2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 23,2003 8:00 am

DOCUMENT # N10567 Secretary of State
1. Entity Name 01-23-2003 90132 026 ****70.00
WORLD HEALTH ASSOCIATION, INC.
Principal Place of Business Mailing Address
2687 LAKE WCRTH RD 2. 0. BOX 7258
LAKE WORTH FL 33451 LAKE WORTH FL 33466-7258
us
|

2. Principal Place of Business 3. Mailing Address ”llm,l 'I” Hlml ] ‘ '

Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number §Q-9ERGERI Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Deswed $8.75 additional
PR P e e e b e e i e < e ® \om=,F06,Required. ~
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

RODNOUEZ' GLORIA Street Address (PO, Box Number is Not Acceptable)

1277 STALLION DR

LOXAHATCHEE FL 33470

. City . FL Zip Code

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

SIGNATURE

Signature, typad ¢r printad nama of registered agent and litle it applicable. (NCOTE: Registered Agent sighature requirag when reinstating) DATE

i 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| KE

TITLE PD [J Delete TITLE ) [ Change [ Addition
NAME RAMOS, BENEDICT J NAME .

sTreeT AbDRess | 1277 STALLION DR STREET ADDRESS
om-s1-2p | LOXAHATCHEE FlL 33470 CITY-ST1-2IP

MLE ST O Delete TITLE [Jchangs ] Addition
NAME RODRIQUEZ, GLORIA NAME

streer aporess | 1277 STALLION DR STREET ADDRESS

ore-st-zk | LOXAHATCHEE FL 33470 CITY-57-2IP

THLE \."D e e N O pelete TMLE-= ~ - | T} o s g gl ™ B mime e P, it o[- ChiANgE . (2] Addition =
NAME AKYEAMPONG, KWABENA NAME

streeT annress | 1277 STALLION DR STREET ADDRESS

onv-st-2p | LOXAHATCHEE FL 33470 CITY-ST-7P

TITLE SD 1 Dalete TITLE [ change (] Addition
NAME CIOFALO, FRANKLIN NAME

street apoaess | 1277 STALLION DR STREET ADDRESS

CY-ST-2IP LOXAHATCHEE FL 33470 CITY-$T-2IP

TITLE O velete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [ change ] Adition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P I CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o d to execute this report as required by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment ¥ Il other like empowered.

SIGNATURE: LARES or1tt Rodricuez __ 0tiufos  (SeDsf3y~/006

clr\un.'rlm: .hm wn:ﬂ’nn BT b 2 ABE P Okl Ihlre g EF s e PE T rm——rr

E

CR2EQ37 (10/02)

X



