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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

ot
MENT # N95000000966 (0)

ONE WORLD FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

R A

CORPORATION INFORMATION SERVICES INC.
1201 HAYS 6T,
TALLAHASSEE FL 32301

$30-13 A1A NORTH 83013 ASA NORTH
#3 #3321
PONTE VEORA BEACH FL 32082 NTE VEDRA BEAGH FL 2
us i leg VEDRA BE 3208 3. Date Incorporated or Qualified 3a. Date of L.ast Report
02/27/1995 04!2411956
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
?ﬂ E‘ 59'3326436 Mot Applicable
Sults, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 0 $8.75 addiional
22 ;‘ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
’;sl m Trust Fund Contribution Added to Fees
Zip Counitry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2—51 ;\ m Florida Statutes Wves o
9. Nama and Address of Current Reglstered Agent 10. Names and Address of New Reglsterad Agent
81{ Name

82| Streel Address (P.0. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and G17.1508, Florida Statutes, the a

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

bove-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E037 (9/96)

SIGNATLRE
Signalwre, typed or prinled neme of registarad agen! and lito if applicable {NOTE: Hagislared Agant signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TITLE D ] peLeTe LITILE [T change [T Addition
RAME MCLUCAS, W. SCOTT 1.2 NAME
steeeTapoiess | BOX 307, MAILBOXES ETC., 830-13 AIA NORTH 1.3 STREET ADDRESS
GiTY- §T- 2P PONTE VEDRA BEACH FL 32082 14 CTY-51-2p
TME D [J pewete 21 TITLE [ Change ] Addition
NAME MCLUCAS, NANCY M 22 NAME
stweeTaoress | BOX 307, MAILBOXES ETC., 830-13 AIA NORTH 23 STRFET ADDRESS
CITY-§1-2IP PONTE VEDRA BEACH FL 32082 2 4CTY-5T- 2P
TTE D [T DELETE 31TME [J Change ~ [C] Addition
HAME TINGLE, PHILIP D 32 HAME
sweeTapoazss | 377 4TH ST. 33 5TREET ADDRESS
CITY-ST-2F ATLANTIC BEACH FL 32233 34 CITY-ST-2P
TIME [T oeLEie 41TIMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-2IP 44 CIFY-ST-2IP
THLE [T osLeTE 51TILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 LTy -5T-2IP
TITLE 1 DELETE 6.1 TITLE LI Change ] Addition
NAME 6.2 RAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1. 2P 6.4 CITY-581-2P
14, 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporalion ar the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and thal my name
if changed, or on &n aitachment with an address.

An#ﬁ‘/ .o ovddd €. . adritr .

appears in Block 12 or Block

.ll‘ ./Ah Y N T Y o



