FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N19631 01-25-2005 90042 045 ****6] 25

1. Entity Name

FLORIDA KEYS HEALTHY START COALITION, INC.

s ERE

Principal Place of Business Mailing Address ’ f} U U U b U 5 5

1100 SIMONTON ST, - 1100 SIMONTON ST,

KEY WEST, FL 33040 KEY WEST, FL 33040

S —— S— HEATEAER ARSI

uite, Apt, #, etc Suite, Apt. #, etc 01192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied F
65-0051482 Not Applic
Zip Country . Zp Country 5. Cerlificate of Status Desired [ $8.75 Addiionat
_. - - . — —_ o . — e o - Fe8 Requited ___ .
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
PHILIP, MICHAEL A
1100 SIMONTON ST. Street Address (P.Q. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and act
the obligations of registered agenl

SIGNATURE Q 5 o _ I Xo-05

- -~ Signature. wpedupnmaommraglswadamawnﬂellappkabw _ s (NQTE:_W:?BLNMAQWdgnammraquimumanmlmraung) DATE H , o e
Iover, L R TOTT T s eme s s km s e s m e a e e e e ——
N .- - o
. “ Filing'Feo'is $61.25 A 9. Election Campaign Financing ' $5_00 May Be Make check payable to
‘- Die by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State |

-10.- ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE Ochange [Jad
NAME DOUGLASS, KEITH NAME

STREET ADDRESS | P.O, BOX 932 STREET ADDRESS

CITY-ST-2IP LONG KEY, FL 33001 CITy-sT-2P

TITLE VD O delete TITLE [ change [ad
NAME CUNNINGHAM, MICHAEL NAME

STREET ADDRESS { 9713 OVERSEAS HIGHWAY STREET ADDRESS

CITY-S¥-Z17 MARATHON, FL 33050 . CITY-ST-2IP

113 a3 1 Delete TIME [Jchange [J ad
HAME PHILIP, MICHAEL A NAME

STREET ADDRESS | 1100 SIMONTON ST. STREET ADDRESS

CITY-S1-ZIP KEY WEST, FL 33040 GiTY-ST-2IP .
TILE D O Delete TME O change [ At
NAME TORRENCE, STEVE HAME

STREET ADORESS | 1215 PETRONIA ST. . STREET ADDRESS

CiTY-S1- 2P KEY WEST, FL 33040 CIVY-ST-2IP
CImE D -+ - O oelee- TE. Cem e e o e i e i [Cchange  [lad
RAME COTTRELL; CHERYL X v NAME - . SR ) ;
STREET ADDRESS |- 91500 OVERSEAS HWY. ' ©t ... .|| STREETADDRESS SRR B TR
Tomy-sT-aP | TAVERNIER, FL-33070 - R R L 1 .

me ., |- - - . - - O oelete N T S e oo Cchange Oad
NAME . NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CIFY-5T-2P

12. | heraby certily 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 informati
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direc
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

P U ¥ (] M MérpEL PHILLS 1,2‘0 }0(



