2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) - .

DOCUMENT.#.N03000009876

1. Entity Name

Nl(\:TlONAL COALITION FOR A HEALTHY AMERICA,
INC.

May 07,2004 8:00 am
Secretary of State

05-07-2004 90137 018 ****66.25

Principal Place of Business

304 TEQUESTA DR .
TEQUESTA FL 33469

Mailing Address

304 TEQUESTA DR
TEQUESTA FL 33469

94053622

2. Principal Place of Business 3. Mailing Address

I

TR

ite, Apl. #, etc. ite, #, etc.
Suite, Apt. #, etc Suite, Apl #, etc MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
2.0- 04 gAS| - Not Applicable
. Zip Country 2P Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKEY, THOMAS J
304 TEQUESTA DR
TEQUESTA FL 33469

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

(NOTE: Regisiered Agant signature required when reinsiating}

SIGNATURE
SIQHMSM and lile il apphcable,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEBS-AND DIRECTORS

10 N— 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10

it B HDelete TITLE (I Change  [J Additien

Nt HICKEY, THOMAS J NAME

sTREET AvoRess | 304 TEQUESTA DR STREET ADDRESS

ondtsrze | TEQUESTA FL 33469 CITY-5T-2P

THE v X}Jeme THLE 3 Change [ Addition

e BERMAN, RONALD e

steeT ApoRegs | 304 TEQUESTA DR STREET ADDRESS

crv.sr.ap | TEQUESTA FL 33469 ST ~

TME 3 Nnelere Tine \ﬁj&hange 5 Addition
A —< RUSSQIGARY-Y - - - -- L ONT L R — -

STREET ADDRESS EQUESTA DR STREET ADDRESS

CITY-SF-7iF TEQUESTA FL. 33469 CITY-ST-2IP

MLE O velete TIMLE LD S Ing Swwens [ Change =t Addition

::’El; ADDRESS :::;; ADDRESS 204 7?‘}’ ves

Y -sT-2IP CITY-$E- 2P 759’05'5 Fr 3346 9 T e PI’E-S

) -

I{I;:[ 3 Oeiete r::;i EffL] Zon 1 [[1 Change ,El\Addmen

STREET ADDRESS STREET ADDRESS ._?.CH Teguesta. D

oY -§7- 2P CIY-ST- 26 equesta, f~u 334 Y “TiHe \/P

TITLE [ petete TITLE [ change  [] Addition
| HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE LT it nt Q Spenna

4. A 5] 748 0113 XloZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dae Daytime Phone #



