" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATIOMN
ANNUAL REPORT

1997

E A%
TN

¥
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

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

STE 1N

Principal Place of Business
1155 § SEMORAN BLYD
WINTER PARK FL 32792

Mailing Address

1155 § SEMORAN BLVD

STE 114

WINTER PARK FL 32782-5505

FILED
Mar 05 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified | 8a. Date of Last Repor
s us 20 03/08/199%
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 El Not Appticable
Suile, Apt. #, elc Suite, Apt. #, etc. B ] $8.75 Additicnal
;;I m 5. Certificate of Status Desired | Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Habliity for Intangible tax under s, 199.032,
24] 25] [20] 30 Fiorida Statules Oves [INo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
81| Name Steve Windham
GANT. GEORGE A M.D. 82| Street Address (P.0. Box Number is Not Acceptable)
1875 BOGGY CREEK ROAD 1155 S. Semoran Blvd,
KISSIMMEE FL 34744 63 Suite 1111
84| City 85| Zip Code
Winter Park FL |”|3%92

-

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
suthorized by the corporation’s board of directors. | hereby accept the appoiniment as regrstered

office or registered agent, or both, in the State of Florida, Suchchange w
agent. | arm lamiliar with, coent the obli?ns of, Spction 617. SDS%ZMa Statutes.
SIGNATURE _ ]

e of changing its registered

oo, My (21597

. P ‘Q 1 P .
ASIGNATURE AND TYPED OR PRINTED m‘é&é

14. 1 do hereby certify that the information supplied with this filing does not gualify for the axemption stated in

5lg'.3'-1r£:'- "CEEW‘;" of reg.stored agenl and nite if applcable (NOTE: Regislerag Aganl signalure réquired whan ralnstaling}
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e CD President [J DEcere LITILE [ change ™ [T Addition | &5
NAME MILLER, GLORIA D 1.2 NAME 5
staeel aooress | 124 PANSY COURT +3 STREET ADDRESS T
CIrY-51-71P KISSIMMEE FL 34743 14CITY-§T-2IP &
Tine VD Vice President [ BGH 21TITE [T Ehange [ Adaition | O
NAME GANT, GEORGE A M.D. 22NAME
sweeer anoress | 8 GLENDALE DRIVE 23 STREET ADORESS
ClY-81-71p KISSIMMEE FL 34744 2 4 CITY- ST-2P
e D T DELETE 31TE D LT Change 1] Addition
HAME AGHNICE XDRRINGK 32 NAME Melissa Hunt
steeevaooness | §422 ELEVENTH ST saswerTapoRess | 1322 10th Street
ClfY-51-2P ST,CLOUD FL 34769 34 GITY-ST-2P St. Cloud, FL 34769
T D Secretary 1 DELETE TME [ change [T addition
NAME ALIFONSO, ROSA C 4 2 NAME
staee aopress | 100 W.CARROLL STREET 43 STREET ADDRESS
CITY-§7 -7 KISSIMMEE FL 34742 44 CTY-5T-2P
e D EI DELETE 51 1NLE p Treasurer L Change E;(Mditlon
A ARENTTE, ANITA S2NAME Karen Teamer oo
steieraopress | 3201 MAPLE RUN SISTREETADDRESS | 500 HY t
CITY-51-2F KISSIMMEE FL 34744 54C0Y-ST-2P et lda Street
L D kJ DELETE 617MLE Kissimmee Fi34741 [ Crange L] Addiion
NAME FOX, CAROL 5.2 NAME Keane Clark
sweeranoress | 1200 NO. CENTRAL AVENUE BISTRETADORESS | 1116 Robertson Ave.
CITY-5T- 2P KISSIMMEE FL 34741 B4 LTy -§-2F

ha S AN o Aa%A
clion 7(3)(1), Fiotida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or tha receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: X~

/=15-97

Dalg Daytime Prone # 0015432



