2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0S000006881

1. Entity Name
COALITION FOR COMMUNITY HEALTH AND SAFETY -

CCHS, INC. /CHUCZ.SAC\’—Ar

Mailing Address
P.0. BOX 5867
TALLAHASSEE, FL 32314

Principal Place of BuSiness
1201 COCK.SACKK NENE

TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 07, 2006 8:00 am
Secretary of State

07-07-2006 90002 041 ****61.25

50021760

RGO AU COARD

07032006  cng.NP CR2ECA? (4/06)/
City & State City & State 4. FEI Number ¥ [Appiied For
Not Applicable
Zip Country Zip Country ” . $8.75 Addiiona!
5. Certificate of Status Desired O Foe Required
6. Name and Addregg of Current Registered Agant 7. Name and Address of New Registered Agant
Name

GORDON-GIRVIN, SHARON M
1306 RAMSEY DRIVE

| TALLAHASSEE, FL 32312

Street Address [P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

. B. The above named sntity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regisiered agent and tlle if apphcable

(NCTE: Registorod Agont $ianalure redquinkd when reswlang )

DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD 1 Delete TIME O change [ Addition
NaME PIERCE, PATRICIA ~C HOKS ACE A NAME
$TREET ADDRESS | 1201 GQ_QMNE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TMLE SD [ tetere TILE [ Change 7 Addition
v MIGLINO, JO CWOULSACK A HAVE
STREET ADDRESS | 1201 NENE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32301 CITY-ST1-2IF
TMLE A1) O Delete TME [l change [ Agdition
NAME GORDON-GIRVIN, S +A NAME
STREET ADDRESS | 1201 C NENE & CESACTEA STREET ADDRESS
CITY-§7-21P TALLAHASSEE, FL 32301 CITY-5T1-2IP
TITLE O velete TILE Y Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-ZiP
TITLE 3 Deietz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ betete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2p

12. | haraby certity that the information supplied with this fl‘lin‘? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar cerlity that the information

indicated on this repart or supglemental report is true an
of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

. wifh alt otheg like empowered.

Ak i

Wy

th—f LA~

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

sighalRE AND TleFD OR PRINTED NAME DF SIGNING OFFCER OR DIRECTOR
L

Daytirne Phore »

7/ 3lpr,_ #5022 -3390




