NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48615 (1)

1. Corporation Name

WORLD HARMONY PROJECT INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3,

Secretary of State
DIVISION OF CORPORATIONS

WSO

Frincipal Prace of Business Maiing Address
PO BOX 15464 PO BOX 15464
GAINESVILLE FL 32604 GAINESVILLE FL 32604
3. Dats Incorporated or Qualfied 3a. Date of Last Report T
04/27/1992 04/06/1995
2. Principat Place of Business 2a. Mailing Adldress 4. FEI Numbeér { Applied For
m 261 59'31 18616 r Not Applicatile
Suite, Apt. #, etc Suite, Apt. #, elc. iti
ulte, At ¥, @ . ’ 5. Certificate of Status Desired [ $8.75 Add_monal
;ﬂ ;ﬂ Feo Requirad
Gity & State City & State 6. Etection Campaign Fnancing 0 $5.00 May Be
E —_— E Trust Fund Conlribution Added to Fees
ip Country _7p Country 8. ‘his corparatian has liability for intangible tax under s. 199.032,
;ﬂ 25 29| —SEI Fiorida Statutes O ves BNo
6. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
GENOVESE, [ENN‘S E 82| Guont Al e (PO, Box Number is Not Acceptable)
1703 SW 35TH PL
GAINESVILLE FL 32608 83
84} City FL Iss Zip Code

13. Pursuant to the provisions of Sectons 61 70502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Forida. Such change was authorized by the corperation's board of directors. | nereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligatians of, Section &1 7.0503, Florida Statutes.

SIGNATURE o o el e e s e e e e P —_
Signature, typed or printed nare of et d Aan o W b anpath: MOTE - Tleg stered Aget sgrat.ee euu ed whe renslamgi DATE l‘.f-';
12. Of FICERS AND DIRECTORS 13 AL IO CHANGE 510 CFFHICE RS AND DIRLCTURS N 1 %
TITLE P [CIDELETE 11 TILE [TjChange  [T] Additan -
NAME GENOVESE, DENNIS E 12 N >
sTReeT AppRess | 1703 SW 35TH PL 1.3 STREE] ADDRESS &
DIY-SI-2P GAINESVILLE 14CY-5T-2P o
TITLE g NESVLIEFL — — PRUELEIE 21TITE S/D [ Change mﬁn—— %
HANIE COLLOPY, LAURA 22 KAME Hanborey, Susun
seer apoaess | 716-A NE 2ND ST 2astest aoaess | PO Bex NOA M/"gc
CITY-ST-21P GAINESVILLE FL saomvsize  |Melvose ) FL 328 6i
TILE D [IDELETE A1TIILE [ Change ﬂﬁddition
NAME GENOVESE, LINDA 32 NAME
stReer aooaiss | 1703 SW 35TH PL 3.3 STAEET ADDRESS
CHTY-51- 2P GAINESVILLE FL 34 CITY-S1-2P
TITLE D “PRDELETE 41TITLE e . [change [ Aadition
NAME SPANC, LANCE 4 2HaME Cottes, D ‘:Lw)
sireET aooRess | 4151 NW 43RD ST. sasmwerratress | 762G SW 2a3 Pl
eIy -ST-2IP GAINESVILLE FL sronvsiar  |Gainesvy Hf VFL 32¢ o7
TINLE T S OELETE 51 TIlLE /D o , [Jchange [ Addition
NAME SCHMID, JOE 52 NAME M l“&‘.lt\ﬂ e Thieve
sreeTAoRess | 716A NE 2ND ST 53STREET ADDRESS | 0 A b pwW A2k Tervece

| cresi-ae GAINESVILLE FL siovstar | Gaimesvifle ,FL 224606
TITLE [CJDELETE 61 TITLE v Cchenge [ Additien
NAME 62 NAME
STREET ADDAESS £ 3 STREFT ADDRESS
Ciry-5T- 7P BACITY-§7-7P

14. T do heraby certdy that the information supplied with this fiing is voluntarly furnished and does not qualty for the exemption stated in Section 119.07(3KK), Florida Statutes. | further

cerlify that the information indicated on this annaal repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

oath; that | am an offices or drectar of the: corporalion o the receiver or trustee empowered 1a execute this raporl as required by Chgpter 617, Florda Statutes: and that my narne
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

7 , 1s/9¢
SIGNATURE: ./ e zes ) A 1spee
SIGNATURE AND TYPED OR PRINTEQ NAME SIGNING OFFICER OR DIRECTOR Cratry Diaytine: Phors #




