v

. SIGNATURE:

gl

~ -- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N93000004237
HALIFAX HEALTHY FAMILIES CORPORATION

Principal Place of Business

303 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

Malling Address

308 N. CLYDE MORRIS BLVD
ATIN: GENERAL COUNSEL
DAYTONA BEACH FL 32114
us

FILED

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90045 002 ****61.25

0GR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20] [30]

Trust Fund Contribution

21] 26] 09/15/1993
Suite, Apt. %, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
?2.] m 59'32 16270 Not Applicable
City & Stat City & Stat iti
v ° Y @ 5. Certifcate of Status Desired ) $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Narne and Address of New Registered Agent

DAVIDSON, DAVID J ESQ.
303 N. CLYDE MORRIS BLVD.
+ DAYTONA BEACH FL 32114

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statates, the above-named corporation submits this statement for the purposa of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Signature, typed or prinied name of registared agent and titie if applicable. (NOTE: Registersd Agent signature requined when 7einstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP (] DELETE 14 TTLE [CJChange  [] Addition
NAME SCHAEFFER, DEE 1.2 NAME
streeT appress| 655 N CLYDE MORRIS BLVD 1.3 SYREET ADDRESS
cv-st-ze | DAYTONA BEACH FL 14 CITY-5T-2ZP
mE D [0 DELETE 217MLE ClChange  []Addition
NAME REES. RON 22NAVE
streeT aporess| 2006 RIVERPOINT DR 23 STREET ADDRESS
crvst-ze_ | DAYTONA BEACH FL 2.4CITY-ST-2ZP
TRE D ] oELETE 33 TLE [dChange [ Additon
NAME LUNSFORD, AUBREY 32 NAME
smeeT aporess| 121 VIA CAPRI 33 STREET ADDRESS
cmv-st-z¢ | NEW SMYBNA BEACH FL 34.CITY-5T-2ZP
TME DST O OELETE 41 TIE [Changa (] Addition
NAME PECK, EDWIN W. J 4. 2NAME
streer aocress| 303 NORTH CLYDE MORRIS 43 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 44 CITY-ST-27
TME D {3 DELETE 51 TME CChange [ Addition
NAME LEONARD, KATHY 52 NAME
sweeTAporess| 401 PALMETTO ST 53 STREET ADDRESS
orv.stze | NEW SMYRNA BEACH FL 54 CrTy-ST-2P
TILE c [ peLETE 6.1TME [Jchange [ Addition
NAME MILLER, FRED 6.2 NAME
streetanoress| 200 NORTH CLARA AVENUE 6.3 STREET ADORESS
orv-st-zp | DELAND FL 64 CTY-ST-2P

4. 1 hereby certify that the information supplied with this filing does not qual]

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual repgrt is true angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation of the receiver or trugiSh empowaerfd to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cHangsdeg.on an altachment wi An-adgress with all other like empowered.

1/20/99

904-322-0000

g
g‘

-CR2E037 {11/98).. - .

Data Daytime Phone #



CORPORATION ANNUAL REPORT - 1999
HALIFAX HEALTH FAMILIES CORPORATION

ADDENDUM TO SECTION 12

'

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

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

NAME BLANNETT, KATHY NAME

ADDRESS 303 N. CLYDE MORRIS BLVD. ADDRESS

CITY/ST/ZIP |DAYTONA BEACH, FL 32114 CITY/ST/ZIP

TITLE TITLE

NAME NAME

ADDRESS ADDRESS

CITY/ST/ZIP CITY/ST/ZIP

SBEH3S - 10053
N A3 066 o433+

I



