2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # No3000009878
1. Entity Name R
COALITION FOR A HEALTHY FLORIDA, INC,
Principal Place of Business Mailing Address ) -
304 TEQUESTA DR 304 TEQUESTA DR
e o I
2. Principal Place of Business 3. Mailing Address ’ ) T
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 1st MOORE CR2E037 (10/04)
City & Stats City & State 4. FEI Number o || Applied For
NO-T APPLICABLE | ~|Not Appicable
Zp Country Z Country 5. Cerificate of Status Desired O ?ege'gfq L’:}E:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent T
Name ] T =
g'[])%[’SI'EEYC,JJESQ}\AASRJ Street Address (P.0. Box Number is Not Acceptable) T T
TEQUESTA FL 33467 T -
City T Fl:[ Zip Code

8. Tne above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Site of Florida, | am familiar with, and accept”
the obligations of registered agent

SIGNATURE i - —
Slgnature, typad or printad nama o registared agent and e 1 applicable (NOTE Repsterad Agent signature raquirad whan rainstating} DATE
FILE NOW: FEE IS $61.25 .. . 9. Election Campaign Fnancing $5,00 Mayge | Make Check Payable to
Due By May 1, 2005 ... _ Trust Fund Contribution. O AdtedtoFees ' . . Fiorida Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS JCHANGES TO DFFICERS AND DIRECTORS IN 10
TILE P O Dalets L [ Change [ Additlon
NAME HlCKEY, THOMAS J NAME
STREET ADDRESS | 304 TEQUESTA DR SIREET ADDRESS
cry-st-ze | TEQUESTA FL 33467 CiTY-ST-21P
TIRLE v O oeete  § e B [ Change [ Aceition
MAME BERMAN, RONALD NAME — )
stRert appress | 304 TEQUESTA DR STREET ADDRESS !UQH!AIDLdBBB?E -
orv-stzp | TEQUESTA FL 93467 ClY-S1-2p B0 MA-B0001-010 51 .25
L D O Delele e © [lchange [ Addition
NAME YARUSSO, GARY HAME
STREEY ADBRESS | 304 TEQUESTA DR STRFET ARDRFSS
CIY-ST-21P TEGIUJESTA FL 33487 CITY-ST1- 219
e Citdels T Ol change (5 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CITY-81-2P
e Closies s Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2F CITY-5T- 2P
we | Ooeete | mis - ) D‘Ghange O Addition
NAME RAME
SIAEET ADDRESS SIAEET ADDRESS
cirY-§1-71P CITY-ST-29

12. | hershy certinl}‘l that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ascurate 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 rustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

suammune;,{__ﬁé@’/m m 5.31-05  BULTYS.0703 x 03
SIGMATUREAND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




