2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N94000003115 Secretary of State
1. Entity Name 01-27-2003 90143 013 ****5].25
HEALTHY START COALITION OF OSCEOLA COUNTY, INC.
Principal Place of Business Mailing Address
1050 GRAPE AVE PO BOX 701995
SAINT CLOUD FL 34769 ST. CLOUD FL 34770-1935
us us
P S RO RGO AR
Suite, Apt. #. etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3212535 Applied Fer
et ! o | Not Applicable
Zip Country Zip Country ~ 5 Ceri?flce;l; of St;tusiDesm;d— ‘-'hl:]l f$8'.75'Addition'al o
4 Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCWHIHTER, PATRICIA H Street Address (F.O. Box Number is Not Acceptable)
1050 GRAPE AVE
SAINT 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, ryped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing X Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a ft?dgi?ohéxs Florida Departmegt of State

10. OFFICERS AND DIRECTORS I EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Do D [ Delete TITLE [l change [ Addition
HAVE WATKINS, TERRIE NAVE '
STREET ADORESS [ 207 PARK PLACE STREET ADDRESS
CITY-ST-2IP KlSS|MMEE FL 34741 . CITY-ST-21P
e O Delete TILE [JChange  [] Addition
NAME GANT GEORGE A M.D. NAME

“ sTREET ADCRESS 1875 BOGGY:CREEK'RD=-—~ "~ -~ T WO STREETADDRESS ™[ 7%~ - ™% == » o~ = 2w oo AT feemn o esfome m s e - AT
CITY-ST-2iP KISSIMMEE FL 34744 CITY-ST-2IP
TILE D O Delete TITLE - O Change [ Addition
NAME YOUNG, ROBERT NAME
STreeT ADDRESS | 314 DAGANA CT STREET ADDRESS
CIY-S§T-21P POINCIANA FL 34758 CITY-ST-2IP
TILE D O Delete TINLE [ change [ Addition
NAME ALLEN, MARY NAME
sTReeT Aooress | 207 PARK PLACE STREET ADDRESS
orv-s-2 | KISSIMMEE FL 34741, - ... o-s1-2¢
TITLE 4D - - O Dejete me. .o|lgp - . . Xcnange [T Addition
N <. .| CLARKE, '-'NDA , e ey [ e CTatke, Linda .
STReeET a0oresS | 5900 E.. IRLO BRONSON HWY . i STREETADDRESS | 590 E. Irlo Bronson HWY
CITY-ST-2IP ST. CLOUD FL.34744. CITY-ST-21P St Cloud, FL 34744
TITLE cD Bgl Delete TLE LD O] Change 4] Additien
NAME QUIRK, A NAME Rlncon -Dwyer, Maria
STREET ADDRESS | 8750 BAYSHORE DRIVE STREET ADDRESS 5350 San Mlguel Road ...,
CITY-ST-2IP SAINT CLOUD FL 34771 CITY-ST-ZIP KlSS :meeé',' “FL *"34758 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?;3)0) 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 | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attag t with an address, with all cther hk.e empowerad.
SIGNATURE: M}M%/?’)“ SALEEDR e ia [ M Whirter 12403 407-89K9199

CR2E037 (10/02)




