s-12-97 #- 7[5 o
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N49202 (7)

1. Corporation Name

ORANGE COUNTY HEALTHY START COALITION, INC.

Principal Piace of Business
825 5. DENNING DR,
3
WINTER PARK FL 32789

5]

Mailing Address
925 5. DENMING DR

3
WINTER PARK FL 327694766
us

AR W IR R

3. Dat rﬁiﬁ%ﬁforoualiﬁed 3a. D&ﬁ“ﬁwn

STONE, LINDA
019 N. ORANGE AVE STE 202
WINTER PARK FL 3278

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbfr Applied For
[21] 26} 50-3125675 Not Appicable
Suite, Apt #, etc. Suite, Apt. #, elc . $8.75 Additional
?2] —2;1 5. Certificate of Status Desired (] Foo Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
@ ;] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has ligbility for intanglble tax under 5. 189.032,
[24] 25] 20 30 Florida Statutes Oves B No
6, Name and Addrass of Current Reglistered Agent 10. Neme and Address of New Registerpd Agent
81

N e INIFER. DENCIE - VI I ALGA

83

| R R "“&““?f}‘i"r'i?'c?““ﬁég SWES

o wWintee PaexX FL || &5%%a

11, Pursuant 10 tho pro
office or ragis
agent. 1 am farfla

SIGNATURE _ ﬂ
Signanrefy

tar

ViBIOl
agant,
ith, and acce

el of printed narme

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisteted

or both, in the Statg
the obligfati

~gislarad agent and titie i appicabie

igricla Statutes,

ri?as Such %han E‘?owas authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
\ ;!c on 617, ,

b 35,0

(NCTE: Regislarad Agenl signalure requited when reinstating)

12, { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1M 12
T D I DeLeTE LT D X Crange 1] Addition
NAME SUTHERLAND, LINDA 1.2 AN PETERSON ~ARMSTRONG , SUB
stneer aoosess | 445 WEST AMELIA STREET 13smreeTaonness (1 BB W QOwoNiAl. DR
oY1 2P ORLANDO FL ucny-st-ze | ORLANDS  FL. 2804
e D B GeLETE 24 TME D ~ T Change L] Adaiion
NAME STONE, DR. LINDA 2.2 NAME DELOACH, DEweaY .
streeraporess | @25 SOUTH DENNING DRIVE, STE 3 2asmeeraopress | R B2 W C@RNTRAL BLVD

| oy sz WINTER PARK FL acmv-sr-r | ORLANDO Pl 22805
T D Bl DELETE 31TME D Change Addition
NAM: GEIGER, MS. ELLEN 32 NAME N
sraeer anoress | 1717 § ORANGE AVENUE SUNTE 200 3.3 STREET ADDRESS h:isog L.ﬁ-Kp&Azl NDERHIL.L- ROAD
oy -s1-ap ORLANDO FL 3.4, CITY-5T-TIP
IE LJ pELetE LATITLE Change Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-51-2p 4401~ ST-2P
TLE r L] DELETE 5.1 TTLE [T cnange™ ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS

| ciy-s1-ap 5.4 CITY-$T- 2P
e L] DELETE 6.1 TMLE I.J Change ] Addition
NAME 6.2 HAME
STRELY ADDRESS 6.3 STREET ADDRESS
CITY-1-7i .4 CITY-§T- 2P

I an an officer or direclor
appears o Block 12 or B

SIGNATURE: _

address.

changed. or on anallachmgn| with gn
el L6 U b

14. | do hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)), Flortda Statutes. | further cenlity that the
information ind«cated on this annual report or supptemental annual raport is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal
the cgrporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my Q:m%

y

[ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 13 1997 8:00am

CR2E037 (9/96)

Apel25, 141 T0L

Daytime Phone 40012632



