FILE NOW: FILING FEE IS $61.25

'; NONPROFIT FLOAIDA DEPARTMENT OF STATE
E CORPORATK)N Sandra B. Mortham
' ANNUAL REPORT

Secratary of State
DiVISION OF CORPORATIONS

@ 1996
. | DOCUMENT # N50256 (9)

1. Corporation Name

HEALTHY START COALITION THREE, INC.

Principal Place of Business Mailing Addrass | |||||’Il |I| |||" IIHI |||I| I“ll Il“ m” I‘l" ||||’ M" I'l“ Ill‘! ||||

4306 FIFTH AVENUE 4306 FIFTH AVENUE
MARIANNA FL 32446 MARIANNA FL 32445
3. Date Incorporated or Cualified 3a. Dale of Last Report
08/06/1992 04/24/1995
2. Principal Place of Business 2a nG Acidrass 4, FEI Number Applied For
21 QA - A Permn_fvenue [z V0. Rex 42 59-3141101 Not Applcatia
o Suite, Apt. #, etc. E\ Suite, Apt #, elc. 5 Cortficate of Status Desired O sBFiSR:c?ﬂir‘;%na'
City &Jtate | Stale 6. Election Campaign Financing $5.00 may Be
r;;l oYyioann O. F L’ _] \’I aGm na FL Trust Fung Contribution O Added to Fa::es
Zp ) 8. This corporation has liability for intangibiét nder . 199.032,
24 33"”% ;—5_] ﬂg/—k E\ 39\"'\" "]~D‘w36] g] U SA Florida Statutes O Yes [67?:“:3
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 ,,_,_
W viayrt, Ly nOlG. .
WRIGHT, LINDA T i B2| Sueot Ai.‘ﬁe‘{ e} x Nu t‘ raptable‘l
HEALTHY START THREE, INC. - Three, Ine.
m;&g "l 254- A P@m Avenue _
85| Zip
TMNovianna FL I ad4yg

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its reglslered office
©r registered a 8 Ja autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

familiar with, Statutes

SIGNATURE _ . | ;h,l% o .
hed of printed name of egislered agat ard We il apphzatd NOITE Ragstored Agent signature renuired wher renstaling) DATE

12, CFFICERS AND DIRECTORS 13. ADDIIGNSTCHANGES 10 OF FICERS AND DIRECTORS IN 12
a; D CJDFLETE TATLE [erange [ Adddion
A WRIGHT, LINDA ¥ 2NaNE w\» Wi, Lindo T,
streeT ADoReSS | 4308 FIFTH AVENUE 1.3 STREET ADORESS | LA} S Y ? A Qenn ﬂue nue
CITY-5T- 2P MARIANNA FL 32446 14 CITY-51-2P Mayiarn oy £ 32YYg
TITLE cD [CIDELETE 21T [Ccnange 0O Addition
NAME JUSTICE, PATSY Z 2 NAME
streeT aooRess | 404 S. BOULEVARD, WEST 2 3STREET ADDRESS
CHTY-5T- 2P CHIPLEY FL 32428 2 40TY-5T-71P
TTLE TR [CJDELETE 31TILE [OdcChange [ Addition
HAME RIGSBY, JIMMY 32 NAME
sTREeT A0DRESS | 3045 4TH STREET 33 STREET ADDRESS
orvsze | MARIANNA FL 32446 sacrv-stze INOOONL T2 0SS
TiLE Cioe.ete ST -04/24/36--01018-~0@F2 e L Asdiion
HAME 4 2 NAME *¥¥G1, 2%
STREET ADDRESS £ ISTREFT ADDRESS
CITY-S1-21P £4CIY-81-71P
TITLE [ JOELETE 51TILE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -81-2IP 54 CIY-ST-2IF
TITLE CIDELETE 6 1TITLE Dlthange [ Adaition
HAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY -5T-2IF 6.4 CITY-5T-2IF

14, | do hersby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(34k), Flerida Statutes. | further
cerify that the information ingoated 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
oath, that | am an officer or ctor of the corporation or the peceiver pr frustes empowered to execule this report as required by Chapter 617. Florida Statutes; and that my name

appaars in Block 12 or Bl 13 r'lcchanged r onan a
Linde T wan Y[ishie e %Eé

SIGNATURE: Q :

"~ "BIGHATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER IR DIRECTON Diaytima Prone &




