2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000009878

1, Entity Name
COALITION FOR A HEALTHY FLORIDA, INC.

Sts:p 08, 2004 8:00 am
ecretary of State

09-08-2004 90114 017 ****61.25

Principal Place of Business Mailing Address
30‘6 TE(gUESTA DR .(?.g‘(t) Llég_ll:JESF'll'_A DR
TEQUESTA FL 33467 A 33467 54 07178
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FE| Number Applied For
Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] ?g‘;g‘ :i?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HICKEY, THOMAS J
304 TEQUESTA DR

Street Address (P.0O. Box Number is Not Acceptab'e)

TEQUESTA FL 33467

City

FL Zip Code

the ohligations of registered agent.

SIGNATURE __~

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

TG

9. Election Campaign Financing
Trust Fund Contribution.

fm_wm: registered agent and ile 1f zpplicable. {NOTE' Registered Agent signature required when reinstaling) DATE

lake Check Payabls to

55.00 May Be N
Florida.Department of Stat

Added to Fees

10. TS OFFICERS AND RHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P T~ 3 pelete e [l change [ Addition
NAME HICKEY, THOMAS J NAME

sTReeT apoRess | 304 TEQUESTA DR STREET ADDRESS

cmy-st-zp | TEQUESTA FL 33467 CIY-ST- 2P

TILE v O Delete TILE 3 Ghange [ Addition
NAME BERMAN, RONALD NAME

STREET ADDRESS | 304 TEQUESTA DR STREET ADGRESS

CITY-§1-2IP TEQUESTA FL 33487 CITY-ST-2IP

THLE ° D [ Delete THLE [l change {7 Addition
NAME YARUSSO, GARY NAME

STREET ADDRESS (304 TEQUESTA DR STREET ADDRESS

CHY-ST-21P TEQUESTA FL 33467 CiTY-ST-21P

TITLE [T oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TIILE [ petete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

giTy-S1-71p CITY-ST-21P

e £ Delete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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

SIGNATURE:

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

§-31-04 501,745 0713 /23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




