FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N50256 (9)
DRI

FLORIDA DEPARTMENT OF STATE

sancra B, Wortham Jan 21 1998 8:00am

1, Corporation Name

HEALTHY START COALITION THREE, INC.

Principal Place of Business Mailing Address
2354-A PENN AVENUE PO BOX 921 3. Date Incorporated or Qualified
MARIANNA FL 32448 MARIANNA FL 324470921 08 IOGF} 1992
3. FEI Number TApoiied For
59-3141101 [ niot Appiicable
2. Principal Place of Business 2a. Mailing Addres iti
' 'R fing = 5. Certificate of Status Desired a $8.75 additional
’;I EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 6. Election Campaign Financing ] $5.00 May Bo
EI —z;t Trust Fund Centribution [ __Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 23] [Jves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E‘ E’ Personal Property Tax due June 30. ] ves maigo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81 Name
GOODSON, SANDRA M 82| Street Address (P.O. Box Number is Not Acceplabla) ]
HEALTHY START CAOLITION THREE, INC.
2954-A PENN AVENUE 83
MARIANNA FL 32448 81 Ciy FL ’35| Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing s registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed o prinlec nama of ragistered agent and titla if appiitable. (NCTE: Regislarad Agent signalture raquired when relnstating) DATE
1z, CFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIMLE D L] CELETE 11TITE ! [Change  [_J Addition
NAME GOODSON, SANDRA M 12NAME
streeT aooRess | 2854-A PENN AVENUE 1.3 STREET ADDRESS
CITY-ST-21P MARIANNA FL 1.4 CITY-§T-2P . .
TE CD [ DELETE 21 THTLE [JChange [ 1 Addition
NAME DICKSON, BiLLIE W 2.2 NAME
streeT aDoRESs | 2903 JEFFERSON ST 2.3 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 2.4 CITY-ST-7P -
TITLE R [T DELEZE 31 TILE [T change [T Additien
NAME RIGSBY, JMMY 32NAME
stReeT apness | 3045 4TH STREET 3.3 STREET ADDRESS
Ciy-g1- 210 MARIANNA FL 32446 34. LITY. 5T-21P , o
TITLE T DELETE 43 T L[ Change  E_] Addition
HAME 4,2 NAME
STREET ADDRESS § 4.3 STREET ADCRESS
GITY-5T- 2P 44 CITY-5T-2IP . . )
TLE £ DeLETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 5.4 CITY-ST-2IP oo oo
TnE [_J DELETE 617TME [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Tnformation
indicated an this annual repart or supplemental annual 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 directar of the corperation or the receiver or trustee empowerad to exacuté this repert as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addrass,

CR2E037 (10/97)

| SIGNATURE: Le 5 N UIRED [~5=98  (£52) 4829255

R —— 2 —_— T

&
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I MATIIRE AMM TVEER MR DB



