i 2005 NOT-FOR-PROFIT CORPORATIGN .
ANNUAL REPORT !‘" ' FILED

Apr 13,2005 08:00 AM

DOCUMENT # N48615
1. Entty Narme Secretary of State
WORLD HARMONY PROJECT iNC,
Prin¢ipal Place of Business Mailing Addrass
PO BOX 15464 PO BOX 15464
GAINESVILLE, FL 32604 GAINESVILLE, FL 32604
04112005 No Ghg-NP CRZE037 {16/03)
DO NOT WRITE IN THIS SPACE = o T
59-3118616 Net Applicable
8.75 Addi
i me sees e e e Sm L SFIo Swy s cSESETL 5. Gertfiaate instatizs Desiterd d }§ee geqa'?:gjow

6. Namnnﬁﬁciﬁu of Current Registered Agent

THIERRY MINGIONE _ DO NOT WR'TE

4019 17TH AVE

GAINESVILLE, FL 32605 IN THIS SPACE

I -

8. The abave narmad entity submits s staterent 1ot the purpose of chang&ng.'ns seg.istered office or registerad agénL of both, in the State of Florida. | am famiilar with, and éocept
the obligations of registerad agent, -

SIGNATURE
Signature, typad or printed name of rag storad agant and tile ¥ appicabie. {NOTE: Rogisterad Agent signature required when reinstaliag) DATE
Filing Fee Is $61.25 6. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIHEGIORS N
TLE PD '
NAME GENQOVESE, DENNIS E
STRETADDRESS | P © BOX 15464 NIA LON000303387T
OTSTZP | GAINESVILLE, FL 52604 4413/ 05-80110-025 BL.25
T 50 R
RAME GENOVESE, LINDA

STREETARBRESS | P O BOX 15464 N/A
CIvY-ST-7P GAINESVILLE, FL 326804

THLE ™
NAME MINGIONE, THIERRY

STREEY ADDRESS | 401
GITY-§T-2P Gil?\lgwyl.ifﬂ 32605 DO NQT_WF“TE

m: "7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-P

TIFLE

NAME

STRELT ADDRESS
CiTy-§T-19

i
NE

STRELY ADDALSS
cmAST'ZP 4o AR m— R L ¥ A o

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the information
indlcetad on this report or supplemental report is trg and accurate and that my signature shall have the sarne legal effect as if made under oath that | am an officer or director
of the corporation of the receiver of kustes empowered to execute tis repart as required by Chapter 817, Florida Statutes; and that my name appears in Bjock 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered. 352_ )

SIGNATURE: /t‘feff*y J Alingeae W//';/ZaofE.S B-72549

[GNING OFFICER OR DRECTOR Daylms Phona




