2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

L
DOCUMENT # N04000004230 .
DGCUN > [Sep 26, 2005 8:00 A.M.
GADSEN COMMUNITY HEALTHY START COALITION, : Secretary of State
INC.
Principal Place of Business Mailing Address
215 W IEFFERSON ST - STE B 215-B W JEFFERSON ST
QUNICY, FL 32351 QUNICY, FL 32351
6 ¥ Ahems ST
2. Principal Place of B As‘:ness 3. Mailing Addrass
oy  Iocn Lew
\Suite. Apt. #.hﬂd Suita, Apt. #, etc. 09272005 REIN-NP CR2E0S9 (6,04)
City & State . City & State ‘| 4. FEI Number ] Applied For
323 S- ( ' ¥Inot Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired (] ?g'g?qar;'b"a’
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
JAMES, REGINALD
215-B W JEFFERSCN ST Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed o printed name of registered ageni and thie If applicable. {NOTE: Regl Agant guired when DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to

After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C E’@e:e TITLE CWhany Elﬁuange [ agdition
NANE LEWIS, AUDREY NAME ey e Jenalaadiaghann
STREET ADDRESS | 35 MLK BLVD STREETADDRESS | 2\ (p 4. @ Pvelie m &
omy-s-2p | QUNICY, FL 32351 orv-ste | (@Oiney Tlows Lo .
TITLE vC Q“[ﬁm TITLE Uice chasy Iﬂ’Chanue [ Agdition
NAME BERRY, ANNIE RAME Alma Sones
STREET ADDRESS | P O BOX 248 STREET ADDRESS | 4G, . ARG WA S st
CITY-ST-2P QUNICY, FL 32351 e CITY-ST-7IP (pux “w c,x.\ \ Tlocy Lo
THLE ST CBelete TE sed Pithange [ Addition
NAME PERRY, LINDA NAME Mlcree Pounce =4
STREET ADORESS | 9 E JEFFERSON ST STREET ADDRESS | A\ o 03~ @ dlte vins
CITY-ST-2IP QUINCY, FL 32351 - Cify-ST-2F Dur e 'I‘bf el e
THLE ED O Delete THLE re A £ BEChange [ Addition
NAME JAMES, REGINALD NAME Pndon -UL <
stReeT apoeess | 215-B W JEFFERSON ST STREETADDRESS | N ™ o ﬁ"ﬁ'c““g
CTY-sT-ZF ] QUNICY, FL 32351 CITY-5T-2IP fp\_; . nc_\.( %\r\&a—
e ] Delete TILE [ Change  [3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS SOOOSNTISOE2RS
cmy-s7-2 o S1-ap {0/ BE——11 (AR=-103 _ #3001
TITLE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0?{3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

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

LED) Lganp%"&
SIGNATUREZ ) Saph. 28,2008 DC S

ale aytima ne ¥

B NV



