FILED
2005 NOT- LR RO I G ORP ORATION Apr 07, 200S 8:00 am

ecretary of State

P gWCNLaJmEAENT # N02000000170 04-07-2005 90020 038 ****61.25
HEALTHY FLORIDA FOUNDATION LOBBY, INC.
Principal Place of Business Mailing Address IVUIVUUY
200 S ORANGE AVE SUITE 2300 200 5 ORANGE AVE SUITE 2300
ORLANDG, FL 32802 ORLANDO, FL 32802
s s e IR

Suite, Apt. #, ete. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10’03)

City & State City & State 4. FEI Number Applied For

04-3591531 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?:;.;?qa?:;ﬂonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
A.G.C.CO.
200 S ORANGE AVE SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802
City FL | Zip Code

8. The above named entity submits this statement {or the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad nama of regisiared agent and tile if applicable, {NOTE: Registaced Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make chieck payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Departinent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ;&ND DIRECTORS IN 10
TILE D O Delete TITLE [JChange [ Addition
NAME MCCOLLUM, BILL NAME
STREEF ADDRESS | 200 S CRANGE AVE SUITE 2300 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32802 CITY-ST-2IP
TITLE D 3 Delete TITLE [JcChange  [] Acdition
NAME WILSON, CECIL NAME
STREET ADDRESS | 1341 ORANGE AVE STREET ADDRESS
CITY-S7- 2P WINTER PARK, FL 32789 CFTY-ST-21P
TILE D [ Delete THLE DIRE CToR [J Change ﬁAddilinn
NAME REIKER, JON NAME LAWRENCE J. KELLEHER
STREET ADDRESS | 5900 LAKE ELLENOR DR sTREETADpRESs | TP0 UNIYERSE BDoULEVAR D
cmv-s-zP | ORLANDO, FL 32809 orv-st-zp | NORTH PALM BERCH, FL 3234 6%
TIMLE O delete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE O Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?§3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftact as it made under oath; that | am an officer or director
of the carparation or the receiver gr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wjfn addrs i)l other like empgwered,

SIGNATURE:

Bitt McColluen _ 3[31J65 407 649- 4050

RE AN TYPEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




