2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPGRT ~

FILED
Jan 19, 2007 08:00 AN

DOCUMENT # NO2000005548

1. Entity Name

ONE BUMAN FAMILY EDUCATIONAL FOUNDATION, INC.

Secretary of State

Principal Place of Business

901 FLEMING STREET
KEY WEST, FL 33040

Maifing Address

901 FLEMING STREET
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

6. Name and Addréss of Current Registered Agent

ARG

01152007 No Chg-NF

L

CR2ED37 (4/08)

4, FEE Number Applied For
56-2281541 Net Applicable
; $8.75 Additional
5. Certificate of Status Deglred ] Pee Faquired

THOMPSON, JAMES
901 FLEMING STREET —
KEY WEST, FL 33040

oo TR

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomits this statemert for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Syprature. typbd of Drivted ~ame of ragisterod agent and tie i applicable

{NOTE. Registarad Agant sionature reqlired whan ralnstating)

oA - e e e

Filing Fee is $61.25

9. Eigction Campaign Financing

£5.00 vay Be

Pue by May 1, 2007 Tryst Fund Contriution, Added to Fees

Y 7 “DOFFICERS AND DIRECTORS o ﬂ o
TME B

NAME THOMPSON, JAMES

STREETADDRESS | 01 FLEMING STREET

CiFY. ST-2F KEY WEST, FL 33040

mE D LO000SS3002
K::;r . aowé\zia& EE vn!;um 01 ,%’;ﬁ%%%g%?gig 15 61,95
g 1408 KE Y DRIVE

CiY-57-3F KEY WEST, FL 33040

HE D

HARE HOGUE, PHIL

STRECTADLRESS | 7041 WIHITEMEAD STREET ‘n’

CITY-ST- 7P KEY WEST, FL. 33040 Do NOT R!TE
THE '

e IN THIS SPACE
$TREET AQDRESS

CiTY-ST- 2P

TRE

NAME

STREET AGDRESS

Ty -ST- 3P

Ting

ng - R = =t

STREET ADBRESS

LTy -ST-2F

12. { hereby cartily that the information supphec with this filing doss nct qualy for the exemptions aortalned i Chepter 119, Florida Statutes. | furlher certify that the information
indiceted en this report or supplemental report fe true and accurate and that my signatura shall have the same legat effact as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared 16 execute this report 4s réquired by Chaptar 817, Forida Statutes; and that my name appears in Blosk 10 or Block 11 if

changed, or on an atlachment with ag

SIGNATURE:

Gudress, with all omc( fhe ermpoweared.

o

1567 305:296-3080

IPRAME OF SIGNING DFFICER Gr DIRECTOR

Dare Taylima Prone ¥




