. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90170 031 ****70.00

DOCUMENT # N98000006993

1. Corporation Name

WORLD REFUGEE ASSOCIATION, INC.

Mailing Address
602 RIVERSIDE DRIVE

Principal Place of Businass

602 RIVERSIDE DRIVE
GREENACRES FL 33463

GREENACRES FL 33463

(T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorperatad or Qualifed

21 26 12/10/1998 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
EI E] (D — O 88 9‘ O F[ ? Not Applicable
City & Stat City & Stat . it
" ° hd e 5. Certifcate of Status Desired [E/ $8.75 Additional
E] EI Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
;;} [El EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GBOLUMAH, EDDIE S 82| Street Address (P.Q. Box Number is Not Acceptable)
602 RIVERSIDE DRIVE
GREENACRES FL 33463 8
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Eignature, typad or printed name of registarad agant and tife if applicable. (NOTE: Registerad Agent sig: required when reil ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O DELETE 11TME i b [IChange  [rAddition
|
e GBOLUMAH, EDDIE 12N l é‘o’f SF‘—{. ASPY S atreet
streer anoress| 602 RIVERSIDE DRIVE 13 STREET ADDRESS | = 1OV . "
omv-st-z2e {GREENACRES FL 33463 14 CHTY-ST-ZIP jA\ est Poﬁm &ad\, Fi. 3 3 0' -
TILE D M DELETE 21 TME 1 j [JChange  [WfAddition
AN GBOLUMAH, MARLENE 2200 Tobuteow, Q&u’ line
street aooress| 602 RIVERSIDE DRIVE 2.3 STREET ADDRESS '859\9\ 5uf‘\"“‘j N T VR Qd{
orv.st.ze | GREENACRES FL 33463 2 40y-51-2P reectres, Fho 3345
TLE D [J DELETE 39 TITLE z [Change ] Addition
NAME MASON, BARBARA 32 NAME
sreeTaDoRess| 81 TRAVIS COURT 3 STREET ADDRESS
orv-gr-ze | GAITHERSBURG MD 22091 34.CITY-ST-7P
TILE [J DELETE 41TILE [JChange [ Additien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-ZIP
TME (1 DELETE 517ME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
1117 P (3 DELETE 61 TME [Change  [] Addition
NAME S 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T. 2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cenlify that the information
indicated an this annual report or supplemental annual repert is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachrjent with an address, with all other like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PR

DANAME OF SIGNING OFFICER OR DIRECT

CR2E037 (11/98)

Phone #

AP | 30,999 (561) 439 - 1857

_




