29004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 08:00 AM

DOCUMENT # N02000000170

1. Entity Name
HEALTHY FLORIDA FOUNDATION LOBBY, INC.

Secretary of State

Principal Place of Business

200 S ORANGE AVE SUITE 2300
ORLANDO, FL 32802

Mailing Address

200 5 ORANGE AVE SUITE 2300
ORLANDO, FL 32802

R RE RO

04222004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN TH IS SPAC E 4. FE| Number Applied Far
04-3581531 Not Applicabls
5. Certificate of Status Desired a gi.'ﬂfgﬁd:;ﬁonal

6. Name and Address of Current Registered Agent

A.G.C. CO.
200 S ORANGE AVE SUITE 2300
ORLANDCO, FL 32802

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or prirted nams of ragistered agent and utle if applicable

(NOTE Ragsisred Agent signatura required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing

$5.00 ntayBe
Added lo Fees

Due by May 1, 2004 Trust Fund Contribution,

10. CFFICERS AND DIRECTORS |
TITLE D

NAME MCCOLLUM, BILL

STREET ADDRESS | 200 S ORANGE AVE SUITE 2300

CITY.ST-2iP ORLANDO, FL 32802

TITLE D

WAME WILSON, CECIL

STREET ADDRESS | 1341 ORANGE AVE

CITY-S7-21p WINTER PARK, FL 32789 _ .
TRLE D

NAME REIKER, JON

STREET ADDRESS | 5900 LAKE ELLENOR DR J
BITY-ST-2IP ORLANDO, FL 32809 S
TiTLE ‘
NAME

STREET ADDRESS

CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-7P

UTLE

NAME

STREET ADDRESS

CITY-ST-2IP

e T SRR R

14,/29/04~50026-020 B1.25

Tt o

DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. 1 further certify that the information

indicaléd on this report or supplemental report is tr

of the corporation or the racey

changled. or an an attachm ith an address,

Lod L.

af other lke empow

.‘

pend accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
or trustee emg to execute this repps as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

{ & 442N ¢./ /L AnAD

Y2204

| TURE:
SGNAUE7

SIGNATURE AND TYFED Oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




