2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000005548 S Jul 20, 2005 08:00 AM
1. Enlity Name - c S
ecr f
ONE HUMAN FAMILY EDUCATIONAL FOUNDATION, INC, ¢ etary of State
Principal Place of Business ) - - Mailing Address
901 FLEMING STREET —_~ = 77 901 FLEMING STREET ’
e TR
_ — ﬁ |
2. Piincipal Place of Business. 3. Mailing Address -
Suilte, Apt #, ele. .| Sdedotdek 1st MOORE CR2E0S7 (10/04)
City & Stata - - Ciy & State 4. FEI Number Applied For
. 56-2281541 Not Applicable
ap Country e Country 5. Cetificate of Status Desired O ?i'gesqlﬁﬁad;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegisterad Agent
T = Name
THOMPSON, JAMES .
901 FLEMING STREET B Streat Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040 - —
City FL | Zip Code

B. The above named entity_submits this statermant for e purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent :

SIGNATURE = = _— ERE— —_—
Slgnature, typed of prnted narme o ragrstered agenl and itk | apiicabie {NOTE Rogrslerad Agunt sigrafuis required whan renstating) ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution - Added fo Fees Florida Department of State
10. - OFFICERS »'-"\N[.'J_-DTRETGE!:..Sr | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O Deete I s Ol Change [ Addition
NANE THOMPSON, JAMES - NAMF N
1
“1RrFT ApoRESs [901 FLEMING STREET STREETADDRESS n7 .i:;gngg{_]gg%%%ig i561.2%
(Y st ze KEY WEST FL 33040 Sy S AR REMEY L
. D T 3 Delets IIE - [l change [ Addition
NAME GOLDNER, E. WILLIAM NAME
~IREFT anpacss | 1408 KENNEY DRIVE B STRIET ADDRESS
CHY-ST P KEY WEST FL 53040 ~ ) CHY 5L AP
Lk D S O peele ’ e (I Change [ Adition
NAME HOGUE, PHIL NAMF
STReEE ADDRESS [ 701 WHITEHEAD STREET ITREFT ANNRESS
I ST 2 KEY WEST FL 33040 Iy .S P
i ) o Ciodee [ e Ol change [ Addtion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-Si- 4P CITY-S1. 4P
iR N O Dtete HE Ol change [T Addition
NAME NAME
SIREED ADBRLSS W CTRFE ADUKESS
oy ST e A TR
TILE - B O pelete Tl [ change [ Addition
NAME NAME
“TRFTT ADDRESE STRES T ADDRESS
ATY-§1 A QYR E

12. | hereby ceni{%.mat the information supplied wit_h this filing does not qualify fo:'the_ exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this report.ar supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an ofiicer or dirsctor
of the corperation ar the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. p ‘
siGNATURE: PHES Pioid PSon AU 71S:05 25 293080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING amceta or B‘Wm_—:' ;S === Daln Riayire Phany #




