2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # N95000000966

1. Entity Name _, =«

ONE WORLD FOUNDATION, INC.

Secretary of State

03-14-2006 90025 033 ****6]1 .25

Principal Place of Business

830-13 A1A NORTH
JO7T
PONTE VEDRA, FL 32082

Mailing Address
83041 3&1 A NORTH

g £ 307
us PONTE VEDRA, FL 32082

us

AW Y = -

DO NOT WRITE IN THIS SPACE

T

02202006 No Chg-NP CR2E037 {11/05)

4. FEI Number Applied For
59-3326436 Not Applicable

5. Certificate of Status Desired M| $8.75 Additionat

Fee Required

6. Name and Address of Current Registared Agent

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe obligations of registerad agent.

SIGNATURE

Signaure, Ivped or printed name of regisiered agent and title il applicabla,

(NOTE: Regislered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS
TITLE D

NAME MCQUIGGAN, JOHN H

STREET ADORESS | 150 JORALEMON STREET # 11-B
CiTy-s7-2IP BROOKLYN, NY 11201

TITLE VD

NAME TANNAHILL, SAMUEL B

STREET ADDAESS | VALLA LAPAGANE 8 RUE GABRIEL
ciry-S7-2Ip LA GAVDE FRANCE, 06610

TILE D

NAME MARX, MARY

STREET ADDRESS | 181 CROSS COVE CIRCLE
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082
THLE p

NAME MCLUCAS, W S

STREET ADDRESS | BOX #307 830-13 ATANORTH
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082
TITLE VD

NAME MCLUCAS, NANCY M

STREETADDRESS | BOX #307 830-13 ATANORTH
CITY-ST-TIP PONTE VEDRA BEACH, FL 32082
TITLE REPE

NAME BRUN, CLAUDE

STREET ADDRESS | VILLA LAPAGANE 8 RUE GABRIEL
CiTy-ST-2IP LA GAUDE, FR 06610

Pncren o J07

Sreconds.?
s

#er
pﬁw DW{—;‘“

_—

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
accurate and that my signatwre shall have the sams legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:%

W,%M W. 507 r/]cl

GO M- 2 Po-r032.

SIGNATURE AND TYPED OR PHINTED NAME OF%SIGNING OFFICER OR DIRECTOR

VL AS, PAESIORYL. azj/r. t;/ ot 1

ale Daytime Phona #




