FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

'P.‘.

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21, 1999 8:00 am

ecretary of State

04-21-1999 90186 005 ****6]1 .25

DOCUMENT # N95000001097

1. Corporation Name

WORLD FOREST FOUNDATION, INC.

Principal Place of Business

47 GHIPPINGWOOD LN
ORMOND BEACH FL 32178

Mailing Address
47 CHIPPINGWOOD LN

ORMOND BEACH FL 32176

| AR,

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed |

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2.
=] _ . 26] 03/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - Agpplied For
22] [27] 59-3307827 Not Applicable
City & State City & State iti
ity ity 5. Certifcate of Status Desired [ $8.75 Additional
.;3_‘ El Fea Required
Zip Country Zip Country . Elaction Campaign Financing $5.00 May Be
;\ |§\ a E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name !
SCHULTZ, KARL F 82| Strect Address (P.O. Box Number is Not Acceptable) !
47 CHIPPINGWOOD LN = |
ORMOND BEACH FL 32176 l
R 84] City FL 85| Zip Code |
11. Pursuant to the pro;lisions of Sectio'ns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnaturs, yped of printed name of registersd agent and £e I applicatio. NOTE Ragi Agent Tequined whan Teinstatng DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TME D [] DELETE 1.1MME JChange  [] Addition E
NAME SCHULTZ, KARL F IN 12 NAME BI
stReeT aooeess| 47 CHIPPINGWOCD LN 1.3 STREET ADDRESS e
crv-st.ze | ORMOND BEACH FL 14 CITY-ST-2P 82
TME DP [J DELETE 24 TME [IChanga [ Addiion | ©
NAME BROCK, WILLIAM 2ZNAME

sTreeT ADDRESS | 1877 HWY 20 || 23 sTReET ADORESS

CITY-ST-2P SEDRO-WOOLLEY WA 2 4CITY-ST.2P "

TME DST L] DELETE 31TME [CChange [ Adtdition

NAME SCHULTZ, KARL F 32 NAME

streeT00Ress{ 47 CHIPPINGWOOD LN 33 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32176 34, CTY-ST-2P ;
TME D [ DELETE 41TME [IChange  [J Addition i
NAME SANTLOW, EDWARD 4. 2NAME ‘
smeeT A0DRESS| 9 WRIGHT PLACE 4.3 STREET ADDRESS '
cmv-stzp__ | PRINCETON JUNCTION NJ 34 CITY-ST-2P i
TME D LJ DELETE 51TME ClcChange [ Addition ‘
NAME DONATO, ANNE SZNAME '
sTreeTADDRESS| 7516 MCCALLUM ST. 5.3 STREET ADDRESS

CITY-ST-2P i IA PA 54 CITY-ST-2P

ME , ... e el [ DELETE 61 TME [lChange [ Addition
NA;"E-J"'L' 43‘-'[ + %t j-: 4 \:‘ : 62 NAME

STREETADDRESS|,. =, . 63 STREET ADDRESS

ol T §4 CITY-ST-ZP

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver, or trustee empowered io exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagbrfipnt with an address, with all other like empowered.

SIGNATURE:

Al )99

n-g13 R4



