FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N4773

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90075 023 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0079247

1. Corporation Name

LTON COUNTIES INC.

HEALTHY START COMMUNITY COALITION OF OKALGOSA-WA

181086 - 90875 .33 °

Principat Place of Business

% HEALTHY START CKALOOSA-WAL.
22t HOSPITAL DR. N, E.
FT WALTON BEACH FL 32548

Mailing Address
% HEALTHY START OKALOOSA-WAL.

221 HOSPITAL DR. N.E.
FT WALTON BEACH FL 32548

/AR S ARk

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 03/09/1992
Suite, Apt. #, etc. Suﬁe_._Apt. #, elc. |4 FEiNumber Apptied-For——|
- - - = 7] 59-3115322 Mot Applicable
City & Stat City & Stat iti
ity 8 State fty & State 5. Certifcate of Status Desired 1 $8.75 Additional
E E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may ge
;\ E} ;;l El Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Kathy H h
athy Haight
BARBARA EDENFIELD 82| Street Address (P.O. Box Number s Not Acceptable)
120 SE LOWERY PLACE 7 A SE Tupelo
FORT WALTON BCH FL 32548 83 e
84| City 85| Zip Code
Fort Walton Beach |, FL 32548

11. Pursuant to the provisions of Sections 617.0
office or registered agent, or both, in the Sta
agent. | am familiar with, and accept the obii

sionature  Katbbiond A

502 and 617.1508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gations of, Section 617.0503, Florida Statutes.

araht

Signature Jtyped or printed name of registered agant and i if applicable.

(NOTE: Registered Agant signature reguired whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE XRE Board Member [ DELETE 11 TITLE VP [ClChange  [X] Addition
NAME BARBARA EDENFIELD 12NAME Rosemary Jones

sweeranoress| 120 SE LOWERY PLACE 1semeeranoress| CPT Prevention Project

CITY-5T-2P FORT WALTON BCH FL 1A CITY-ST-ZP 340 Beal Pkwy, Fort Walton Beach,FL

TME ¥R President [J DELETE 2mme Sec.| Merchelle Hixen-Wells [OChange 7 Addition
NAME KATHLEEN HAIGHT 22NAME Children's Home Society _ i
streeraooress| 107 A SE TUPELO s3smeetanoress| 176 Harris Street

CITY-ST-2IP FORT WALTON BCH FL 2.4 CITY-ST-2P Fort Walton Beach, FL

TME SD X DELETE 3.1 TLE ClChange L) Addition
NAME SHOLES, DELENE 32 NAME

streeraopress| 145 PARK ST, SUITE 5 33 STREET ADDRESS

QITY-ST-ZP DEFUNIAK SPRINGS FL 32433 34, CITY-ST-2P

TME TD Treasurer [ DELETE 4.1 TME [Change  [] Addition
NAME CAROL DURHAM 4. 2NAME

smeeraooress| 218 WINDSONG CT 4 STREET ADDRESS

CITY-ST-ZiP NICEVILLE FL 44 CITY-ST-2IP

TITLE VPD [X DELETE 54 TME [lChange [ Additon
NAME WALTON COUNTY GENNY CROCKER 52 NAME '
streeTaporess| 493 N 9TH ST 5.3 STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 5.4 CITY-ST-2P

TME [] DELETE 6.1TNLE MChange  [J Addition
NAME 62 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

CR2E037 (11/98)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: T35 225¢

Block 12 or Block 13 if changed, or on an attachment n address, with all other like empowerad.
- ?nm

Dayiimes Phone ¥



