2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000004230
. Entity Name
:(’;qﬁ&DéDEN COMMUNITY HEALTHY START COALITION,

Feb 14,2007 08:00 A
Secretary of State

Principal Place ol Business

15 E. JEFFERSON STREET
QUINCY, FL 32351

Mailing Address

15 E. JEFFERSON STREET
QUINCY, FL 32351

DO NOT WRITE IN THIS SPACE

LIRSk

02092007 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
38-3727631 Not Applicable

(Ve $8.75 Additional

. it f Dasired
5. Coertificate of Status Dasir Fae Raguired

&. Name and Address of Current Reglstered Agent

PARKER, KELLY
23186 BLUE STAR HIGHWAY
QUINCY, FL 32351

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this s13)4

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliorlmﬁint. A.H/\
SIGNATURE 0 (]

Signature, hyped o priniegiame of reg:sterad agent and ite it applicable.

(NOTE: Regisiared Agen! signatura requiréd when ransiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Fillng Feo is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE CD

NAME GARNER, ELMON LEE
STREETADDRESS | 15 E. JEFFERSON ST
CITY-5T-2iP QUINCY, FL 32351
TME PED

NAME BERGANTINO, JUDY
STREETADDAESS | 15 E, JEFFERSON ST
Gy -§7-2IP QUINCY, FL 32351
TITLE sD

NAME HOLLOMAN, CARLA DR
STAEETADDRESS | 15 E, JEFFERSON ST
CITY-ST-2IP QUINCY, FL 32351
THTLE TD

NAME BATTLE, ARRIE

STREET ADDRESS | 15 E. JEFFERSON ST
CITY-ST-2ZiP QUINCY, FL 32351
TITLE

NAME

STREET ADDAESS

CITY-5T-2IP

TME

NAME

STREET ADDRESS

CITY-ST-72IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the infermation
indicated on his repcrt or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered fo exacule tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




