2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003115 Jan 23,2002 8:00 am
t- Eniy Name Secretary of State

HEALTHY START COALITION OF OSCEOLA COUNTY, INC. 01-23-2002 90073 035 ****6] 25
Principal Place of Business Mailing Address
1050 GRAPE AVE PO BOX 701935
SAINT CLOUD FL 34769 ST. CLOUD FL 347704995
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3212535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — EECI [
MCWHIRTER, PATRICIA H Streat Address (P.Q. Box Number is Not Acceptable)
1]
1050 GRAPE AVE
SAINT CLOUD FL 34769
ity Zip Code
C FL Cod

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE !

Signatura, type& or briméd -narr;e‘ol reigislersd agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
) . 9. Flection Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) & Delets TITLE D [l change  [X] Addition
NAME HUNT, MELISSA HAME Terrie Watkins
STREET ADDRESS | 1322 {10TH STREET STREETADDRESS | 2()7 Park Place
CITY-ST-ZIP SAINT CLOUD FL 34768 CITY-ST-2IP Xissi e, FL.__34741
TITLE vD [ Delete TITLE [Ocrange [ Addition
NAME GANT, GEORGE A M.D. NAME
sTReeT AD0RESS | 1875 BOGGY CREEK RD STREET ADDRESS
GITY-$T-2IP KISSIMMEE FL 34744 CITY - ST-2IP
TITLE D° - . 7 O Delete TILE T Ochange [ Addition
NAME YOUNG, ROBERT NAME
STREET ADDRESS | 314 DAGANA CT STREET ADDRESS
CITY-ST-2IP POINCIANA FL 34758 CITY-S7-2IP
TILE D [ Delete TITLE [ change  [] Addition
NAME ALLEN, MARY NAME
sTReeT anorEss | 207 PARK PLACE STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITE D : O Delete TITLE Clchange [ Addition
NAME CLARKE, LINDA NAME
STREET ADDRESS | 5900 E. IRLO BRONSON HWY STREET ADDRESS
CITyY-S1-2IP ST. CLOUD FL 34744 ) CITY-S7-2IP
T cD O Dalate TLE [ change [ Addition
NAME QUIRK, A NAME
STREET ADDRESS | 8750 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 CITY - $T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 carporation or the receiye xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt ¢ r like gmpowered.

SIGNATURE: ARG U A ARERUIRECAmne 6. Quirk //f/d:z_, 407-891-9199

SIGNATURE AND TYPED OR PHIN'I;‘D NAME OF SIGNING OFFICEE OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



D
Rincon~Dwyer, Maria
2410 Dyer Blvd.
Kissimmee, FL 34741

D.
Winkfield, Gwendolyn
113 White Birch Drive
Kissimmee, FL 34743

D
Sangiovanni, Lori
2906 17th Street

St. Cloud, FL 34769

D

Singh, Olivine :
400 Celebration Place
Celebration, FL 34747

o
Spittle, Teresa

175 Gardenia Road
Kissimmee, PL 34743

—_—— e - _——

et 4400003 15 zyy



