2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 763147

1. Entity Name

HEALTH WORLD, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90053 029 ****g] 25

Principal Place of Business

1245 LAS BRISAS DRIVE
DAYTONA BEACH FL 32129
us

mailing Address

1245 LAS BRISAS DRIVE
DéYTONA BEACH FL 32129
U

Y TV

~

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ik

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Appiied For
59-2870254 Not Applicabte
Zip Country Zp Couniry 5. Cerliicate of Status Desred ~ [] 98- 9 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"""~ "HERING, FREDERICK W
: 1245 LAS BRISAS DRIVE
" DAYTONA BEACH FL 32129

Wi

Name

o mema o — b e -

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and hidle if applicable.

(NOTE: Registered Agent signatute required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 3.

ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE \?IOLA LORETTA [ Deiete FITLE [T Change [ Addition
NAME , NAME
staeeT AnDRess | 2316 LA ROSA LANE STREET ADDRESS
CITY- ST-21P DAYTONA BEACH FlL. 32129 CITY-ST-2IP
TE ::ERING EREDERIGK W DR [ petete TITLE [3 Change  [J Addition
NAME : NAME
smeer anoress | 1245 LAS BRISAS DR STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32129 CITY-ST.ZIP P
TMLE :ERING CREDERICK W - [ Delete TITLE v pH G m [Change [ Addition
NAME HERING, FREDERICK W . — = Eowme. 1S E‘R{N ~TR-— mm‘c W € RiA ﬁ'
" sTaeeT ADDRESS | 9420 BRACKIN ST SETARESS | G620 B 4';3;‘ i ST R ’ HeRTN
orv-st.ze |ORLANDO FL 32825 CITv-ST-21P _5/‘
QRLAMN FL 2
o HERING, SUSAN E J peee s D Dattn
NAME ' NAME
staEeT apoRess | 1245 LAS BRISAS DR STREET ADDRESS
CiTY-ST-ZIP DAYTONA BEACH FL 32129 CITY-ST.ZIP
. Chy Addit
- HOPKINS, DR HOMER P 02 oeler . L) Charge [ Adgilon
sTheer aopress | 190 LAKE CHATEAU DRIVE STREET ADDRESS
crv-sr.zp  |HEMITAGE TN CITY-ST-2P A
LF .
e 1 pelete TLE D - n#Trange [ Addition
BRISOLARA, ASHTON : M
, NAME ] Aﬁ a
::R’:; sk 14013 CLEARY AVE STREST ADORESS BRiSoL A’Rfr pA HT: Lane
METAIRIE LA 565 LAVREL LenrE
ciry- sT-2ip CITY-ST-2IP GovINGT o ; LA ?0‘1-33 —_ 22

12. | hereby certity 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Black 171 if

SIGNATUHE§

changed, or on an attachment with an address, with all other like emp%zeecib R K o HER[ NG' (\3%‘>
&SR1C ¢
M‘""“ ol 6"—"”‘*6 fresroew T MAR 30,2004 30%.-309(

U SIGNATURE AND TYPED OR PRINTED NAME OF suﬂre OFFICER OR DIRECTOR
T

Dale Daytime Phone #




