. FILE NOW: FILING FEE 1S $61.25
«  NONPROFIT + FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISIOGN OF CORPORATIONS

DOCUM

1. Comporation Name

ENT #

HALIFAX HEALTHY FAMILIES CORPORATION

Principal Place of

Business

300 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

Mailing Address

303 N. CLYDE MORRIS BLVD.
DAYTOMA BEACH FL 32114

4

A AR

3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1993 05/01/1995
2, Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
[21] [26] 59-3216270 Not Applicaile
i - # . ite, Apt. &, iti
Sulte. Apt. #. etc Suiite. Apt. #, etc 5. Certificate of Status Desired O $8.75 Add.ltlcmal
rz?[ —Z_ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2p Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [2s] [20] 30 Florida Statutes O ves id'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
DAV'DSON. DAVID J ESO. B2| Street Address (P.O. Box Number is Not Acceptable)
303 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 63
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaban’s Board of dreclars. | hereby accepl the appointment as registared agent. | am
familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE __

Slarators, typed o proted ranme of reaeslerad agert and b il appdcabie

[NCHTE - Regstered Agant supaturs recuned when csimstahng]

CoAatE

iz. SEEATTACHED OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12
TITLE P [JDELETE LITILE i 3 Change ] Addition
- SCHAEFFER, DEE e BcHAEFFER, DEE

seer anoeess | 303 NORTH CLYOE MORRIS 1ssmeet onpess | 205 NORTH CLYDE MORRIS

CITY-§T-2P DAYTONA BEACH FL 14L1TY-5T-2IP DAYTONA BEACH, FL

TNE T [CDELETE 21T01LE [(Jchange [ Addition
NAME REESE, HARRY 22 NAME

saeer anoess | 303 NORTH CLYDE MORRIS 23 STREET ADDRESS

DTY-S1-2P DAYTONA BEACH FL 2 40TY-5T.2P

TITLE Cc [ JOELETE 31 TILE P Kl1Change [ Addition
NAME PHILLIPS, TODD 12 NAME PHILLIPS, TODD

staeer aookess | 303 N, CLYDE MORRIS aasteeer anoeiss | 303 NORTH CLYDE MORRIS

GITY-$T- 2P DAYTONA BEACH FL 340n-51-2p | DAYTONA BEACH, FL

TIME D EJDELETE 41TITLE [JcChange 1] Additian
NAME PECK, ED 4 2 NAME

srheet aooness | 303 NORTH CLYDE MORRIS 43 STREET ADDRESS

CITy-§1-21P DAYTONA BEACH FL 44 CITY-ST-21P

TITLE D [JDELETE 51TITLE [IChange [ Addition
NAME PONIATOWSK], BILL 5.2 NAME

srreer aooress | 200 NORTH CLARA AVENUE 53 STREET ADDRESS

CITY-5T- 2P DELAND FL 54 CITY-5T-2P

TiTLE D [JOELETE 61TILE ﬁli ¥ FCnange  [] Addition
NAME MILLER, FRED 62 NAME LLER, FRED

smeeranoress | 200 NORTH CLARA AVENUE s3simeet sooress | 200 NORTH CLARA AVENUE

CITY-ST-2IP DELAND FL Boconsie  |DELAND, FL

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa: annual repert is true and accurate and that my signature shall have the samie legal effect as if rmade under

oath; that | am an officer or director of the corporalion or the receiver or
appears in Block 12 or Block 13 if changed, or on an atlachment with 3

SIGNATURE:

dFFICER OF DHIRECTONH
Secretarv

1/31/96

tee empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name

(90u) 258-13983

Date

Daytme Prong #

CR2E037 (12/95)



CORPORATION ANNUAL REPORT - 1996

HALIFAX HEALTHY FAMILIES CORPORATION

ADDENDUM TO SECTION 12

N y&“?y

12. OFFICERS AND DIRECTORS |PELETE |13, ADDITIONS/CHANGES TO SEC. 12 { CHANGE/
ADDITION

TITLE D DELETE |TITLE D ADDITION

NAME KOWAL, JOAN NAME CORNETT, TAVOR

ADDRESS 200 N. CLARA AVE. ADDRESS [500 E, NEW YORK AVE.

CITY/ST/ZIP |DELAND, FL 32721 CITY/ST/ZIP DELAND, FL 32724

{TITLE D DELETE |TITLE D ADDITION

NAME ATKINSON, JUNE MD NAME HAYNIE, GAYLA

ADDRESS (501 S. CLYDE MORRIS ADDRESS (1835 ST. CHARLES TERRACE

CITY/ST/ZIP |[DAYTONA BCH, FL 32114 CITY/ST/ZIP DELAND, FL 32720

TITLE D TITLE D CHANGE

NAME CHOPRA, NINA MD NAME CHOPRA, NEENA MD

ADDRESS {303 N. CLYDE MORRIS ADDRESS 303 N. CLYDE MORRIS

CITY/ST/ZIP IDAYTONA BCH, FL 32114 CITY/ST/ZIP IDAYTONA BCH, FL 32114

TITLE D DELETE |TITLE D ADDITION

NAME FREEDMAN, STEVE MD NAME LEWIS, ARVIN

ADDRESS (5700 SW 34TH ST. ADDRESS 401 PALMETTO STREET

CITY/ST/ZIP |GAINESVILLE, FL 32608 CITY/ST/ZIP INEW SMYRNA BEACH, FL 32168

TITLE D DELETE |TITLE D ADDITION

NAME MILLER, STEVE NAME EVANS, JOHN

ADDRESS 200 N. CLARA AVE. ADDRESS 1303 N. CLYDE MORRIS BLVD.

CITY/ST/ZIP \DELAND, FL 32721 CITY/ST/ZIP DAYTONA BEACH, FL 32114

TITLE D TITLE D ADDITION

NAME FOSTER, JIM NAME BLANNETT, KATHY

ADDRESS 1401 PALMETTO AVE, ADDRESS (303 N. CLYDE MORRIS BLVD.

CITY/ST/ZIP [NEW SMYRNA BCH, FL CITY/ST/ZIP [DAYTONA BEACH, FL 32114

TITLE D TITLE D ADDITION

NAME MOORE, FREDDYE NAME LEWIS, ARVIN

ADDRESS  [575 FREEMONT AVE. ADDRESS W01 PALMETTO STREET

CITY/ST/ZIP [DAYTONA BCH, FL 32114 CITY/ST/ZIP [NEW SMYRNA BCH, FL 32168




CORPORATION ANNUAL REPORT - 1996

20

12. OFFICERS AND DIRECTORS |DELETE (13. ADDITIONS/CHANGES TO SEC. 12 | CHANGE/
ADDITION

TITLE TITLE t:m ADDITION

NAME NAME NTZER, WALTER

ADDRESS ADDRESS {245 E. NEW YORK AVE.

CITY/ST/ZIP CITY/ST/ZIP [DELAND, FL 32724

TITLE TITLE

NAME NAME

ADDRESS ADDRESS

CITY/ST/ZIP CITY/ST/ZIP

TITLE TITLE

NAME NAME

ADDRESS ADDRESS

CITY/ST/ZIP CITY/ST/ZIP

TITLE TITLE

NAME NAME

ADDRESS ADDRESS

CITY/ST/ZIP CITY/ST/ZIP

TITLE TITLE

NAME NAME

ADDRESS ADDRESS

CITY/ST/ZIP CITY/ST/ZIP




