2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N03000009876
1. Entity Name . menm
II}JQACTiONAL COALITION FOR A HEALTHY AMERICA,
Principal Place of Business ) Mailing Address
304 TEQUESTA DR 304 TEQUESTA DR
R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, etc. T — Suite, Apt. #, etc, T 15t MOORE CRIE0ST (10/08)
City & State ‘ City & State [ 4 75 Number Applied For
_ 20-0492512 Not Applizak!
Zp Country Zp Counzy 5. Cetfificate of Status Desired [ ?igf ql';fﬂi"“al
5. Name and Address of Current Registerad Agaent 7. Mame and Address of New Regisiered Agent ' o
Name
HICKEY, THOMAS J _—
304 TEQUESTA DR Street Address (P.O. Bex Number is Not Acceptable?
TEQUESTA FL 33465
CiIY ‘ - FLTZD Code

8. The above named entity submits this siatement for the pumase of changing its registered office or registered agent, or both, in the State of Flarida. [am famillar with, and ascept
the cbligations of registered agent.

SIGNATURE - e .
Slgnatura, byped o printed nama <f tegisterad agentand We if applcable {NGTE RugrsleradAgam signaturs teguired when remsla:mg) DATE

FILE NOW: FEE s g6 25 .| s Elestion Campaign Financing $5.00mMayme |  Make Check Payableto .,

Due By May 1,2005° 10000 Trust Fund Contrizution. - Added to Feas Fionda Department of State '

10, - OFFICERS AND DIRECTDRS 11. ADDH’IONS/CHANGEa TO OFFICEF{S AND DIHECTORS [N 10 .
TILE PSWENS O Delats # 1LE [JChange [ Addtion
NAME [ESWANS, LORRAINE NAME

SIREET ADDRESS | 304 TEQUESTA DR. SYHEET ADDRESS

Y- §1-2IF TEQUESTA FL 33489 _§ ciy-st-zP .
TLE ve T Delete fifi3 (O Change ] Addition
o ZANJA, ELLY | e UO00oNIER595

STREE] apneecs |304 TEQUESTA DR SHIEET ADBRESS sz,.»’L;Eﬂ}S-S{}DD 1-{3}3? g1, 2’5

CITY-ST-2P TEQUESTA FL 33469 cITy-S7-2IP

e O pelete HiLk [ Change 1:| Addr:lan
NAME NAME

STAEE] ADDRESS STREE T ADDPESS

CiTY-ST-2IP CIlY-SE-IF } ]

TITLE [ pelete THILE ) Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST- 2P ] oIry-§1- 2P )

TILE [ Delete TITLE ClChange 1 Addition
NAME NAME

STAEFT ADDRESS STAEET ADDPESS

LITY-ST-2P CITY-SF-ZIF B B
TITLF 1 petels TITLE []Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-ST- 2P

12. [ hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119 07% 0N Flonda Statutes. | further cartify that the information
indicatéd on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or frustes empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 #

changed, or on an aftachmant with an address, %er like empowered,
SIGNATURE: XMWLJ &JW 5.2 7 os” 525/ 745, 0713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daw.m th [3 _xr




