i

FILE NOW: FILING FEE IS $61.25 FILED

Sandea B. Mortham

Secretary of State S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

OCUMENT # N47733 (3)

. Corporation Nama

HEALTHY START COMMUNITY COALITION OF OKALOOSA-WA

LTON COUNTES I R

Principal Place of Business Malling Address
* EM.THY START OKALODSA-W'L % HEM.THY START WstA'WM. 3. Date Incorporated or Qualified
221 HOSPITAL OR, 221 HOSPITAL DR. > 1092
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548
4. FEI Number Applied For
59'3 1 15322 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired N $8.75 Additional
F;ﬂ E] Fee Required
Sulte, Apl. 4, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Cantribution O Added to Fees
City & State City & State 7. Is this nonprofit corporaticn & homeowners association?
m [ Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25] -'EJ [30] Personal Property Tax due June 30. [ ves Pl o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agemt
81| Name
BARBARA EDENFIELD 83| Sirae! Address (P.0. Box Number s Not Acceplable)
120 SE LOWERY PLACE
" o B3
FORT WALTON BCH FL 32548 Bal Ciiy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing iis registered
office or reglstered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17, , Florida Statutes. / _D 757

SIGNATURE
. nama of 1egistersd agsnt TE: Registerad Agant signature requirad when rainatating) DATE
2. OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD U] DELETE 1ATITLE LI Change [ Addition
WAME BARBARA EDENFIELD 1.2 NAME
seeTaporess | 120 SE LOWERY PLACE 1.3 STREET ADDAESS
|_civ-s1-z¢ FORT WALTON BCH FL 14 GITY-51-2PP
TLE w T oeLETE 2.1 TLE [ change T Addition
NAME KATHLEEN HAJGHT 22 NAME
smeerancress | 107 A SE TUPELD 23 STREET ADDRESS
CITY-ST-2¢ FORT WALTON BCH FL 2 40TY-5T-2P
TLE [1] T beLETE a1 THILE e - K Change L] Adiion
HAME DEBBIE BOLENDER 3.2 NAME De \ent Stholes o5
smeeTanoress | 178 HARRIS ST sssmeeravness | 1HS  Tor¥ S Sute 3
erv.srze | FORT WALTON BCH FL womsae | De FumiaK Spaings, Fb 3243
e 17] 3 OELETE 41 TILE [ change ] Addition
NAME CAROL DURHAM 4.7 NAME
smeeTapontss | 218 WINDSONG CT 43 STREET ADDRESS
CImY-S1-2P MCEVILLE FL A4 CTY-§T-2
TIE VD 1] DELETE 51 THLE Change L] Addition
HAME WALTON COUNTY GENNY CROCKER 57 NAME
staeer aporess | 483 N OTH ST 6.3 STREET ADDRESS
oiTy-51-21p DEFUNIAK SPRINGS FL 54CITY-ST-2P e
TILE T orLeTE 61TITLE LT LN o=t Addtion
NAME £.2 NAME -0/ 98 -~-010E 1 -~01
STREET ADDRESS £.3 STREET ADDRESS R¥EL ], 25
CITy -51-21P 64 CITY-§T- 2P
14. | hereby certify that the Information supplied with this filing doas nol qualify for the exemption stated in Section 119.07{3)1), Florida Statutes., | further carlify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corporation of the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears (n
Biock 12 or Block 13 Iif changed, or on an attachment with an address.
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