FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48615

1. Corporaton Name

WORLD HARMONY PROJECT INC.

(1)

Principal Place of Busingss

PO BOX 15464
GAINESYILLE FL 32604

Mailing Address

PO BOX 15464
GAINESVILLE FL 82604-5454

FILED

May 29 1997 8:00am

Secretary of State

A

3, Dat&nﬁ)ﬁ?rg’tgeés or Qualitied

G

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nﬁber . Applied For
- 0] 58-3118616 Nol Applicable
Suite, Apl. &, elc Suite, Apl. #, elc. ) . $8.75 Additional
2 m 5. Certificete of Status Desirad ~ [] Foo Roquired
Gity & State City & State 6. Eiection Campaign Financing $5.00 Moy Bo
23] 28] Trust Fund Contrlbution Addsd 1o Fees
Zip Couniry Zip Country B. This corporation has fiabitity for intanglblg tax under s. 199.032,
24] 25] 25)] 30] Fiorida Statutes Yes LIWNo

9. Name and Address of Current Reglsterod Agent

10. Name and Address of New Registered Ageni

GENOVESE, DENNIS E
1703 SW 35TH PL
GAINESVILLE FL 32608

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

agent. | am tamiliar with, and accept the obligations of, Section 617.
SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, :
office or registered agent, or bolh, in the State of Florida. Such change \gals: amdhorged by the corporation’s board ol directors. | heréby accepl the appcintment as registered
, Flonda Statutes.

of changing its registared

Slgnature, typed o printed rane of registersd agent and litle § applicable

{NOTE: Registared Agent signature required whan ieirgiating)

DATE.

I am an officer ot director of the corporation or i

SIGNATURE: __

appoars in Block 12 or Block 13 if changad, or on an altachment with an address.

yi U Pdn

e £ Gmwé;.('( 4,/30'/92

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L] DELETE 11TITLE { | Changa [ Addition
NAME GENOVESE, DENNIS E 12 NAME

strrer aporess | 1703 SW 35TH PL 1.3 STREET ADDRESS

OITY-5T. 2P GAINESVILLE FL 14 GTY-ST-21P

TMLE () L1 peiere 21TLE [Jchange [ Addition
NAME HANBURRY, SUSAN 22 NAME g ) .

steet anopess | 1PJO, BOX 1104 22 STREEF ADDRESS e

oY-§1- 7P MELRDSE FL 2.4 CHY-ST-2P ¥

TIE D ] ELETE 3ATITLE [l omange - {1 Addition
HANE GENOVESE, LINDA 3.2 NAME

sweetanoaess | $708 SW 35TH PL 3.3 STREET ADDRESS '

CIvY-5T-2P GAINESVILLE FL 34 CITY-5T-2IP

e D [T DeCETE 41THLE [ changa™ ] Addition
NAME GETTES, DAVID 4.2 NAME

steeer anoress | 7628 SW 2ND PLCE 4.3 STREET ADDRESS

CITY-$1-7 GAINESVILLE FL 44 CITY-81- 7P

MLE ™ ) DELETE 5.3 TILE [T Change [ Addition
NAME MINGIONE, THIERRY i 5.2 NAME

staeer anpress | 3026 NW 47TH TERRACE 53 STREET ADDRESS

orv-st-ze | GAINESVILLE FL 54 CITY-5T-2P -

e ] peLErE 6.9 TILE L L changa [ Addition
NAME 6.2 NAME o '

SYREET ADDRESS &3 STREET ADDRESS

BITY S 2P 6.4 CITY-§7- 2P :

14. | do hereby cerlily thal the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarmation indicated on this annual report of su;:plemenlal annual report is true and accurate and that my signature ghall have the same legal sffect &s If made under oath; that
6 receivar of trustee empowsred to exacute this report as required by Chapter 617, Florida Stelutes; and that my name

CR2E037 (9/96)

T RIBHATLURE AND TYEED OR PRINTED NAME OF BIONIRG SEFCER DR HAECTOR

Davtime Phone #0R1088%%



