FILE NOW: FILING FEE IS $61.25 FILED

cORPORAMEN LIRS MoTonomTha of e May 01 1998 8:00am

ANNUAL REPORT oA FHN Sacretary of Stale

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # N96000000544 (4)

1. Corporation Name

WORLD OF KNOWLEDGE FOUNDATION, INC.

R A

Principal Piace of Business Mailing Address
120 UNWERSITY PARK DRIVE P.O. BOX 1824 3. Date Incorporated or Qualified
SUITE 100 GOLDENROD FL 32733
WINTER PARK FL 32792
4. FE| Number Applied For
650715728 Not Applicable
| 2. Princlpal Piace of Busine 24, Mailing Address
P veiness g Addr 5. Certificate of Status Desired [ $8.75 Additional
m 26 Fee Regulred
Sulte, Apt. #, elc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
|2 Z_BI Oves [no
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ?5' ?9] ;l Personal Property Tax due Jung 30.  [JYes [ Mo
B 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VECC'A. DENNIE P 82| Street Address (P.O. Box Number is Not Acceplable)
120 UNIVERSITY PARK DRIVE
SUITE 150 8
WINTER PARK FL 32792 84| Gity FL 5] Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing is 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 appointment as reg!stered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signalure, typed or prnled name of registered agonl and e iF applicable {NOTE Registered Agenl s.gnature required when reinstaling} DATE f:
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oT T DELETE TR TLE Bl Change [ Addition 2
LOTY, LAUR| 1.2 NAME 5
2261 CHANTILLY TER. 13 STREET ADDRESS | 240 is” STAMIfRo €rcia
OVIEDO FL 32765 worvsar | @RIl Me  J1P1e g
DS [ DeLETe 21 TITLE M L) change L Addttion
BAKER, MICHELE 2.2 NAME
sreer poress | 2428 LAKE VISTA COURT #304 2.3 STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 32707 2.4CITY-51- 2P
TTLE oP L] DeceTe a1TMLE o Change ] Addifion
NAVE SHARANI, SAMER 32NAME CHARAM,. , sAman,
seeTADORESS | 2428 LAKE VISTA COURT #304 3.3 STREET ADDRESS /
CHTY-ST-21P CASSELBERRY FL 32707 34, CITY-5T-2IP
TITLE [J orere 41 TILE [ Change ) Addition
.| NAME 4 2 NAME
> | STREET ADDRESS 43 STREET ADDRESS
= 4 CY-ST- 2P 44 CITY-ST-2P
TITLE T GereTe 51 TE [ change L Addition
NAME 52 NAME j
STREET ADDRESS 53 STREET ADDRESS S
Sl
OITY-ST-2F - 54 CTY- 5T 2IP i
DELETE T m
m e 400002508744
we | ~05/04/98--01012--027
£5S 6.3 STAEET ADDRESS )
w51, 25
CITY-5T-2IP 6.4 DITY-57- 7

14. Flereby certify that the information suppfied with this filing does not gualify for the exem'gllon slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicatad on thls annual re| or supplamental annual 1epoer s tuo and accuraf and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diregtor of the cagor I It ule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 i ch [ en

IR AT 1P M _L\_.d_—:——n-_ . l(/)d /fé wnsS

— e — -



