FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # N93000004237 03-22-2006 90003 046 ™**761.25
HALIFAX HEALTHY FAMILIES CORPORATION
Frincipal Place of Business Mailing Address 400 35 uo 9
655 N. CLYDE MORRIS BLVD., STE. A 303 N. CLYDE MORRIS BLVD : ‘
DAYTONA BEACH, FL 32114  US ATTN: GENERAL COUNSEL

DAYTONA BEACH, FL 32114 US

2, Principal Place of Business 3. Mailing Adgress H"mll |I| ‘ll" |H"

JITHTT

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE!| Number Applied For
59-3216270 Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired O $8‘75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent -
Name
DAVIDSON, DAVID J ESQ.
303 N. CLYDE MORRIS BLVD. Stresl Address (P.O. Box Numbar is Mot Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad namg of +agutered ageni and 1itle if apphcatie, (NOTE: Reg: Agent sk required when rei gt DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TNLE P O pelete TITLE DOchange [ Addition
NAME SCHAEFFER, DEANNA NAME
STREET ADDRESS | 655 N CLYDE MORRIS BLVD, STE A STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S51- 2P
TITLE D Detets TITLE D [C] Change  [3d Addition
NAME VOGEL, JEAN NAME Feasel’ Jeff
STREET ADDRESS | 2435 SWORDFISH LANE STREET ADORESS 480 Fentress Boulevard, Suite K
CIFY. §T-ZP EDGEWATER, FL 32141 Ciry-51-2P Davtona_ Beach, FI. 132114
1I1LE CD O Delete TNLE 7 [ Changs ] Addition
NAME QUINN, DON KAME
SIREETADDRESS | 555 WEST GRANADA BLVD ., STE. BS STREET ADDRESS
CITY-51-2P ORMOND BEACH, FL 32174 CIry-51-2i
TLE SD Delela TLE D chenge [ Addition
MAME CLOAR, VIVI NAME Meyer, Charles E.
STREET ADDRESS | 360 JOHN ANDERSON DRIVE STREETANDRESS | 242 Sweet Bay Avenue
CiTY-ST-21P ORMOND BEACH, FL 32176 CITY-§T1-29 New Smyrna Beach, FL 32168
TILE 8] [ petete TME D O change [ Addition
NAME MILLER, FRED NAME Middleton, Myra
SIREET ADDRESS | 200 NORTH CLARA AVENUE STREETADORESS | 373G Highway 100 East
ov.st-2p | DELAND, FL 32721 Grsi% | Bunmell, FL 32110
e D [ Datete TITLE Jchange [ Addition
NAME CRIPPEN, BILL NAME
STREET ADDRESS | 327 NORTH VOLUSIA AVENUE STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that m ignature shall have tha same lagal effect as it made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exenute this report gs raquired by Chapter 617, Flosida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addressg r like empowere
SIGNATURE: Deanna Schuefter 2|12/t (3560)323 0000
SIGNATURS AND T¥PED OR PRINTED NAKE OF SIGNING OFFICER OR u\ecron Date ' Daytime Phone #

e



