2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # N94000006250 T Secretary of State

1. Entity N Sz - -

WORLS"(ELASS EDUCATIONAL RESEARCH

FOUNDATION, INC,

Principal Place of Busines;_- ‘_fMaiIing Address o

1840 PHILLIPPI SHORES DR . PO BOX 20708

SARASQOTA, FL 34231 _US. L SARASQTA, FL 34276 S

) 04182005 No Chg-NP CRZE037 (10/03)
DO NOT WRITE IN THIS SPACE A. FE| Number Applied For
65-0636034 Not Applicable
- L 5. Certificate of Status Desired [ §i-;fq$?e";“°"a'

5. Name and Address of Current Registered Agent

200 S ORANGE AVE DO NOT WRITE
SARASOTA, FL 34236 ] ” AR

8. The above named enlily submits this statamant for the purpesa of changing is registered office or registerad agert, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . S - —_— e - -

Signatura, typed of prinied name of negistenad agant and title if applicaile. (NDTE Registered Agent signature required when rainstating) DATE
— — :’ O T2 o B

Filing Fea is $61.25 ¥, Election Campaign Financing $5.00 veyBe | {4/20/05-H0111-015 61.25
Due by May 1, 2005 Trust Fund Contibution. O Addad to Fees

10. T OFFICERS AND DIRECTORS T T e

THILE PSTD _ . T ’ T Tt

NAME MORRIS, ROBERT A JR

STREET AODRESS § 1840 PHILLIPPP] SHORES DR
GITY-ST-2IP SARASOTA, FL 34231

TMLE D .

NAME MORRIS, PAMELA J

STREET ADDRESS | 1840 PHILLIPPI SHORES DR
GIry-ST- 1P SARASOTA, FL 34231

TITZE D T
NAME MORRIS, ROBERT A lll

STRIET ADDRESS PHILLIP ES D
™ | AL PHLLPP SHioRS R DO NOT WRITE

o — "IN THIS SPACE

STREET ADDRESS
CY-ST-2P

TiLE — = =
NAME

STREET ADDRESS
CiTY- ST 2P

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07{3}(1), Florida Statutas. 1 {urther certify that the Information
indlcatad on this repert or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as if made under sath; that | am an officer or direcior
of the corporaticn or_the recejver or trustee empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an atlachmerzWipran address, with all other like empowared. .
r

SIGNATURE:

¥

D NAME OF SIGNING OFFICER ¢ft DIRECTOR Daydrma Phone #

Apr 30,2005 08:00 AM



