FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N47733 (3)

. Corporation Name

HEALTHY START COMMUNITY COALITION OF OKALOOSA-WA

Sl 0 A O

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

% HEALTHY START OKALOOQSA-WAL. % HEALTHY START OKALOOSA-WAL.
22§ HOSPITAL DR 221 HOSPITAL DR.
FT WALTON BEACH FL 32548 FT WALTON BEAGH FL 32548 3. Date incorporated or Qualified 3a. Date of Last Report
03/09/1992 02/20/1995
2. Principal Place of Business | 2a. Maitng Address 4. FEI Number Applied For
21 26 59-3115322 Not Agplicabie
ite, Agit # o ite. Apt. iti
Sulte, At &, et Suite. Apt. #, etc 5. Certificate of Status Desirad M $8.75 Add.mcmal
22 —2—7-1 Fee Required
City & State City & State 6. Elechon Campaign Financing O $5.00 may Be
@ o m Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has habitty for intangible tax under s. 199032,
m _';gl El ?0\ Florida Statutes [0 ves ClNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EBEOGLU, SHERYL B2 Slieat Addoss (P.O. Box Mumiber 18 Mol Acceptable)
% CPT-PREVENTION PROJECT
340 BEAL PARKWAY NW 63
FT WALTON FL 32545 g4l Ciy FL ‘35 Zip Code

11, Pursuant to the provisions of Sechions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE _. . . __ . . S P
Ggnanire, Ty o prntes nare of negredered agunt arnd U it apgi. b b INOTE Redistered Agert sanature red.u s whan s fstal ngi DATE
12. OFf FICERS AND DIRECTORS - 13, ADDITIONS CHANGE S 10 OFFICERS AND DIFE GTORS IN 12
TILF DP [ DELETE 1101E mcnange [ Aadition
v EBEOGLU, SHERYL 12vate dl E‘m 9l
staeer anoress | 340 BEAL PARKWAY NW 1.3 STREET ADORESS eal
orestze | FT. WALTON BEACH FL ey .20 FT wvi ‘0*'\ ecch FL
TINE DV [CJDELETE 21TME W change [ Additon
NAME BULLIS, MICHAEL 22 NAME BU-““S M 'Ch“' ol )
sieeer anoress | 123 PERDIDO CIRCLE 2asmrertanperss | 1IR3 P-‘?"‘- ido Carcd
Gy ST-zp NICEVILLE FL 2 4CITY-51-2P N 'Q-Qul e L
TILE 0s [CIDELETE IITIE ("] Change Additian
NaME EDENFIELD, BARBARA 32 NAME Crork?r. GQP\ V\#_
sieeraooriss | 344 OHIO AVE assweeacoress | 493 N GH 3
Cly-§1 B8 VALPARAISO FL 34.CY-5T-2P Dﬁ FuNiAK SPRINGS, =
TINLE o7 [JDELETE J1TILE Bichange  [] Addition
NawE HAIGHT, KATHLEEN 1 20 H m GIT, KATHHLewY
srreeraponess | 2515 EDGEWATER DR a3sweeranorsss | 167 R St- TUPLLO RVE,
Y -§1- 71 NICEVILLE FL 44CIY-51- 2P FT wALioN Benck F
TTLE v @ DELETE 51TI1LE ClCrange [ Addition
NAkE MARCELL, HOLLY 52 Mt
STHEE! ADDRESS 120 TANG-0-MAR ROAD 53 STREET ADDRESS
CITY 5T 7P DESTIN FL 540ITY-ST-2IP
THLE [TIDELELE E1TINE [JcChange [ Addition
BAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY.ST- 2P 64 CHY-S1-2IP

14. | do hereby certify that the informaton supplied with this fiing is vcluntarily furnished and does not qualify for the exemiption stated in Section 118.0713)k!, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega’ effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as requirsd by Chapter 817, Flonda Stakti:es; and that my name
appears in Biock 12 or Block 13 if changed, or on an gitachment with‘an address. ‘5

SIGNATURE:  Bacdli i ¥ Backaral &JM'{LU"L D/ ’87% B3-3470

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR " aytiie Phone w




