FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Bandra B, Mortham
ANNUAL REPORT

1997 ovion o SomromMTNS Secretary of State

DOCUMENT # N47517 (0)

1. Corparation Nara

CENTRAL HEALTHY START, INCORPORATED

NIRRT

Principal Place of Business Maliing Address
11 W. UNIVERSITY AVE. 15 W. UNIVERSITY AVE.
SUITE 7 SUTE 7 2006
F GAINESVILLE FL 32001
CAINESVILLE FL 32001 3. Date incorporated or Qualified | 3a. Date of Laslggeepon
02/24/1992 02/28/1
2. Principal Flace of Business 2a. Maifing Aodress 4, FEl Number Applied For
FI ;ﬁ—l 59—31 19439 Not Applicable
i # . Suite, Apt #, . iti
Suile, Apl #, ele ulte. Apt 4, ete 5. Certificale of Status Desired O $8'75 Additional
'E' ;ﬂ _ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
a E] Trust Fund Contribution 3 Added to Fees
Zip | __ Gountry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
EI 25—| 5] m Florida Statutes [7) ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
GORMLEY, CAROL J. 82| Street Address (P.0. Bax Number 15 Nol Accopiabie)
11 W. UNIVERSITY AVE.
SUITE 7 (5]
GAINESVILLE FL 32601 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direc:tors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature lyped o printed name of regslarcy agent and tille il Applcable (NCTE Ragistarad Apenl eignalure requirec when relnstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oreere | ERRE [ Change L] Addition
HaE KNIPP, ALANN 1.2 NAME
streer aoceess | BODO SPRING DRIVE 1.3 STREET ADDRESS
CIlY-ST- 2P YALAHA FL 14 CITY-ST-2IP
i VD [T oeETe 211MMEE [ Change 1 Addition
NARE FOREMAN, SUSAN 22 NAME
stz aooness | 4201 TAMPICO TRAIL 2.3 STREET ADDRESS
CITY - 5121 SPRING HILL FL 2 4 CITY-51-2P
TITLE [3)) I oeene 31TILE LJ Changs ] Addition
NAME DIXON, LAURA 32 NAME
streer acoress | 502 HIGHLAND BLVD 53 STREET ADDRESS
CTY-81- 78 INVERNESS FL 34.CITY-ST-2P
MLE ™ T DeLETE 41 TILE T 1 Change™ ] Addition
NAME LLOYD, CHARLES 4.2 NAME
sincer anoress | 33926 SABAL WAY 4.3 STREET ADDRESS
CITY - 5T 2P LEESBURG FL 4.4 CITY -51-2IP
TILE [T ecete 5.1TIMLE {JcChange ] Addition
NAME 5.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-P 54 CITY-§T-2IP
TLE [ DeLETE 6.3 THLE [dthange ] Addition
NAME 62 NAME
STREET ADDWESS 6.3 STREET ADDRESS
CIVY-S1-2F 6.4 CiTY-§T-21p
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the same legal eflect as if made under path; that
| am an afficer or director of th corporalion or the receiver of trusteg*empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block § 3 j changed, or on ar: artachmaqt with an address.

sionaTume: Wb ) jfmmﬂ'*: b 3!"/‘?'7 383: @55-36Y-

T BIGNATORE AND TYPED DR PRINTED NAME OF BIGNINS-GFPICER OR DIFECTOR Date Davtirns Phone w1 nall

7z ) , ) FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2E037 (9/96)



