FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIS: iﬁ:\::rnir\:hc::qmm M ay 1 2 1 99 8 8 OO am

CORPORATION SRT 2
ANNUAL REPORT LT WS Secretary of State

1998 S ousonor comromtons Secretary of State
OCUMENT # N94000003115 (2)

N « Corporation Nama

HEALTHY START COALITION OF OSCEOLA COUNTY, INC.

Lot Lomd e

1153 & BEMORAN BLVD 1155 § SEMORAN BLVD 3. Date Incorporated or Qualified

8TE 11 STE 1141

WINTER PARK FL 32782 WINTER PARK FL 32782

Us Us 4. FEI Number Applied For

59-3212635 Not Applicable

2. Pinclpat Al f Busi 28, Mailing Add
; finclpe) Hlace of Hushass )—] aling Accress 5. Cerlificate of Status Desired O $8.75 Additional

21 26 Fee Reguired

Bulte, Apt. #, slc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
T E‘ ;] Trust Fund Contribution Addod fo Feos
: City & State Cily & State 7. 1s this nonprofit corporation a homeowners association?
k. 28] Oves Mo
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- |24132792-5505 El U.S.A. E 32792-5505 El U.S.A. Personal Property Tax due June 30.  [JYes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MNDHAM. STEVE 82| Street Address (P.O. Box Number is Not Acceptable)
1185 5. SEMORAN BLVD.
SUITE 1111 83
WINTER PARK FL 32792 84| Ciy FL 5] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Slgr.pule‘ typad or printad nama o ragisterad agent and tille il applicable {MOTE: Reglstered Agent signature required when rainstating} DATE R.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE (1] T DELETE TITLE lzi Kl Change [ Additon |
HAME MILLER, GLORIA D 12 NAME 1ller, Gloria D. §
streen aponess | 124 PANSY COURT 13smeeTaporess 12421 Lancashire Road
CITY-$1- 1P KISSIMMEE FL 34743 1dom-st-ze R ﬁ
TITLE ") L] DELETE 21TIMLE VD Kl Coange L[] Addiion | O
NAME GANT, GEORGE A M.D. 22 NAME Gant, George A. M. D.
strect aporess | GLENDALE DRIVE 2asTEET aooRess | 1875 Boggy Creek Road v
EITY-§1-2P KISSIMMEE FL 34744 zaonvsrze_ {Kissinmee, FL 34744
TLE ] L veLETE ATTNLE cD (T Change ] Addition
NAME HUNT, MELISSA 32 NAME Quirk, Anne
sTreeT aponess | 1322 10TH STREET sasmeeTo0Ress $1414 Kuhl Avenue
EITY-ST- 2P §1. CLOUD FL saonv-st-ze (Orlando, FL 32806
TITLE D L1 DELETE 44 TILE [d'change [ Addition
NAME ALIFONSO, ROSA C 4 2 NAME
streer aDoREss | 100 W.CARROLL STREET 43 STREET ADDRESS
CITY-5T-2¢ KISSIMMEE FL 34742 LACITY-ST-ZP
TME DT ] DELETE 5HTMLE [Jchange L addition

e[ e TEAMER, KAREN 2 Mk

i | smeevaporess | 200 HILDA STREET 5.3 STREET ADDRESS

E omv-st-z¢___ | KISSIMMEE FL 54 CIY-5T-2P

g | TE D DELETE 617MLE [ change [ Acdition

o | N CLARK, KEANE 62 NAME

'E, staeer DoRess | 1116 ROBERTSON AVE. 6.3 STREET ADDRESS

£ L e-Sk-ap SIMMEE FL 6.4 CITY-5T-2IP

14. | hereby certity tha! the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trusies e wared 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlarmont with an ad¥ress : 407
IR AT 1P /’é—-‘ AT 1}“) QA\/A/I‘ 7 /t), a2 M AL 2y KD P T > «gl




