FILE NOW: FILING FEE IS $61.25

{ © NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT S
I 1996 NEM
DOCUMENT # N51462 (2)

1. Gorporation Name

INDIAN RIVER COUNTY HEALTHY START COALITION, INC

R EAMAREC AW

Principal Place of Business Mailing Address
2400 15TH AVE. 2400 15TH AVE.
SUITE 1 SUITE 1
VERQ BEACH Fi. 32960 VERO BEACH FL 3. Dats Incorporated or Qualified 3a. Date of Last Report
10/23/1992 02/03/1895
2. Principal Place af Business 2a. Mailing Address 4. FE Number Applied For
21 26 650363222 Not Appicable
| Suite, Apt. #, ets. Suite, Apt. &, etc. 5. Cortificats of Status Desired O $8.75 Additional
EELV‘ T a Fea Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
Lg:il,_ 2—8\ Trust Fund Contribution Added to Fees
Zip Ceuniry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] [29] 30) Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t| Name
KUNE, JEAN L. 82| Streot Address (P.O. Bax Number is Nol Acceptable)
HRS-INDIAN RIVER CO. PUBLIC HEALTH UNIT
1900 27TH ST. 83
VERO BEACH FL 32960 sl o £l 7o

“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 ofiice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

_V“S}GNATURE TSignaue, lyped o prirted ranse of regstered agent and filie F appicatie INOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiE 10 [C1DELETE 11TILE FD [xChange [T} Addition
NAME CRANDALL, VIRGINIA 12 NAME Crandall, Virginia
sreer anpress [ 1000 36TH ST. 1astreetanoness | 1000 36th Street
CIFy-81-7iP VERQ BEACH FL 32950 errsize_|Vero Beach FL 32960
TiE sD [JDELETE 21 TIHE TD Cdcnange” KT Addition
NAME LEWIS, STEVEN DR 27 NAME Leary, Patrick
stReer aooress | 2300 STH AVE. 2asmeetaooness (7735 C.R. 512
Ci1Y-51- 7P VERO BCH., FL 32060 zqvnv-st2¢ [Fellsmere, FL 32948
TILE VD [RDELETE 31 TITLE vD O Change R Addition
NaME OLKKOLA, PATRICIA 32 KAME Edwards, Lecnard
staees aconess | 1375 16TH AVE. zasmeeraooriss |1110 SW Ablett Terrace
GTY-57-2 VERO BCH,, FL 32960 ssomv-s-ze |Sebastian, FL 32958
TiILE PD {(MCELETE 41TILE SD [IChange  XJ Addition
RAME KLINE, JEAN 4. ZNAME Altman, Kris
s aoceess | 1900 27 ST. assTEETaooRess [3650 41st Street
| cmy-sr-ap VERO BEACH FL 32960 acnv-sr-2e_ (Vero Beach, FL 32967
TTLE CIDereTe S1TME OJcChange [ Addition
hAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CilY-S1-21F 5.4 CITY-5T-2P
TILE [DELETE £.1TIME [Ochange [ Addition
NANE 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P §.4 CITY- 5T-2IF
14. | do hereby certify that the information supplisd with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

cerlify that the informalion indicated on this annual report or supplernental 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 director of the carporation or the receiver or trustee empowered 10 exec his report as requiredt by Chapter 617, Florida Statutes; and that my name

appaars in Blotk 12 or Block 134fyichapged, or on an attgfihment with an address.
o

SlGNATU RE: ~ BIGNATURI nﬁ%—" NTED NAME OF SIGNING OFFT

2/23/96 407/567-4311

s Date Daytime Phora ¥

CR2E037 (12/95)



