E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
o A Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003115 (2)
HEALTHY START COALITION OF OSCEOLA COUNTY, INC.

T

Principal Place of Business

1875 BOGGY CREEK ROAD

Mailing Address

1875 BOGGY CREEK ROAD

KISSIMMEE FL 34744 KISSIMMEE FL 34744 5‘?..- 3 a/2 3 {
3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1994 05/31/1995
2. Princigar Place of Business 2a. Mailing Address 4. FE! Number k Applied For
71155 S. Semoran Blvd. 28] 1155 . ga o Rivd. ARRHED-FOR £'¢- 321 2 S35 [Not Appicabie
Suite, Apt. 4, elc. Suite, Apt. #, etc. , ) $8.75 Additionat
22|Suite 1111 7] Suite 1111 §- Cortficate of Stats Desied [ Foe Required
Ciy & State City & State 6. Election Campalgn Financing $5.00 May Be
2Winter Park, Florida 28] Winter Park, Florida Trust Fund Contribution 0 Added to Fees
32792 Country Zip32792 Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 25 '30] Fiorida Statutes 0 ves Pl
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GANT, GEORGE A M.D. 82| Street Address (P.O. Box Number Is Not Acceplable}
1875 BOGGY CREEK ROAD
KISSIMMEE FL 34744 63
84| Ciy Zip Code

FL [*

11. Pursuant to the provisions of
or ragistered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Soclions 617.0602 and B617.1508, Florida Slatules, the above-named corparation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

SIGNATURE:

] .

cerlify that the information indicated on this annual report or supplemental

SIGNATURE AND TYPED CR P

SIGNATURE _
Signaturs, bypsd er peintad namis of regstered agent and tille if appicable (NOTE: Ragislerad Agent signature mquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 19
ine CD [JDELETE 11TILE [OChange {7 Addition
HAME MILLER, GLORIA D 12 NAME
sireer aoress | 124 PANSY COURT 1.3 STREET ADBRESS
CiTY-57-2P KISSIMMEE FL 34743 14 CITY-ST-2P
TITLE VD [JDELETE 21TE Clcnange  [J Addition
NAME GANT, GEORGE A M.D. 2.2 NAME
sreer aobiess | 9 GLENDALE DRIVE 2.3 STREET ADDRESS
LiTy-ST- 2P KISSIMMEE FL 34744 2 4CI1Y-S1-2P
TIMLE D [CJOELETE I1TME [Change [ Addition
NAME MCNAMEE, DENNIS L 32 NAME
strees aponess | 1422 ELEVENTH ST 3.3 STREET ADDRESS
CTY-ST-2P ST,CLOUD FL 34769 34 CIIY-5T-2P
TITLE D [_]DELETE 41TTLE Olcrange T Addition
NaME ALIFONSO, ROSA C 4 2NAME
street aooress | 100 W.CARROLL STREET 4.3 STREET ADDRESS
€Ty~ SI-21P KISSIMMEE FL 34742 44 CITY-ST-2P
TTE D [IDELETE 54 TILE [OcChange [ Addition
NAME ARENTTE, ANITA 52 NAME
steeer apress | 3201 MAPLE RUN 53 STREET ADDRESS
Cily-S1-7I0 KISSIMMEE FL 34744 5.4 CITY-5T-2IP
TITLE D [IDELETE 6.1 TITLE [JcChange [ Addition
NAME FOX, CAROL £.2 NAME
sireer aooress 1 1200 NO. CENTRAL AVENUE £.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 64 CITY-5T-2P
14. 1do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

annual raport 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or og an attachment with an address.

b 1
X)%QMJM AA/2-94
RINTED NAME OF SIGNING OFFICER ) DIRECTOR Date Daytime Prona #

CR2E037 (12/95)




