2002 UNIFORM BUSINESS REPORT (UBR) FILED .|
DOCUMENT # N47733 Feb 19, 2002 8:00 am g

1. ity Name Secretary of State

HEALTHY START COMMUNITY COALITION OF OKALOOSA-WA 02-19-2002 90081 003 *77761.25

Principal Place of Business Malling Address

% HEALTHY START OKALOOSA-WAL. % HEALTHY START OKALOQSA-WAL.

221 HOSPITAL OR. 221 HOSPITAL DR.

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3115322 Not Appiicable
Zi Count Zi Counts i
P ountry " ounlry % 8. Certificate of Status Desired [ $8.75 Acditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- —m'él:ﬂ',;l(bﬁ\ﬁ'w PR s — e~ | _Sireet Address (P.C-Box Number-is-Not Acceptable)—— —————————— — _ -
107 A SE TUPELO
FORT WALTON BCH FL 32548 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
€ 9. Election Campaign Financing $5.00 Make Check Payable to
. d . May Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬁmeng of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE VP 1 Detete TITLE [ Change (] Addition :5_

NANE JONES, ROSEMARY HAME ' %

STREET ADDRESS | 340 BEAL PKWY STREET ADDRESS a

CITY-ST-7IP FORT WALTON BCH FL CITY-ST-2tP ﬁ

Y o

TITLE SD O Delete TITLE ClChange [ Addition | &5

N PAPPAS, MELLI NAME

STREET ADDRESS | 224 HOSPITAL DRIVE, N.E. STREET ADDRESS

o527 |FT. WALTON BEACH FL 32548 ov-S¥-2p

. TITLE TD R Delete - Tme - - - (Ighange [ Addition

NAME KOCH, PAM NAME

STREET ADGRESS 19907 S. FERDON BLVD. STREET ADDRESS
CITY-ST-2IP CRESTV]EW FL 32536 CITY-ST-2IP
TILE PD O Celete TITLE O Change [ Addition

NaME HAIGHT, KATHY N

sTREET ADDRESS | 107 A S.E. TUPELO STREET ADDRESS

CITY-51-2iP FT. WALTON BEACH FL 32548 CITY-ST-2IP

TITLE ED O Delete TITLE O change [ Addition

HAME FOX, EVELYN L NAME

STREET ADDRESS | 221 HOSPITAL DRIVE N.E. STREET ADORESS

or-s1-2¢_|FT, WALTON BEACH FL 32548 oy ST-2¢

TILE Ciosee ¥ e [J Change T Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.
/N AG ; AN > 5 _
SIGNATURE: & SIRA CRAUIREDY (o, L For [-2G9-02_ T30 533 f23¢4
"/QI&NATUHE/MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phana #




