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FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandra B. Mortham
ANNUAL REPORT AT Secretary of State
1998 N3 DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #  N96000005039 (0)

1. Corporation Name

WORLD EOD FOUNDATION, INC.
Princips! Piace of Bushoss WMalling Addross | |||‘|||| ||I ||“I ||“| II||||I||| ||||| ||||| llm I|||| I|||| ||||| II“ ||I‘
343 ALMERIA AVENUE C/O OSPREY USA. 1825 EYE STREET NW. 8. Date Incorporated or Qualified
CORAL GABLES FL 33124 SUITE 400 -
WASHINGTON DC 20006
4, FEI Number Appliad For
650697150 Not Applicable
) ipal P f 2a, lli
2. Principal Place of Business Malling Address 5. Celificals of Status Desired 0 $8.75 Addiional
21] 20) Feo Required
Sufte, Apt. #, elc. Sults, Apt. #, elc. 8. Etection Campalgn Financirg $5.00 May Be
[27] Trust Fund Contribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation & homeowners gesocation?
23 26] Oves [P No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir&agﬁblo
24 ;1 El ;] Personal Property Tax due June 30. ] ves No
9. Nama and Address of Current Reglstered Ageant 10. Name and Address of New Reglstersd Agent
81| Name
ALEX ORTIZ. ka 82| Street Address {P.0. Box Number is Not Acceptable)
354 SEVILLA AVE
CORAL GABLES FL 33134 o

84] City

#8[ Zip Code

FL

1. Pursuant to the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the al
office or registered &
agent. | am famifiar with, and accept the obligations of, Section 617.

nt, of both, In the State of Florida. Such changgovéra;srlauiglorlsg&gy the corporation’s board of directors. | heraeby accept the appointment as regislered
, Florida B.

bove-named corporation submits this statement for the purpose of changing ite reglstered

oficer or director of the corporation of the receiver or trustee empowared to execuls
Block 12 or Block 13 it changed, or on an attachment with an address. 4

SIGNATURE:

SIGNATURE Bignature. typed or printed nama of repisterad agent and itle i applicable (NOTE: Rogleterad Agent signature required whan relnstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE D [T OELETE 1A TTLE T Change LT Addition |
NAME NYE, DAVID §.C. 12 Nawe

smeenapoess | 343 ALMERIA AVENUE 1.3 STREET ADDRESS E
¢y ST-28 CORAL GABLES FL 33134 1.4 CITY- E1-2IP ‘

TME vD L] DELETE 71 TInLE [ Change L] Addition
HAME COLDRICK, MIKE 22MAME

smeernoress | 343 ALMERIA AVENUE 2.3 STREET ADDRESS

CITY-ST-2F CORAL GABLES FL 33134 2.4 GITY-ST-2P

TMLE STD LT oELETE 31 TLE i Change LI Addition
NAME WINKLEY, SULIAN 32 HAME

steeTAnoRess | 343 ALMERIA AVENUE 4.3 STREET ADDRESS

cITy-S1-29 CORAL GABLES F1. 33134 34, Q1Y -ST- TP

e [J oELeTe 41TITLE "L Change [} Addition
NAME 4. 2HAME

BTREET ADDRESS 43 BTREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME CJ DELETE 51 TLE “[JChangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- 5T-20 5.4 0ITY-51-29

e [ DevETE 61TME " Change |1 Adéiion
NAME 62 NAME

STREET ADDRESS 6.3 STREET

CITY-51- 20 64 cmr-snﬁ .

14. | hereby certify that tha information eupplied with this filing does not qualify for the exemyg action 119.07(3){1). Florida Statutes. | furthsr certify that the information

indicated on this annual report of supplermental annual report Is true and accurate ang

gplure ghall have the same legal effect as If made under oath; that | am an
& g by Chapler 517, Flotida Statutes; and that my name appears in

D<A Mo o< Helel923 221

Date Tavtrme PN # waunsss




