2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 13, 2005 8:00 am

DOCUMENT # N95000000966 ecretary of State
1. Entity Name
04-13-2005 90040 045 ****69 90
ONE WORLD FOUNDATION, INC.
Principal Place of Business Mailing Address
830-13 A1A NORTH 830-13 A1A NORTH T TTww
#321 #321
PONTE VEDRA FL. 32082 PONTE VEDRA Fi. 32082
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. # elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
59-3326436 Not Applicable
Zip " Country Zip Country o : $8.75 additional
N 5. Certificate of Status Desired @/Fee Required 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- I:IZ_?FE/F:CF:_EESEQRCH & FILING SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 sbligations of registered agent.

-

SIGNATURE -
Slgnatue, typad o prnied narne'df tegistered agaent and hile ¢ apphcable (NOTE. Regwsiered Agent signature required whan rensiatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGEAS‘;I"O OFI;ICERS AND
TLE D O petete TITLE O change  [J Addition
NAME MCOUIGGAN, JOHN H NAME
STREET ApDRESS | 150 JORALEMON STREET # 11-B STREET ADDRESS
CITY-ST-2IP BROCKLYN NY 11201 CITY-SI-2P
TWTLE vD ] Delete TILE [JChange [ Addition
NAME TANNAHILL, SAMUEL B NAME
street apoRESS {VILLA LAPAGANE 8 RUE GABRIEL STREET ADDRESS
CITY-S1-21P LA GAVDE FRANCE 06610 CITY-ST-ZtP
s D O petete e O change [ Addition
RAME MARX, MARY : NAME
STREET ADDRESS- |-181-CROSS COVE CIRCLE SIREE] ADDRESS : -
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
mLe P 7 Delete TITLE [ change [ Addition
NAME MCLUCAS, W § NAME
sTRee appress | BOX #307 830-13 A1A NORTH STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CiTY-51-2P
VD ™
TITLE O Delete TITLE . [ cnange {7 Addition
NAME MCLUCAS, NANCY M MAME
stRect aporess | BOX #307 830-13 A1A NORTH STREET ADDRESS
civ.sizp  |PONTE VEDRA BEACH FL 32082 CITY-ST. 7P P
Tine [ Delete WE @Y | REFRESFTATIV - ervavps O Chage  (Bfddiion
NAME NAKGE ClLAvDE 3RYA
STREET ADDRESS ] STREETADDRESS | w/) w b A & BAG AL & I RVE CADRIFL
CirY-SI-21F CilY-87-2IP LA GAVDE FhinecE Cbbri O

12. | hereby cerﬁg that the information supplied with this filin 3 does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Goi— A ¥o -
SIGNATURE: G Leotl T Fuors W. B corr MELve 49 Brss 04/07/03 P

SIGNATURE AND TYPED OR PRINTEOMTAME OF SIGNING OFF(CER OR DIRECTOR Dalg Daytima Phone #




