FILE NOW: FILING FEE 1S $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Martham
ANNUAL REPORT Y R Secretary of State
N & ST ’ DIVISION OF @ORPORATIONS
199645 AL =2, g og C
—t A0 é j —
1. Corporation Name N95000001 097 (
WORLD FOREST FOUNDATION, INC.
Principal Place of Businoss Maiing Addiess H"Hm I‘I ||m I“H II”l "“’ "m I"“"ll’ "I"II"' Ilm III‘ I"’
47 CHIPPINGWOOD LN 47 CHIPPINGWOOD LN
ORMOND BEACH FL 32176 ORMOND BEACH F| 32176
3. Date Incorporated ar Qualifiad 8a. Dale of Last Report
03/06/1995
2. Principal Place of Business 2a. Maiing AQdress 4. FEI Number Applied For
21 26] £9 -330781271 Not Applicable
ite, H, 2 ite, Apt. #, elc. i
Suite, ApL. 4, eto Suite, Ap ele 5. Certificate of Status Desired [l $8'75 Adc!monal
EI E\ Fes Required
City 8 State City & State 6. Electon Campaign Financing $5.00 may Be
2_31 ;;[ Trust Fund Contribution 0 Added to Faes
Zip Cauntry Zip Country 8. This corporation has kabihly for intangible tax under s. 199.032,
[24] |25] 20} [30] Florida Statutes Ol ves BiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULTZ, KARL F 82| Stroot Address (P.O. Box Nurnber is Not Acceplable)
47 CHIPPINGWOOD LN
ORMOND BEACH FL 32176 8
Ba| Cry FL |as Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaluve, typad or prrted namc of rogislersd agerr. and tle | applcatls,

NCHTE - Registored Agenl signaluss required when ranstat ngi

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement. for the purpose of changing fs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Towie T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIFL CTONRS IN 12
TITLE DpP [CJCELETE 11TLE [}Changs [ Addition
NAKE SCHULTZ, KARL F Il 1.2 KAME

sreer aocress | 47 CHIPPINGWOOD LN 13 STREET ADORESS

CITY-ST- 2P ORMOND BEACH FL 32176 40TV -§1-2IP

TIILE D [CJDELETE 24 TITLE [Jchange [ Addition
NAME QUIROS, MANUEL A 2.2 NAME

street aooress | APDO 165 2120 23 STREET ADDRESS

oIrY-51-26 SAN JOSE COSTA RICA 2 40Y-51-2P

TITLE DST [JDELETE 31TITLE [[1Change [ Addition
NAME SCHULTZ, KARL F 32 NAME

streer anoress | 47 CHIPPINGWOOD LN 33 STREET ADDRESS

CTY-S1-20P ORMOND BEACH FL 32176 34.07Y-81- 27

TITLE CIDELETE 41TILE Ocrange [ Additien
NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CitY-S1- 2P 44CITY-ST-29

TITLE (CIDELETE 517TITLE [JChange [ Addition
NAME 52 NAME

SIREET ADDRESS & 3 STREET ADORESS

CITY-ST- ZIP 54 CITY-5T-2IP

THTLE [CIDELETE 6.1 TITLE [Clchange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 6ACITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my nane

appears in Block 12 or Block 13 if changed, or on an attachment with an addres: g
SIGNATURE: k}{%ﬁg % D¢ W& \-)ﬁ&r S

5o 13- 5874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

32994
Dare

Daytime Phane ¥

CR2E037 {12/95)




