e - FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

. .. ANNUAL REPORT Secretary of State
DOCUMENT #751080 ST 02-08-2008 90035 038 ****6] 25

1. Entity Name
HEALTHY MOTHERS, HEALTHY BABIES COALITION OF
NORTH FLORIDA, INC.

Principal Place of I;!usiness Mailing Address Q““ & juvuv
6850 BE| EORT-OAKS-REACE 6860-BEFORTOAKSPLACE— ‘
IACKSENYITHR-F—322+6~ JAGKSONWIEEE-FE—32216-
T ST VALY SRR A
(05 / &ﬁs 4Ly A1/D ey o f’:ﬂmv blvd 739
__Suite, Apl. #, etc. ) /Sulle Apt. #, etc. 01142008 .
44&(51)/!/: /{/ /’4 ; —/GM(J/JL} v //f L cha-nP CR2e0aT (12109
City & State * ] City & State 4. FEI Number Applied For
—_— — 23-7182003 . Nnt Applicabls,_
ipa 9‘ / { Cynwg A 33} 2// CWWS A 5. Certificate of Status Desired n| gi'gesqﬁg:;"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYRICK, SALLY

?BMW StreZAc?el?P.O, B@Bt}eg Nﬁo}ﬂ}cepw/ / D

; Ik S0l e FL | 8% ¢

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 regi

SIGNATURE . ~
Signatura, typed oF ol name of llﬂil#ﬂgml wnd litle if applicable. {NOTE: Ragisterad Agant signatur# required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be I~ “.»n.;~ ~Makecheck-payablo.to- - <
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS ANL DIRECTCRS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5. - wele TITLE [ Change [ Addition
NAME SREYROIDS, TREA— NAME
STREET ADDRESS | A2 GRAN-GRIQWECT N STREET ADDRESS
CITY-ST-ZiP IECKSOMYHHEE 32225 CITY-ST-2IP
TITLE T8 . [ pelete THILE [ Change (] Addition
NAME POYTHRESS, GAYLA NAME
STREET ADDRESS | 480 BAYBROOK DR. STREET ADDRESS
CITY-§T-2IP ORANGE PARK, FL 32003 crr-$1-21P
TILE P, - O peiete TNLE [JChange [ Addition
waMe . ., | ELLEN, HOLLI NAME
STREET ADDRESS 12234 PREMIER CT. STREET ADDRESS
CITY-S7-ZIP JACKSONVILLE, FL 32223 CITY-ST-21P
T O3 Delete T [l Crange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TILE [ oelete TTLE [ Change [ Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS
ciry-5t- 21 CITY-ST-21P
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS |+ _ STREET ADDAESS
ciry- sr o CITY-ST-2IP

12. | hereby cem!y that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisrepart or supplemental report is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that t am an officer or director
of tha corporation or the receiver gee leg, empowerad 10 exscula this rsporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

SNATUR /éf///x/ //é“d/a?’ Ty SSEY OD

Sl G NATU RE: SIGNAFURE AND rvp!n OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Uﬂ!’“ & Phong ¥ |
7 / =t




