2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

INC.

N03000009876

NATIONAL COALITION FOR A HEALTHY AMERICA,

Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90034 050 ****61.25

Principal Place of Business

304 TEQUESTA DR
TEQUESTA FL 33469

Mailing Address

304 TEQUESTA DR
TEQUESTA FL 33469

VU LUJVRY

LR

NARNAINRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, elc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
20-0492512 Not Applicable
- I —
Zip ountry Zp Couniry 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HICKEY, THOMAS J T
304 TEQUESTA DR
TEQUESTA FL 33469

e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

Ihe chbligations of regisiered agent

SIGNATURE

Signatury, typud or preated numes of registiaed agent und Slia i apalicetle

(NOTE: Registerod Agent signaling 1gnueed when reinsiabig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

11,
TLE 3P O Delete TITLE Change [ J Addition
nave %@LORRAINE N LAST NAME: Siwens i
STREET ADDRESS (304 TEQUESTA DR. STREET ADDRESS
CiTY-51-2IP TEQUESTA FL 33469 CITY-57-2IP
THLE VP 1 pelete TILE [J Change  [J Addilion
NAME ZANJA, ELLY NAME
STREET ADDRESS | 304 TEQUESTA DR STREET ADDRESS
GITY-ST- 2P TEQUESTA FL 33469 CITY-§7- 2P
THLE . {1 pelate TTE —T.change.— .[] Additior: .
wme | T NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-St-2tp
WTE [ Delete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
HILE [ Delete TITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [[J Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hergby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statwtes. | further certify that the information
indicated on this report ar supplememal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{-27.0b

54/,

» 120



