»

= FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50256

1. Corporation Name

HEALTHY START COALITION THREE, INC.

Principal Place of Business

2954-A PENN AVENUE
MARIANNA FL 32448

Mailing Address
PO BOX 82

MARIANNA FL 32447-0921

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90008 041 **+%6].25

.

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

85

21] [26] 08/06/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-3141101 Nat Applicable

City & State City & State i ] $8.75 Additonal
;] E 5. Certifcate of Status Desired ] Fee Required

Zip Country Zip Country €. Elaction Campaign Financing O $5.00 MayBe
;;l [El E‘ Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
I 81 Name

GOODSON, SANDRAM--. - = - 82| Street Address (P.O. Box Number is Not Acceptable)

HEALTHY START CAOLITION THREE, INC.

2954-A PENN AVENUE 83

MARIANNA FL 32448 84| City Zip Code

N ke b R

P A T

.t

SIGNATURE

-=Pursuant to the provisions of Sections 617.0502 and,617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of.chang
“office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors: | hereby acgept the appointmen
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - . el U v

L as regls

ingiits;regi

wEiEE Y

Slgnature, typac or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TILE Lo e [OChange [ Addition
NAME GOODSON, SANDRA M 12 NAME
streeT aooress| 2954-A PENN AVENUE 13 STREET ADORESS v
CITY-5T-2P MARIANNA FL 14 CITY-ST-ZP
TILE cD [ DELETE 21TME [IChange [ Addition
NAME DICKSON, BILLE W 22 NAME
sTReeT aopRess| 2803 JEFFERSON ST 23 STREET ADORESS
CITY-ST-2P MARIANNA FL Do 2.4 CITY-ST-ZP
[J DELETE 31 TME [ClChange [ Addition
‘ 5 BY; JIMI 32 NAME
sreETAcoReSs] 3045 4TH . STREET 3.3 STREET ADDRESS
‘MARIANNA FL 32446 34.CTY-ST-ZR
i T [J DELETE 41 TME [jChange [ Addition
4.2 NAME
43 STREET ADDRESS .
44 CITY-$T-2IP t
[J DELETE S1TME
52 NAME
53 STREET ADORESS
54 CITY-ST-2IP
] DELETE 6.1TME [jChange [ Addition
NAME 6.2 NAME
STREET ADDRESS { 63 STREET ADORESS
CITY-ST-2P e 6.4 CITY-ST-ZIP

14, | hereby cerlify-that the information supplied with this fling does not qualify for the axemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information-
indicated on-this annual report or. supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to exacute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if .changed, or on an attachment with an address, with alt ether like empowered.

WS, Ghe i [-597

SIGNATURE:

Data

(£52) ¢ 2 7255

CR2E037 (11/98)



