NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
oS Sandra B Mortham

E Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49202 (7)

1. Corporation Name

ORANGE COUNTY HEALTHY START COALITION, INC.

TEEAEE A

Principal Place of Business Mailing Addrass
918 N. ORANGE AVE 919 N. DRANGE AVE
STE. 202 STE. 202
m‘?ﬂ'ER PARK FL 32789 . :};NTER PARK FL 32789 3. Date Incorporated or Qualfied 3a. Dale of Last Report
06/01/1992 05/01/1995
2. Prncipal Place of Business ___28. Maikng Addrass 4. FE} Number Applied For
F4) ¢£5 S. DENN’”S D 2 26_] yfz 5 51‘ Da//(///vé D/e_ 59'3125675 Not Applicabls
Suits T #, elc. Suite, Apt. #, et iti
aita, ApL #. elc v, 2L L ee §. Certficate of Status Desired O $8.75 Adc!umnaT
22 ;‘ \q Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Conlnbution Added to Fees
Zip Country Z1p Country 8. This corporation has hability for intangible tax under s. 199,032,
24 —2—5—1 E m Florida Stalutes O ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Mame
STONE. UNDA 82| Steet Address (P.O. Box Number is Not Acceptable)
819 N. ORANGE AVE STE.202 -
WINTER PARK FL 3278
B4| City FL 851 Zip Cage

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.05603, Florida Statutas.

SIGNATURE

Signatre, types or prired rame of featered agent and Tl f o hicabl:

(NCTE - Regratured Aganl signaturs s guid whi orstaing

T Toatle T

12. OFFICERS AND DIRECTORS 13. ADDMIONSTCHANGES TO OFFICERS AND DIHE CTORS IN 12
BILE O [C]DELETE 1.1 TILE [[JChange  [] Addition
NaME SUTHERLAND, LINDA 12 NeMe

STHEEY ADDRESS 445 WEST AMELIA STREET 13 STREET ADDRESS

CITY-ST-ZF ORLANDO FL 14000 -81-2P

TILE D [CIDELETE 2V TILE Bacnange [ Addition
NAME STONE, DR. LINDA 22Mame

STREET ADDRESS | 202 2asmeeaconess | .8 5 SOUTH DENNING DRIVE STE 3
orv-sizv | WINTER PARK FL 2iovsiw | WINTER PARK _FL 32787

TILE D [C]DELETE 31TIME [JChange [} Addition
NAME GEIGER, MS. ELLEN 32NAME

STREET ADDRESS 1717 § ORANGE AVENUE SUITE 200 32 SIREET ADORESS

CITY-S1-2i ORLANDO FL 34 CITY-5T-2IP

TITLE [JDELETE 41 11LE [CIchange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-20F 44CITY-ST-7P

TINE []DELETE 51TLF [change  [7] Addition
NAME 57 NAME

STREET ADOAESS 53 STAEET ADDRESS

CITY-5T-21P 540 -ST-21P

TITLE CJOELETE &1TILE Clchange {7 Adsition
NAME 62 NAME

STREET ADOAESS 63 5IRELT ADDRESS

CITY-ST-21P §4CiTY-SI-2P

14. | do hereby certify that the infarmation supphed with this fling s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

appears in Block 12 or Blocky13 if changsed, or on an attachment with an addrgss.

{Jgfﬁon

oath, that | am an oficer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes;

L) s 767

757

Daytns Prore #

y name

CR2E037 (12/95)




