2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P21571

1. Entity Name
WORID'S FAIR COLLECTORS SOCIETY, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Princ’pﬁ! Place of Business

6634 WATERFORD LANE
SARAJOTA, FL 34238

Mailing Address

66539 WATERFORD LANE
SARASOTA, FL 34238

R A AR

01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE reCIe ApmiedTor
11-2449028 Mot Applicable
8, Certificate of Status Desfred [} g‘g‘;’i‘?ﬂm‘i"mw

6. Name and Address of Current Registered Agent

ICARD MERRILL CULLIS TIMM FUREN GINSBURG
ATTN. F. THOMAS HOPKINS, Il
2033 MAIN STREET, SUITE 600
SARABOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, ar both, In tha State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registored agent and tite if appicablo {HOTE Regislered Agen signatuse required when reinsiating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Bue by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ‘ ) S T
THE C
NaME ANDREWS, JOHN g 1P -
. 7 AN
STILET ADDAESS | 148 RIDGE ROAD A U e -
R S P EET. . 7
omv-ST-aP | NUTLEY, NJ 07110 AALAO-E002E-013 B, 2
L 3 '
NAME PENDER, MICHAEL R.
STREET ADDRESS | 6639 WATERFORD LANE l
omv-51-20 | SARASOTA, FL _
TiTLE PP T
NAME SCHNEIDER, WILLIAM
STREETADDRESS | 6343 78TH STREET
Iy -s:-Z2p M|DDLE V“...LAGE, Ny Do N OT WR ITE
RE ST
NAME PEMDER, FRANCINE J. |N THIS SPACE
SIREETADDRESS | 5639 WATERFORD LANE
CITY-57-2p SARASOTA, FL J
TMLE D
RAME RADER, ROBERT
STREET AODRESS | 5500 BARTON DRIVE
Cay-§1-21F QORLANDO, FL
TiILE D
NAME DIXON, THOMAS
STREETADDRESS | 1418 MIDINA AVE
Y -5T- TP CORAL GABLES, FL 33134

12. 1 hereby centify that the information supplied with this filing does nat qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an offiger or director
of the corporation or tha receiver or trustes empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 iF

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Wichael R. B ader ;@ M Q. ﬁué [ 7-05 zﬂgzgfo—l
SIBNATURE AND TYPED OR PRINTED NAME OF SIGHING fal-Faliird Diale Da

vilme Phone »




