXIE HWY 365 5 DIXIE HWY

DEERFIELEY BEACH, FL 33441-4626 DEERFIELD BEACH, FL 33441.4626
03302004 No Chg-NP CR2E037 (10/03)

Do NOT WRITE 'N TH’S SPACE 4. FEI Number Applied For
31-1637929 Not Apphcable

5. Certificate of Status Desired ﬁ fi';gﬁggm"ai

8. Name and Address of Current Registered Agent

5540 LYONS ROAD DO NOT WRITE
EOCONUT CREEK, FL 33073 IN THIS SPACE

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

SIGNATURE
Ggrature, lypen o prntedd name of iegsierad agent and ule + apphoable (NOTE Fegisiered Agent signature requirad when reinstating) DATE
Filing Feae is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. O  AddedtoFees

18. CFFICERS AND DIRECTORS

TTLE PD

NAME PEART, GEORGE

STREETADDAESS | 5024 CHARDONNAY DRIVE

_ HONA0aE 37237

OmY-51-2F | CORAL SPRINGS, FL 33067 g LD e -

— -~ D4 25/04 ~-BO0E2-003 70,00
HAME STUBBS, CARROL B

STREET ADBRESS | 600 SW 14TH COURT
CITY-§1-7P DEERFIELD BEACH, FL 33441

TILE TO
NAME TURNER, GUS H

SYREET ADORESS | 3451 NE 15TH AVENUE
Ciry-s1- 4P POMPANO BEACH, FL 33064 Do NOT WRlTE

- IN THIS SPACE

STREET ADORESS
TiTY-55- 29

TMLE

NAME

STAEEY ADDRESS
CITY.57- 2P

TME

NAME

STREET ADDRESS
GITY-57- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118, O?gsm ), Flonda Statutes. | further certily that the infarmation
irgicated an this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath, that | am an afficer ¢r girector
of the carporation ar the recgiver or trustee empowered to execute this report as requires by Chapter 6§17, Flunda Statutes, and that my name appears in Bleck 10 or Bleck 11 i
changed, ar an an attach) ¢ with an address, with all cther like empowered.

SIGNATURE:,MM am A Lrusns T See LML/W‘U Y27 ~0302

SIGNATURE AND TYPED Oﬂyﬁ‘l'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phorg #




