2003 NOT-FOR-PROFIT CORPCRATION

: FILED
Feb 14, 2003 8:00 am
Secretary of State

122

DOCUMENT # N47733

UNIFORM BUSINESS REPORT (UBR

01-21-2003 90510 012 ****61 .25

1. Entity Name

HEALTHY START COMMUNITY COALITION OF OKALOOSA-WA
LTON COUNTIES INC.

Principal Place of Busingss Mailing Address

% HEALTHY STAAT OKALOOSA-WAL % HEALTHY START OKALOOSAWAL
221 HOSPITAL DR. 21 HOSPITAL DR

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

TEHNEA AR BN

I HilhR

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-31 15322 Applied For
Not Applicable
Zp Country | o Country 5. Certificate of Status Desired [ ?fe'gfq Addone!
el =6~ Name s ‘Address-of Current-Reglgtered Agent =~ ~=~mrrrejo- = o= T:iNeme and-Address.of Now.Reglstered-Agent=_ - . . - - |~
. - . e = - R o e [ NAMG e e o e ey g e e —
HAIGHT, KATHY £iélyn LESK
' Streel Address (P.0. Box Number Is Not Acceplable)
107 A SE TUPELO
AT W, FL 32548 .
FORT WALTON BCH 990 Hospirae Drive

City Fr,

LOpeToN Be FL | ?%’f’?‘{'l

the obligations of tered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agenl. or both, in the Stale of Forida, | am familiar with, and accept

LDy

SIGNATURE y. Svelyn L Ft.))(_ g’ncc. Dir S~ 2-03

: Signature, typed o priie of g ssared sgert anct 18 i eppkcatle. (NOTE: Rebistorad Agett s gnetre recuired when minstgting) DATE

;_J . 9. Election Campaign Financing '35,00 May Be Make Check Payahle to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fezs Florida Department of State

ADDITIONS/CHANGES TO OFFICERS MD DIRECTORS IN 10 °

10. OFFICERS AND DIRECTORS -

me VP B Detete TILE Fres,dent . . R Crange I8 Adalion | &

NAME JONES, ROSEMARY NAME m e Collins D ‘ ?—,

swreer aoress | 340 BEAL PIWY smee aooeess | 3oy YReal kuoy - ~

erv-s-z¢ | FORT WALTON BCH FL cy-si-Zp r (Mgl ton Beh FL 3

fme ISP Roee Jme ___ | Treasvrer O crange 8 Acaiton | &

e | PAPPASTMELL) e = GrEwo ﬂ-—‘-l?r\}ﬁ ' ‘

staen aoosess | 221 HOSPITAL DRIVE, NE. smepaniess | § A3 Denton Blv ‘E),

crv-sz¢ | FT, WALTON BEACH FL 32548 CITY-§7-29 - warron Bey EL 93.5_47

" THEE D — ~ B8 Deirte = ~— g~ WMk~ “S’e,ar{:fawf S S [53-Change — (& Aadition--

NAME HAIGHT, KATHY NAME Cotheringe Freshette — “FY’

smeeer aponess | 107 A S.E.. TUPELO streev aooress | .37 #.ss.orhn\ Dr Ny oy,

orv.stze | FT. WALTON BEACH FL 32548 ovsw | F0R, 3 354F

‘| TME 1] [ Detete TE [ Change  [J Addition

HAME FOX EVELYN L RAME

smeer aooness | 221 HOSPITAL DRIVE N.E. STREET ADDRESS

arv-s-2¢ | FT. WALTON BEACH FL 32548 CIY-ST-2IP

TME [ Detete TITLE O chane [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-5T1.21P

TILE £ Oslets TINLE 3 crange [ Additlon

RAME HAME

STREET ADDRESS STREEY ADDRESS

civt-5T-2IP CiTY-ST-2P

42. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Saction 1 19.07(3)(), Florida Statutea. | further certity that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director .
of the corparation or the recelver or rusiee empowered to executs this report as requireg by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if H
changed, or on an attachment with an address, wigh all other.like empowared. o e e = e e o .

SIGNATURE: ._ J




