FILED
200 N ANNUAL REPORT _ T'OM  Mar 08, 2006 8:00 am

DOCUMENT # N19631 Secretary of State
1. Entity Name 03-08-2006 90165 004 ****4]1 25
FLORIDA KEYS HEALTHY START COALITION, INC.
oo oWt Yo BN .o Mg Male &oETOSET AT L L =

Principal Place of Business Mailing Address
1100 SIMONTON ST. 1100 SIMONTON ST. TS
KEY WEST, FL 33040 KEY WEST, FL 33040
v EATANRTEX A RARTA D MEAEA

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 02162006 Chg-NP CR2E037 (1 1’05)

City & State City & State 4. FEI Nurnber Applieg For

e 65-0051482 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] gese ;gql:d&monal
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
Name . N

PHILIP, MICHAEL A Arionna Neslortt
1100 SIMONTON ST. Street Address {P.O. Box Number is Not Acceptat%k_
KEY WEST, FL 33040  ° HOO ZMmonton

™ hey Wetbk FL | “5%by7

8. The above named entity submits this statement for the purpose of changing its registered office or regis'lered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
ite ¥ apphcable. {NOTE: Wm:mmmmm}
Flling Fee Is $61.25 2. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees _Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete me Pasr President “p&irarge 1 atation
NAME DOUGLASS, KEITH NANE D \ass, Kerhy
STREET ADDRESS | P.O. BOX 932 SREETAIORESS | PO Bo g G2
oTY-5T-7° | LONG KEY, FL 33001 CTY-ST- 2P (_onq Keu L 22001
e ) [3 pelete e ’Preg.d Wi Change [ Addition
Ve CUNNINGHAM, MICHAEL NAME ns\m.m Michael
STREET AIDRESS | 9713 OVERSEAS HIGHWAY STREETADORESS | €4y Qvgaea.s Rusy -
omr-S1-2P | MARATHON;FL 33050 eS| ovadinon, T 208N
NE D R’[)elm TLE TrRacwror “hange %&ndmm
NAME PHILIP, MICHAEL A NAME Livka, Waaleh .
STREEY ADORESS | 1100 SIMONTON ST. STRFET ADDRESS
CTY-51-2¢ | KEY WEST, FL 33040 CY-S7-2P
TITLE D %m e Searat 1 Change ‘g(‘\namon
NAME TORRENCE, STEVE NAME WL J-Or»\.,‘e,r
STREET ADDRESS | 1215 PETRONIA ST. smeTanoress | PO. Bawe 3
cmy-s-2P | KEY WEST, FL 33040 CITY-5T-2P Bion Piv ‘4.-1 =
TmE D O pelese TE Vice. Presidentt ﬂcr]ange ] Adition
NAME COTTRELL, CHERYL NANE Cotrell, Qheig
STREEF ADDRESS | 91500 OVERSEAS HWY. st aDRess (G | B ONeSs
CTY-S-2P | TAVERNIER, FL 33070 orv-s2P - Teaverover, Fo 3‘%(3_[ O
TIE i o 0O petete e : - 1 Crange = [ Addition
STHEET ADDRESS STREET ADORESS
Y -51- 2P CITY-ST-21P

12. | hereby cenlify that the information supplied with thrs filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report of supplemental report is i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuoration ar the receiver ghed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent ail other like emppowered.
AGLA /C/)MM\L@. J/.;s/og 0573 -7t

I PRINTED NAME OF BIGNING OFFICER OR DXRECTOR Daytime Phons #




