2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No2000005548

1. Enfity Name

ONE HUMAN FAMILY EDUCATIONAL FOUNDATION, INC.

Prmcipal Place of Business

801 FLEMING STREET
KEY WEST FL 33040

2. Principat Place of Business

Mailing Address

801 FLEMING STREET
KEY WEST FL 33040

3. Mading Addrass

Suite. Apt. #, gie.

Suile, Apt. 4, gic.

FILED
Feb 24, 2006 08:00 AM
Secretary of State

MR

- SIGNATURE

THOMPSON, JAMES
801 FLEMING STREET
KEY WEST FL 33040

tst MOQORE CR2EQ37 {10/05)
Cuy & State City & State 4. FEI Number I [Aoplied For
56-2281541 b Mot Appic.
Z Zi DL
e Cauriry " Courtry 5. Centfficate of Status Desired | $8.75 Addilional
Fae Required
——————— 6. Name and Address of Current Registerad Agent 7. Nome and Address of ﬁe—v}'ﬁ;qi_s{e;e:q Agent . 7
’ Name

City

FLT Zin Code

8. Tne above named entity submits this statament for the purpose of changing its registered office or registered agent, ar bolh, in the State of Flacida ! am famiiar with, and
e obligations of registered agent.

Er

Stgnahicy, fyRed of pInieEd s of Fegrsisren JeM and tie | appRcable

|NOTE FUDsicied Agent sighat o reqorsd when (eoslabing)

FILE NOW: FEE!S§§125 _ ©. Elaction Campaign Financing $5.00 may Be ~ Mpke Check Payabletd .

* . Due By May 4, 2006 Trust Fund Cenfribution. O Added to Fess Florida Depactment of State,
10, COFFICERS AND DIRECTCRS 1. ADDITIONS/GHANGES TC OFFICERS AND DIRECTQRS N 10
TIRE D [ oetete a3 o OlChage [T 4
NAME THOMPSON, JAMES ) NAME . UQUL_JUU‘}"-I{DL 14 e
SWELl abnKESs |90 FLEMING STREET STET ADDRESS 407 0E-50037 103 5L, A5
CHTY -51-2P KEY WEST FL 33040 civ-§r-zm
e o 1 Detete TRLE [JChange {7 an*
NAME GOLDNER, E. WILLIAM HAME
STALET ADDRESS | 1408 KENNEY ORIVE SIREET ADDRLSS
CITe-§t-2r KEY WEST FL 33040 CiY-$T- 1
THLE D 1 pewe RE [ Checae T JA-
NAME HOGUE, PHIL N I ’
STREET ADDRESS {7071 WHITEHEAD STREET SIREET ADORESS
CITY- §T-2tp KEY WEST FL 33040 CITy-53-240 B
Tme 12 Detete une / % [ Changs ] A
HAME NAME & \
STRLET ADORESS STREE§ A0DRE dg
CIF¥-ST-2P CITY-SE- 218, \ \
e 7 Dslgle WiLE - Cionange s
HAME NAME, \.‘\
STREET ADDRLSS STRECT ADDAESS
GITY- §T- 2P CHY-81- 2P

o e _

Tt O patete TRE V [ crange  [Fas
MARE NAME
STREET ADDRESS SHECT ADBRESS
CTY-53- 119 LTt -5T-2P

WF an address, wih ail olher ke empoweied.

' b Lnee e

12, | hereby cadily that the intormation supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify thal the informatior
indicated on thrs repart ar supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath: that { am an officer or direcic
of Ihe corporation or the recever or yustee empowered to exscute this repert as required by Chapter 617, Flarida Statutes, and thal my name agpears in Block 10 or Black 1
f changed, or on an attachme

oot o P o YN L 4 D pnic s



