o FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E FLORIDA DEPARTMENT OF STATE A‘pl‘ 23 1997 8003111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1 997 DWISION GF CORPORATIONS

DOCUMENT # N95000001097 (3)

poration Name

WORLD FOREST FOUNDATION, INC.

AR TAR AR RO AT

47 GHIPPINGWOOD LN 47 CHIPPINGWOOD LN
= DRMOND BEACH FL 32178 ORMOND BEACH FL 32176-7763
; . 3. Date Incorporated or Quatified 3a. Date of Last Repon
03/06/1895
3 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
" 2 593307827 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #. etc. $8.75 additional

E —El 6. Cenificate of Status Desired 3 Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribulion J Added to Fags
Zip | Counlry Zp Cauntry 8. This corparation has liability for intangible tax under s. 192.032,
ﬁ] 29 EI Florida Statutes {1 ves No
9. Name and Addrese of Current Reglslerod Agent 10, Name and Addrass of New Reglstered Agent
81| Name
SOHULTZ, KARL F 82| Street Address (P.O. Box Numbaer is Not Acceptable)
47 CHIPPINGWOOD LN
ORMOND BEACH FL 32176 83
84| City 85! Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

i

CR2E037 (9/96)

% | SIGNATURE
3}* Signatues, typed or printed name ol 1egistered agent and tlis il applicable. (NQTE: Rogstered Agory signa‘ure required whan reinstating) DATE
F 12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E1 e %.' CJ oFLETe 11 TILE CJChange [T Addition
| mawe ULTZ, KARL F Il 12 NAME
steet anoress | 47 CHIPPINGWOOD LN 1.3 STREET ADDRESS
., Lcm-st-2¢ | ORMOND BEACH FL 32176 14CIY-5T-2IP
AT D BXI DELETE 21 TME L] change T Additien
7| NAME QUIROS, MANUEL A 22 NAME
i | srreeravoress | APDO 185 2120 23 STREET ADDRESS
- | amv-sr2e | SAN JOSE COSTA RICA 2 40IIY-ST-2IP
| TmE DST 77 DELETE 31 TILE [T change {_J Acaition
E| e SCHULTZ, KARL F ' 32 NAME
¢ | stmeer aooress | 47 CHIPPINGWOOD LN 33 STREET ADDRESS
| Ciry-ST-21p OND BEACH FL 32176 34,011 -5T- 7P
.| Tme T DeLETE 41TILE DP [T change [} Addilion
% NAME 4.2 NAME Ghuanw Beacy,
v | steer aooress caser oonrss | VT Hsy 20
E:{ oy-stzp corvsze | SEARD - WooLLES WA 98284
'% e TT peLETE 5.1 TIILE ) [Jcnange  RA Acdition
5| e 5.2 NAME ERWNAD BanTLows
i ] STREET ADDRESS s38TREET A0DRESS | @ LORGWT PLACE,
i | _CTY-ST-2p 54 CITY- 51-2P Pran e CTD N Tunehon | NY 08850
pfme S [JotLee §1TILE b i CJchange [ Addition
o e 62 NAME fmne  DonsTo
| stmer aooeess sssermoness | 7SIt MACALLIM ST,
| omv.sr-ze 6.4 CITY-S1-2P P Lo PA 1o g
1" 14, 1 do hereby certily thal the information supplicd with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes, | further certify that the
3 information indicated on this annuat reporl or supplemental annual repart i frue and accurate and that my signature shall have the same legal effect as it made under oath; that
i | am an officer or director of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 817, Flarida Statutes: and that my name
: appears in Block 12 or Block 13 i?aﬁed‘ or on an attachment with an address. )
""!
S T Y I V B :\Lm\ TR - e L P . PR e




