FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Eﬁi’%‘(}_ FLORIDA DEPARTMENT OF STATE

gt Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N51412 (7)

1. Corporation Name

ESCAMBIA COUNTY HEALTHY START COALITION, INC.

RS B0

Principal Place of Businass Mailing Address
4300 BAYOU BLVD. 4300 BAYOU BLVD.
SUITE 25-B SUITE 25-B
PENSACOLA FL 32503 PENSACOLA FL 32503 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1992 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-3151838 Not Applicable
i t. #, etc. ite, Apt. #, etc. iti
Sulte, Ap ste Suite. Apt sle 5. Certificate of Status Desired A $8’75 Adc!'"onal
29 ?.!—l Fee Required
Gity & State City & State 6. Eiaction Campaign Financing 0 $5.00 May B
23 Ea—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
24 |25] 2] 30 Florida Stalutes O Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, HEATHER 82| Street Address (P.O. Box Number is Nat Acceptable}
4300 BAYOU BLVD.
SUITE 258 83
PENSACOLA FL 32503 84| Ciy FL |85 Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, The above named corporation submits this statement for the purpase of changing its registered office
or regstered 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. | am
Tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE si}i»f?fb;:‘m\ﬁg;\d N e TE ."%t‘,f?’}.\‘ﬂm‘:’%?ﬁgg%ﬁ%“% ?‘E&kfff SRR 389l

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRLCTORS IN 12
THLE PD [QDELETE LITILE PD [StChange [ Addition
NANE GEIGER, ERIC F. 12 NAME Goldberg, Deborah C.

seer anoress | 2520 N YATES AVE 13srectaonRess (5151 Ninth Ave.

CITY-51-2IP PENSACOLA FL 32503 14c1r-s17¢ |Pensacola FL 32504

TTLE MD [CIDELETE 21THLE VD [change X1 Addition
HAME MOORE, HEATHER 22 NAME WITTCOFF, HAROLD P. MD

stwieraooress | 4300 BAYOU BLVD., #25-B 23STREET ADDRESS (8383 N DAVIS HWY

CITY-§1- 2P PENSACOLA FL 24cmv-s1-2¢ |PENSACOLA FL 32514

TILE VD [CJDELETE 31T [JChange ] Addition
NAME GOLDBERG, DEBBIE 3T NAME

sreeracoress | 5151 N. NINTH AVE. 3.3 STREET ADDRESS

CITY-57-2P PENSACOLA FL 32513 34.CINV-51-2F

TILE SD CIDELETE 41TILE [Ochange 3 Addition
NAME ROBINSON, BRENDA 4.7 NAME

steeeranoness | 30 E. TEXAR DR. 43 STREET ADDRESS

CITY-51- 2P PENSACOLA FL 32503 44010V -51- 2P

TITLE TD CIDELETE S1TIILE [IcCnange [ Addition
NAME PORTER, JOHN T 52 NAME

staeeranoaess | 1000 W MORENO ST 53 STREET ADORESS

CITY-5T-2IP PENSACOLA FL 54GITY-ST-2P

TLE CIDFLETE 6.1 TITLE [IcCnange [ Addition
NAME £.2 NAME

STREET ARDRESS £ 3 STREET AGDRESS

GTY-ST- 2 EACITY -5T-2IP

14. | do hereby cerlify that the information supphbed with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acodrale and thal my signature shall hiave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ;ﬁengr%;{;ﬁén mg%mmceﬁﬁn piRECTOR ’ 327 CiCO - ?W“?YL/- 5333

Daw Dayvre Prione ¥

F P T N R T W |

CR2EQ37 (12/95)




