EL T R

FILE NOW: FILING FEE IS $61.25

NONPROFIT GBI FLORIDA DEPARTMENT OF STATE
«-CORPORATION d Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State Feb 19 1998 8:00 am

1998 DIVISION OF CORPORATIONS Secretary of State

1. Corporation Name

RAISING A HEALTHY CHILD, INC.

DOCUMENT # N36462 (2)
A G A

Principal Place of Business Mailing Address
c’o m- JEFF Um, PRES'MNT Cfo m JEFF UANG. PRES'DENT 3. Date |nmrp°rated or Qualified
£.0. BOX 12121 P.O. BOX 12121 02 1990
TALLAHASSEE FL 32317 TAULAHASSEE FL 32017 2/06/
4. FE| Number Applied For
‘ 592966405 Not Applicable
2. Principal Pl f Busi 2a, Mailing Add i
incipal Flace of Businass g ress 6. Certificate of Status Desired a $8'75 Additionel
21 m Fee Required
Suite, Apt. #, atc. Suite, Apt. #, atc. 8. Etoction Campaign Financing ss'oo May Be
;2] _27] Trust Fund Contribution | Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars ageoclation?
23] 28] O Yes o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25] 28] 30] Porsonal Progenty Tax due June 30, [d¥es [ No
9. Name end Address of Current Reglatersd Agent 10, Name and Address of New Reglstered Agent
81| Name ]
GRANGER SANTRY MITCHELL & HEATH P A 32| Strest Address (P.0. Box Number s Not Accepiable)
2533 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308 L
84] City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits 1his staterment for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 817.0503, Flarida Statules.

SIGNATURE
Slgnature, typed o printed name of registered ageni and Itie B applicable. (NOTE: Raglstered Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE PO [ DELETE 1HT0LE [Jchange  [J Addition
NAME UANG, JEFFREY 1.2 NAME
seeeraporess | 3334 TIMBERLANE RD. 1.3 STREET ADORESS
CiTY-§1-21P TALLAHASSEE FL 32312 14CITY-5]-2P
TIILE VO [J pEETE 21 TILE [ Change L] Addition
NAME HARSHBARGER, SHELLEY ' 2.2 NAME
streer poress | 1936 GREENWOOD DR 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2.4 0ITY-ST-2P
TITLE W [_] DELETE 31TNLE J Change [T Addition
NAME MAY, JOAN 37 NAME
seeraoness | 705 FOREST LAIR 3.3 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34.CITY-51-21P
TMLE L] T oELETe 4.1 TITLE [T Change L] Addtion
NAME SPEER, CONNIE 4,2 NAME
seeTaopeess | 1401 MD LANE 4.3 STREET ADDRESS
CiTY-§T-2IP TALLAHASSEE FL 4ACITY-ST-2IP
TLE [T oELETE 51 TITLE LI Change  [LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP § 5400Y-51-2P
TIFLE ] DELETE 61 TILE SIS =T 1 Manm Addltion
e s2ne ey Ty Ay
STREET ADDRESS | 6.3 STREET ADDRESS T 2.0
CITY- 5T-21P __ 6.4 CITY-51-21P
14. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation or theTedgiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or op/an attakhment with ap4ddress. - ,e _r_(: L-l Al &

ALY A ,i?//_?/ffS’ $g2 — T =7

ILAMATIIDE.

CR2E037 (10/97)



