FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT

ecretary of State
NO20 172
P E?“,,CNE,,,'Q"ENT # 00000 04-07-2005 90020 039 ****6] 25
HEALTHY FLORIDA FOUNDATION, INC.
Principal Place of Business Mailing Address
200 S ORANGE AVE STE 2300 200 5 ORANGE AVE STE 2300
ORLANDO, FL 32802 ORLANDO, FL 32802
S v IR G AEER
Suite, Apt. #, elc. Suita, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
04-3591528 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desred ] ?:;gfq ﬁdr:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
AGCCO
200 S ORANGE AVE Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32802
City FL I Zip Code

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

SIGNATURE
Signature, fypad or printad name of registerad agent and litte it applicable, {NOTE: Registerad Agent signature required when reifstating) DATE
Fillng Fee iIs $61.25 8. Election Campaign Financing $5.00 may Be . Make check payable to |
Due by May 1, 2005 Trust Fund Contribution. DO Added to Fees . Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il;l 10
TALE D O pelete TITLE [ Change [ Addition
NAME MCCOLLUM, BILL NAME
STREET ADDRESS | 200 S ORANGE AVE STE 2300 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32802 CITY-57-2IP
TMLE D O pelete TME [ Change [ Addition
NAME WILSON, CECIL NAME
STAEET ADORESS | 1341 ORANGE AVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-S7-21P
TITLE D ﬁoehﬂe TME PIRECTOR [ change ] Addition
NAME REIKER, JON NAME LAWRENCE T. KELLEMER
STREET ADORESS | 5900 LAKE ELLENOR DR STREETADDRESS | ¥00 UMIYERSE BolL EVAR D
orv-si-z¢ | ORLANDO, FL. 32809 oY-s-2F I NSRTH PALM BEACH . FL 33463
TLE [ Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¢-2P CITY-57-21P
L 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7. 2P
TIME O pelete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachrment with an empowered.

SIGNATURE:

Bitt MeCollum 3[31J05 403 -049-Yo50

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




