2000 UNIFORM BUSINESS REPORT (UBR)

0082125

107 A SE TUPELP
FORT WALTON BGH FL 32548

[y b
DOGUMENT # N47733 .
1. Entityf Nama . ”
; FILED
HEALTHY START COMMUNITY COALITION OF OKALOOSA-WA -
£,
/ : -9 AMU:1h
_Prinr';i.pa'. Place of Business Mailing Address 00 FEB 9 A
. : v coenETARY oF STATE
J® HEALTHY START OKALOQSA-WAL. % HEALTHY START OKALOOSA-WAL. spnk 1:-*{‘_ JNg GR‘BA
221 HOSPITAL DR. 291 HOSPITAL DR. TALLAHASSI—.E. FL
FT WALTON.BEACH FL 32548 FT WALTON BEACH FL 32548-5066
e S LA DA AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘31 15322 Not Applicabie
Zp Country Zp Country B. Certfficate of Status Desired O g?e-g?qlﬁgeﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e o —— e Nama  —- - - —_— = —
Street Address (P.OMox Nuier gZNot Acceptable) L.
HAIGHT, KATHY (37 CA BB Topel@

c

v FL

GrEdd

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE

Signalure, typad or printed name of ragisterad agent and title if applicable, {NOTE. Registared Agent signatura required when reinstating) DATE

.FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

[" !':’EE"_]Q_WJB? o Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O pelete meE P Secretary D [ Change B2 Addition
NAME JONES, ROSEMARY NAME Melli Pappas
STREETADDAESS | 340 BEAL PKWY STRETADDRESS | 221 Hospital Drive, N.E.
urr-STZP | FORT WALTON BCH FL - or-5-2% | Fort Walton Beach, FL 32548 -
TITLE VP Iﬂﬁme TITLE -D Treasurer -D [ Change  [B&ddition
N WELLS, MERCHELLE H e Pam Koch
STREET ADORESS | 176 HARRIS ST STREETADDRESS | 0007 o Ferdon Blvd.
ciry-8T-22 FORT WALTON BCH FL eiy-ST- 2P Ctecstvipw, WI 37574 Pl
e —— 8D . [felee — . fome JPresident = [ Change ) Wtion
e SHOLES, DELENE we ¥ | Kathy Haight 9 B
STREET ADDRESS | 145 PARK ST, SUITE 5 STEETADDRESS | 107 A SE Tupelo
cmv-SI-ZF | DEFUNIAK SPRINGS FL 32433 ) O | Fort Walteon
THLE TD (¥ Delete TME D E-,cec-ﬁ('fb{ Directer (] Change tdition
havE CAROL DURHAM NavE Cwelgn b Frx vE
STREET ADDRESS [ 218 WINDSONG CT STREETADDRESS | +37 f gpf‘f-ﬂd D i .
orY-sT-2P | NICEVILLE FL ) CITY-§T-2IP oAt el te e, FC 3I5Y. £
TITLE VPD m/DeIele TITLE . [ Change [ Addition
NAME WALTON COUNTY GENNY CROCKER NAME LS
STREET ADDRESS [ 493 N 9TH ST ‘ STREET ADDRESS -
oTv-S-2P | DEFUNIAK SPRINGS FL - crry-sT-2P ,
THLE 3 Dalete TITLE [ Change [ Addition
ginhfﬁ ADDRESS :::EET ADDRESS =00 |:|~|?~_T ,-E::‘l = B-lE;—;;{-j ST
CITY-5T-21P CITY-57-2IP _.!.'l'i'ﬁ. 1 T-": UU_—,—— L l.l:ll.__l ‘...: i.‘ll 1_._’:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(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 effect as i made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Blogk 11 if

ith all other like empowere

changed, or on an attachment with an address

d.

January 6, 2000 (8'5‘0} 833‘925}

SIGNATURE:

7

Date Daytma Phone #




