2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N49202 Jan 27, 2004 08:00 AM
1. Entity N A —t——
iy ame Secretary of State
ORANGE COUNTY HEALTHY START COALITION, INC.
Principal Place of Business Mailing Address
600 COURTLAND STREET 600 COURTLAND STREET
SUITE #565 SUITE #565
ORLANDO FL 32804 QORLANDO FL 32804
us us
i i U ACRCHRRED B CEARRUAERA
Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
58-3125675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ‘rj:gﬁ‘mal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND, LINDA :
600 COURTLAND STREET _ Street Address (P.O. Box Number is Not Acceptable)
SUITE #565
ORLANDC FL 32804
City FL i ZpCode . _

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Sigrahure, lyped or printod name of registered ageni and tile it aociicable (MOTE: Registered Agent signalura recuirad whan remnstating DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O Added to Fees " Florida Départment of State
10. ‘ OFF.ECERS AND DIRECTCRS 1t. ADDITIONS /[CHANGES TC OFFICERS AND DIRECTORS IN 10
TE 2} O Daete fme ] Charge El Adlition
NaME KALASHIN, LIZE NAME UOR000n 5362 —
steeT Appress | 1414 KUHL AVE, STREET ADORESS (1 /2804200 2007 61,26
arvogrze  |ORLANDO FL 32806 CITY-5T-ZP = =&
e D O Dstete e Ol Change [ Adéition
AL IDENTSCHN, SUE NAME
steert aporess | 1350 W, COLONIAL DR STAEET ADORESS
CITY- ST- 7P ORLANDO FL 32804 CIY-$1-2iP
Tme D T Delere ME [l chenge [ Addition
NAME SUTHERLAND, LINDA |
sTaEcT ADDRess | 445 W AMELIA ST 2TH FL STAEET ADDRESS
crv.er.ze | ORLANDO FL 32801 ey ST-26
IHLE © [ pelete TITLE [ Change 3 Addition
NAME WITSELL, TYRA NANE
STREET ADDRESS 2002A E. MICHIGAN AVE ) STREET ADDRESS
crv-st-ze | ORLANDO FL 32806 =51 2P
TMLE [ Delere TIRE O Cange  ~ {1 Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7P CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporaton or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __Xendad b dh o (oo d [-3) - oY Yo 7291-§3Yo

SIGNATURE AND TYPED OR PRINTED NAME DOF BlIGNING OFFICER OR DIBRECTOR MNatn MNasimes Prers §




