FILE-NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90089 035 ****6] 25

DOCUMENT # N51412

1. Corporation Name

ESCAMBIA COUNTY HEALTHY START COALITION, INC.

Principal Place of Business

Mailing Address”

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

rd A
5625 DIXIE DR woBNopEwy 5625 Dixie Dr
SUTE3 - SUECH X Suite 3
PENSACOLA FL 32508 PENSIOORCER X¥RX - Pensacola, HL
us s 32503
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/22/1992
) Suite, Apt. #, stc. . Suite, Apl. #, elc. - B 4. FEI Number . Applied For
22] 27] 59-3151838 Not Applicable
i tat i "
' -—-\ City & State City & State 5. Cartifcata of Status Desired O $B'75 Add_ltlonal
23 E Fee Required
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [20] [a0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SECCHIARI, HEATHER M 82| Street Address (P.O. Box Number is Not Acceptable}
5625 DIXIE DR SUITE 3
SKITE: 838~ 8
PENSA_CO]T%,!:‘I___ 32503 P 84 City FL 85| Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agen! signature required when reinatating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ~ B DELETE +1TME PD RdChange [ Addiion
NAME RCBINSON, BRENDA 12NAME Grammer, John B., MD
smreetaopress| 30 E TEXAR sasmeetancress| 8333 N. Davis Hwy .
CITY-ST-ZIP PENSACOLA FL 32503 14 CITY-ST. 2P Pensacola, FL 32514
TME ED ] DELETE 24 TMLE vD [JChange  [FAddition
NAME SECCHIARI, HEATHER M 22 NAME Ida Nissen
smeeranoress| 5624 DIXIE DR SUITE 3 . assmeeraooeess| 3300.-N. Pace .Blvd., Suite 225 .
orv-stze | PENSACOLA FL 32503 2.40ITY-ST- 2P Pensacola, FL 32505
TITLE sb ) ] OELETE 31TME [Change [ Addition
NAME DARDEN, MELBA 32 NAME
streeTaooress] 9151 N 9TH AVE 3.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32503 34.CTY-ST-2P
TITLE TD [ DELETE 43TME ~[JChange  [] Addition
NAME PORTER, JOHN T 4.2 NAME
streeTaporess| 1000 W MORENO ST 4.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32501 44 CITY-ST-ZP
TTLE VD [] DELETE 5.1 TILE [FcChange  []Addition
NAME GRAMMER, JOHN E MD 52 NAME
streeTaporess| §333 N DAVIS HWY 53 STREET ADDRESS
CITY-5T-2ZP PENSACOLA FL 32514 54 CITY-ST-ZP
Tl1'I.EM , l._" hoE e [ DELETE 6.5 TITLE {Jchange  []Addition
NanE” i )? 62 NAME
STREET ADORESS] - Tt 63 STREET ADDRESS
CITY-ST-.Zlf’."ﬁ:;%' L L 84 CITY.-ST.ZIP

14. | hereby certify that the information supplied with this filing does not gu.
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

address, with all o\ther like empowered.

VAR
~EQUIRED

4/26/99 850-474-5333

E,

5

CR2E037 {11/98}—-

Date Daytime Phone #



