RE——
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- cp R

FILED

NONPROFIT
CORPORATION ».
ANNUAL REPORT n

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # NOB000001458 (6)
HOLISTIC HEALTH WORKS, INC.

Principal Place of Business Malling Address

WA AR AR

2040 PMET&RQH%'AD 23%%23?2‘&";?;10 3. Date Incorporated or Qualified
SO W 11/1996
4. FEl Number Applied For
65.%50539 Not Applicable

2. Principal Place of Business 2a. Mailing Address
21 26}

| $8.75 Additional
Fae Required

B. Certificate of Status Desired

Suite, Apt. ¥, elc. Suite, Apt. #, ate,

21

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

City & State City & State

7. Is this nonproflt cosporation a homeowners assaciation?

23 28] [ Yes No
Zip Courry Zip Country B. This corporation owes or has paid the cyrrent year Intangible
m ;;I 20 30 Pereonal Property Tax dus Juna 30, Yos [ No

%. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

—DARLOREN-WARDE ™
:
~—GARASOTA-FL-04205-655 —

10,
o neme o eoraeR, Rozelle

82| Street Address (P.Q. Box Number is Not Acceptabls)
LRy &u_-:&mmf,

® Saraseta

85| Zip Code

" ™Sarase

FL

TN A 5 s bl e e

sonatne Feorae B Rozelle  Preside
Signature. 4 of printed nama ol reglsterad®agent and vlle || applicably,

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the grporation's bpan
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules, & f

irectors. Lheraby accept the appointment as registered

4/27/78

N

ADDITIONS/CHANGFS TO (FFINFRS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13 U/

TE PTD PRDELETE 11 TLE Change Addition
NAME WEBB, HARVEY JR 12 NAME Rozelle, George R.

smeenaooress | 6601 RUFF STREET 1asmeeraooness | 2840 Proctor Rd.

eiTy-5T- 2P NORTH PORT FL 34288 14 CITY-ST-2IP Sarasota, FL 34231

TME vsSD [ peLete 21THILE LI Change [T Adadtion
RAME VOGELE, JEAN J 22 NAME

smeeraporess | 1957 CROSS CREEK ROAD 73 STREET ADDRESS

CITY-81-2P gARASOTA FL 34234 2.4CIY- 5T- 2 D ‘ ) 0 "

THLE ELETE 31 TITLE Change Addition
NAME . WEBB, ZADIE O AN £.2 NAME Piecuch, Joyce D, Ra
seevaooress | 6601 RUFF ST, 33 STAEET ADDRESS 1315 Landings Dr.

¢y -8T-2IP NORTH PORT FL 34268 34, OITY- ST-IP Sarasota, FL 34231

TTLE 3 oELETE 43 TINLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CmY-8¥-2IF 44 LI -ST-2P

THLE ] DeLETE 51TMLE LI Changs — [_] Addition
NANE 6.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

oY -ST-2P 54CITY-5T-2P

TME T DELETE 61 TITLE [JChange [T Andition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -81- 21P 6ACITY.-ST-2IP

officer or diractor of the corporation or 1he receiver o
Block 12 of Block 13 if changed, or on an altachment

h an address.

| SIGNATURE: =S edect. [<ue.

rod h

14, | hereby cedify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutas, | further certify that the information
indicated an this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an
ustee empowerad to execuls this repor as required by Chapter 617, Florida Stalutes; and that my name appears in

4/29/78

T4 -929- 8464

May 14 1998 8:00am

CR2EQ37 {(10/97)



