ANNUAL REPORT (AR)

DOCUMENT # N02000005548 Feb 03,2004 08:00 AM
1, Entity Norme Secretary of State
ONE HUMAN FAMILY EDUCATIONAL FOUNDATION, INC.
Principal Place of Business ‘ ' Malling Address
801 FLEMING STREET S01 FLEMING STREET
KEY WEST Ft_ 33040 KEY WEST FL 33040
T LT
Sulte, ADL #, gtc, — Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)
Ciy & St — Ciy & Siate & FEi Nombor [ Thspied For
_ B B . . 56-2281541 4{ Mot Applicaple
Zie Countey Zp Country 5. Certificate of Status Desited ] gg‘gfqgfgg%"aj
5. Name and Address of Current Registered Agent 7. Nama and Address af Ne_;n Fiegistereﬁ Agent —
Name
THOMPSON, JAMES prC—— —= ——
901 FLEMING STREET Strest Address §-P.0. Box Number is Mot Acceplable) L
KEY WEST FL 33040
City T B FL { pale] Code‘- =

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famiiar with, and acgept
e obhgations of registered agent.

SIGMNATURE s
Sigrahsre. lyped of printar nzre of registered agent and five f appiicabte. AMOTE: Regpsiored AU SERAMNTG Tesurot WheT raviaialingl T DATE _
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay 2e Make Check Payableto . _
Due By May 1, 2004 Trust Fund Sontibubion. Added to Fees Florida Depariment of State

B e - e S SRRV LA rE o Catanes e 4y — oo N y R PPN ) -_(g-«_‘:z"‘":;

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10 -

i D £ Desete T [JChasge L] Adcion

StREET Ancress (901 FLEMING STREET STREET ADDRESS (2040480182004 61,25

cmv-sT-ze |KEY WEST FL 33040 ) o onvsize ’ b

nmE D 7 Delete e ClCrange [ Addition

NAE GOLDNER, £. WILLIAM § e

STREET ApDizs | 1406 KENNEY DRIVE STREET ATDRESS

Y- 5T- 7P KEY WESY FL 33540 CiTY-§7-2iP R . g

TmE B T Detets | U [JChange [ Addition

NAME HOGUE, PHIL NME

STREET AbDREss | 701 WHITEHEAD STREET SIBELT ABORESS

LY -§T-2F KEY WEST FL 33040 ) § cny-sT-2P —
fr—— - sy

TE O elete THE TJChange 1] Addition

RAME NEME

STREET ADDRESS STRELT ADDRESS

CiT¥-57-2Ip ] y e CRY-5T-7IP ) -

ji:H T3 patete THLE 3 Change {1 Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

o -1-2p , _ . CATY-ST-2P o o . i

TLE £33 Datete L Clohange L] Addition

KAME NAME

STREET ADDRESS STRLET ADDRESS

Y- ST- 2P o -5 1 L S

12. thereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 1 1937;3){&}, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under sath, that { am an officer or giector
of the cosporabon of the 1ecswer o7 wusies empowered o exacuts s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address gwith all other like empawerad,

SIGNATURE: WA/ JAMES THOMPON ﬂag/oq’. 20S: 290 300

e AT IV I T TR T 0 MAME™ O SO aINT SFEICER 95 Mo T P P rra=ra—




