FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘ *"4&_ FLORIDA DEPARTMENT OF STATE
CORPORATION /1 2y Y Sandra B. Mortham
ANNUAL REPORT _ 34 M Secretary of Stale
1996 pLr m‘»"‘/ DIVISION OF CORPORATIONS

DOCUMENT # N32556 (5)

1. Corporation Name

GADSDEN CITIZENS FOR HEALTHY BABIES, INC.

G

Principal Place of Business Mailing Address
C/O ROXANNE JOHNSON 215 W, JEFFERSON ST.
25 W, JEFFERSON ST. STE B SUITE B
INCY F 1
SlSHNCY FL 3235¢ gg NCY FL 3235 8. Date Incorporated or Quaiified 3a. Date of Last Report
05/30/1989 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3022650 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. it
Suite, Apt. #, etc vite, Apt. #, etc 5. Certiicato of Stalus Desired KX $8.75 Adc!vtlonal
22 ;l Fee Required
City & State | City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
23 zE| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has fiability for intangitde tax under s, 199.032,
24 El TQI m Florida Statutes O ves gNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
UT"-ES. ALMA MD 82| Strect Addiess (P.O. Box Number is Not Acceptabie)
21 N LOVE ST
QUINCY FL 32351 63
84| City FL 85 | Zip Code

11 Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Sialutes, the above-naned corporaton submits this statenient for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporatian's board of directars. | hereby accepl the appaintment as registared agent. | am
familiar with, and accept the obligatons of, Section 617.0503, Florida Stalutes,

SIGNATURE . . e R R I
Sigraturs, typed or prited namé of reg o agenl and ol f oy abin INOE: Reg slerod Agan! Signanin: i md whet' rershtigs DATE
12. OFFIGERS AND DIRECTCRS 13. AODIMIONS G IANGE 5 TO OFF 100 RS AND DR G IORS N 17
THLF P C1DELETE 1.4 TITLE D KiChange [ Addition
HAME LITTLES, ALMA 1.2 NaME Littles, Alma
sraeer anoeess | 21 N LOVE ST 13t acoress | 21 No Love Street
CIY-ST-2P QUINCY FL tacrrsi-ze | Quiney, FL
TITLE D [)bELETE 21TITLE Ochange [ Addition
NAME WYNN, JERRY 27 NAME
STREET ADORESS RT. 10 BOX 100 23 SIREET ADDRESS
CiTy-5T-21P QUINCY FL 2 40TV -ST-2F
TLE D [JOELETE ITLE [dChange [ Additicn
NAME CUMBIE, NESTA 32 KAME
sreeeranoress | 4 EAST WASHINGTON ST. 3.3 STREET ADORESS
CITY - §T-71p QUINCY FL 34 CIIY-ST.7p
THLE D [IDELETE 21TILE [Jchange  [] Addition
NAME MCCASKILL, RICK 4 2 NAME
STREET ADDRESS P 0 BOX 389 NA 43 SIREET ADDRESS
CITY-S1- 29 QUINCY FL L4CNY ST 7P
TITLE S [IDELETE 51 THLE [[]Change  [] Adaition
NAME STEGALL, VICKIE 52 NAME
STREET ASDRESS P O BOX 1499 NA 53 SIREFI ADDRESS
CITY - 31- 2IF GUINCY FL 54 CITY-ST-ZIP
TALE [ CXDELETE £1 TIILE P [Ichange K Addition
NAME ANDERSON, MARILYN 6.2 NANIE Furlow, Jessie
sReeTapoRess | 707 SMITH ST. g3STREETADBRESS | PO Box 2009 NA
CITY - §T- 2P QUINCY FL 64c1v-57-27  [Quinecy, FL

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not gualify for the exemptian staled in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gp-d bor of the corpgiration or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appedars in Block 12 or Bib ¥ changed on an attachnient with an address.

3 Jessie Furlow
SIGNATURE: _ © _ Chairman of the Board 2/21/96 __ _ 904-B75-9500

PED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR | Dare Daytine Poore #

CR2E037 (12/95)




