=~ FILE NOW: FILING FEE IS $61.25 FILED
* NONPROFIT T FLOHI::"E;iA:r:i:rI‘C:;STATE May 19 1998 800am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS S C Cf@tal'y Of State

POCUMENT # N93000004237 (4)

1. Corporation Name

HALIFAX HEALTHY FAMILIES CORPORATION

0 OO

Princlpa! Place of Business Mailing Address
&3 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD 3. Date Incorparated or Qualified
DAYTONA BEACH FL 22114 ATTN: GENERAL COUNSEL 3
DAYTONA BEAGH FL 32114 -
us 4. FEI Number Applied For
59-32 16270 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Doslred O $8-75 Addttional
2 m Fee Required
Sulte, Apt. #, atc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution O Added to Feoes
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
23' ;l Oves o
Zip Country Zip Country 8. This cofporation owas or has paid the current year Intangible
;l a 2_91 ;ﬂ Personal Property Tax due June30. [ JYes XENo
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agent
81| Name
DAVIDSON, DAVID J ESQ. 82| Streat Address (P.0. Box Number is Nol Acceptable)
303 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office or reglstered agen, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ana accept the obligatiens of, Section 617,050, Florida Statutes.

SIGNATURE Slignatura, typed mfmntad name of registered agent and titlo If applicable. {NOTE- Replstered Agenl signalure required when reinstaling} DATE p
12.800 AHalhed OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 70 OFFIGERS AND DIRECTORS IN 12 2
TITLE ‘gbc ] DELETE 1.1 TILE DP IX] Changs L Addition s
NAME SCHAEFFER, DEE 12 NAME SCHAEFFER, DEE

streeT aponess | 303 NORTH CLYDE MORRIS 13staeet anoeess | 655 N. CLYDE MORRIS BLVD. %
OITY-ST- 2P DAYTONA BEACH FL 1domv-st-z¢ |DAYTONA BEACH. FL

THLE k9] T DELETE 21 TITLE D LT Change  Jex Addition
NAME REESE, HARRY 22 NAME REES, RON = _

streeT aporess | 303 NORTH CLYDE MORRIS 23 sTREET Apprcss 12906 RIVERPOINT DRIVE

CITY. §T-2IF DAYTONA BEACH FL 24cmv-st-e \DAYTONA BEACH, FL

TLE FD TRT DELETE 311N1LE D o [TChange  Jegk Addition
NAME PHILLIPS, TODD 32 NAME AUBREY LUNSFORD

seeTaporess | 803 N. CLYDE MORRIS s3stReeTADDRESS {121 VIA CAPRI

CITY-ST-21P DAYTONA BEACH FL ad.omv-st-2p INEW SMYRNA '

T D L oecere 43 TITLE DST KT Change  [J Addition
NAME PECK, EDWIN W. J 4.2 HAME PECK, EDWIN W. JR.

smeeraponess | 803 NORTH CLYDE MORRIS aasteeraooress (303 N. CLYDE MORRIS BLVD.

CITY-§T-2IF DAYTONA BEACH FL asomv-st-zr [DAYTONA BEACH, FL

TITLE 1} TJ DELETE 5.9 TITLE D [T Crags  fAdstan
NAME PONIATOWSKI, BILL 5.2 NAME LEONARD., KATEY

smee anoress | 200 NORTH CLARA AVENUE 53STREETADORESS |401 PALMETTO ST.

CITY-8T- 2P DELAND FL 5.4 CITY-S1-ZIP )

THLE WO [ OLETE B.ATITLE EF‘W_SMXRNA BEACH, F] R Change L] Addion
NAME MILLER, FRED 6.2 KAME MILLER, ¥RED

smeeranoress | 200 NORTH CLARA AVENUE 6.3 STREETADDRESS (200 NORTH CLARA AVENUE

CITY-ST-2IP DELAND FL l BACTY-5T-2P  DELAND. FL

14. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repart or supplamental 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 ar director of the corporation or the raceiver or truslee empgayered 10 execyio this repon as required by Chapler 817, Flarida Statutes; and that my name appears in
Block 12 or Block 13 il changed, n atlac 1 with an a SS.M’
NP A P ¥ - - __42/9/’( Patlo ;@7 2 ASA )




CORPORATION ANNUAL REPORT - 1998
HALIFAX HEALTH FAMILIES CORPORATION

ADDENDUM TO SECTION 12

12, OFFICERS AND DIRECTORS DELETE |13. ADDITIONS/CHANGES TO SEC. 12 | CHANGE/
ADDITION
TITLE D DELETE |TITLE
NAME LEWIS, ARVIN NAME
ADDRESS  |401 PALMETTO STREET ADDRESS
lCITY/ST/ZIP |[NEW SMYRNA BEACH, FL CITY/ST/ZIP
32168
TITLE D DELETE |TITLE
NAME EVANS, JOHN NAME
ADDRESS /303 N, CLYDE MORRIS BLVD, ADDRESS
CITY/ST/ZIP | DAYTONA BEACH, FL 32114 CITY/ST/ZIP
TITLE D DELETE |TITLE
INAME CHOPRA, NINA MD NAME
ADDRESS  |633 DUNLAWTON BLVD. ADDRESS
ICITY/ST/ZIP |PORT ORANGE, FL 32119 CITY/ST/ZIP
TITLE D DELETE |TITLE
INAME BLANNETT, KATHY NAME
ADDRESS  |303 N. CLYDE MORRIS BLVD. ADDRESS
CITY/ST/ZIP |DAYTONA BEACH, FL 32114 CITY/ST/ZIP
TITLE D DELETE |TITLE
NAME MENTZER, WALTER NAME
ADDRESS  |245 E. NEW YORK AVE. ADDRESS
CITY/ST/ZIP |DELAND, FL 32724 CITY/ST/ZIP
[TITLE D DELETE |TITLE
NAME FOSTER, JAMES R. NAME
ADDRESS 401 PALMETTO AVE, ADDRESS
CITY/ST/ZIP |NEW SMYRNA BCH, FL CITY/ST/ZIP




CORPORATION ANNUAL REPORT -~ 1998
HALIFAX HEALTH FAMILIES CORPORATION

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

TITLE D TITLE

[NAME MOORE, FREDDYE NAME

ADDRESS  |575 FREEMONT AVE, ADDRESS

CITY/ST/ZIF |DAYTONA BCH, FL 32114 CITY/ST/ZIP




