2001 UNIFORM BUSINESS REPORT (UBR) FILED

B Jan 26, 2001 8:00 am
DOCAMENT # Na77Ss | Secretary of State

HEALTHY START COMMUNITY COALITION OF OKALOOSA-WA 01-26-2001 90113 012 ****61.25
Principal Place of Business Mailing Ad:ﬁress
% HEALTHY START OKALOOSA-WAL. % HEALTHY START OKALQOSA-WAL.
221 HOSPITAL DR. 221 HOSPITAL DR.
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“31 15322 Not Applicable
Zip Country ‘ Zip Couniry - . $8.75 Additional
» 5. Certificate of Status Desired O Fee Roquired
— . _—__6._Name and Address of.Current Registered Agent __ - _. _ 7. Name and Address of New Registered Agent -
Name .
HA.IGHT, KATHY Streat Address (P.O. Box Number is Mot Acceplable)
107 A SE TUPELO
FORT WALTON BCH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : — . _ : ——
Slirﬁm;g.lypedmao ﬂqq(i of registered agent and 1itle if applicable (NOTE: Ragistered Agent signature required when reingtating) DATE
A\ /
v
{  FILE NOW: ¢ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FEE IS $61.25 / Trust Fund Contribution. 0 AddedtoFees Department of State
10. = _QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE Vo £7 Delete TLE O change [ Addton | S
NAME JONES, ROSEMARY NAME =)
STREET ADDRESS | 340 BEAL PKWY STREET ADDRESS =
omv-s-2P | FORT WALTON BCH FL ay-51-2p g
TITLE SD 1 Delete l TILE ) [J Change [ Addition %
HAME PAPPAS, MELLI NAvE
STREETADDRESS | 291 HOSPITAL.DRIVE, N.E. — « - e ...J STREETADDRESS R S -
orv-s2p | 'FT. WALTON BEACH FL 32548 cir-st-2p
TILE i) 1 Detete TILE [ change [ Agdition
NAME KOCH, PAM NAME
STREET ADDRESS | 2507 S. FERDON BLVD. STREET ADDRESS
CITY-ST-2P CHESTVIEW FL 32538 CITY-ST-2IP
TITLE PD 1 pélete TITLE [ change [ Addition
NAME HAIGHT, KATHY : NAME
STREET ADDRESS 107 A SE TUPELO STREET ADDRESS
omvST27 | FT. WALTON BEACH FY, 32548 cirv-s1-22
TITLE ED ) Delete TITLE [J Change  [CJ Addition
A FOX, EVELYN L Nave
STREETADDRESS | 921 HOSPITAL DRIVE NE. STREET ADDRESS
arvst-2¢__ | FT. WALTON BEACH Fi 32548 omy-s1-2¢
TITLE O Detete TIMLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANRE )2ET L fox ///7/ 0/ €50.¢32.925¢

E OF SIGNING OFFICER OR DIRECTOR Lyoa (Y s Date Baylime Phane #




