"2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Healthy Start Coalition of Osceola County, Inc.

N94000003115

4

v/

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90364 013 ****61.25

Principal Place of Business

Mailing Address

2. Principal Place of Business

1050 Grape Avenue

3. Mailing Address

P.0. Box 701995

A0070988

Suite, Apt. #, alc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State Clty & Slate 4._FFl Applied For
st. Cloud, FL Cloud, 5923919535 e
Zip Country Zip Country - . $8.75 Additional
34769 USA 347 70f 1995 USA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ N Name - -
Patricia H. McWhirter Street Address (P.O. Box Number is Not Acceptable)
1050 Grape Avenue
St. Cloud, FL 34769
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.
SIGNATURE ﬁﬁma/)?/ }?7 @M/ g—?‘??d‘ld_ A/ Mbﬂ“f’&f J/? /0 /
Slgnmure typed or printed name of registered agent and titig if apphcab( (NOTE: Registered Agent signalure required when reinstating) DATE
o e CTEILENOW: T T |~ Elgetion Canfpaigh Financing $5.00 MayBe | Make Check Payable to. Y
FEE IS 561.25 Trust Fund Centribution. Added to Fees Department of State :
10. CjF;I?:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TInE Howze, Kate 7 Delete TITLE Hunt, Melissa Bl Change [ Addition §
et o | 817 Bill Beck Blvd. | 1322 10th Street S/D c
. » M~
orvsrzp | Kissimmee, FL 34744 D S St. Cloud, FL 34769 §
T o
. ition | &€
;:;EE Grant, George A. M.D. [ Delete ;:;EE Quirk, Anme bl Change [ Ad““'“”: &
smeer opress | 1875 Boggy Creek Road v/D cerooess | 0700 Bayshore Drive
CITY-S§T-2P Kissimee, FL 34744 CITY-ST- 2P St. Cloud, FL 34771 Cc/D
B ' ch Additi
,:::,EE Allen, Mary [ Delete L::E Winkfield, Gwendolyn [ Crange ] Addition
sweeranoress | 207 Park Place STAEET ADDRESS 11-3 I».Jhite Birch Drive
CITY-ST-2IP Kissimmee, FL 34741 D CTY-ST-71P Kissimmee, FL 34743 D
TME Delet THLE . [ Change Addition
NAME Teamer, Karen ) et NAME Sangiovanni, Lori
200 Hilda Street 2906 17th D
STREET ADDRESS Kissi FL 34741 D STREET ADDRESS 9 17th Street
CITY-ST- 2P issimmee, CITY-5T-2iP St. Cloud, FL 34769
TITLE R . [ pelete TITLE [ Change ] Addition
NAME Young, ‘Robert: D NAME Clarke, Linda
STREET ADDRESS | 3 1!_‘ Da.lgama ct. sTReeTaboress | 5900 E. Irlo Bronson Hwy D
ov.stze | Poinciana, FL 34758 et | g, Cloud, FL 34744 5 |
TITLE - i £ L. Ch & Addit
et Rincon-Dwyer, Maria [ pelete :;:AE Singh, Olivine [ Change ition
2410 Dyer Blvd. D 1eb . P1
STREETADDRESS | s soooo  BL 34741 , seeraoomess | 400 Celebration Place
CITY-S1-2F S8 ! CITY-ST-2:P Celebration, FL 34747 D

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver ge trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment n address, with all other like empcwered
M.xp  Anne G Quirk Yo7- B -9199

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

Dale




