FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47517

0)

CENTRAL HEALTHY START, INCORPORATED

Principal Place of Business

11 W. UMVERSITY AVE.

Mailing Address
11 W. UNIVERSITY AVE,

FILED

Mar 03 1998 8:00am

Secretary of State

AN AL AT

3. Date Incorporated or Qualified
SUITE 7 SUNE 7
GAINESVILLE FL 32601 GAINESVILLE FL 32601
4. FEI Number Applied For
50-3119439 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired [} $8.75 addiional
’m m Fee Regquired
Suite, ApL. #, ol Suite, Apt. &, alc. 6. Election Campaign Financing $5.00 May Ba
El 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;ﬂ Yes No
Zip Country Zip Country 8. This carporation owss or has pald the current year intanglble
24 ;;I m ;E] Personal Property Tax due June 30. Yos No

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

GORMLEY, CAROL J. 92| Stest Addrass (P.O. Box Number is Not Acceptable)

11 W. UNIVERSITY AVE.

SUITE 7 ()

GAINESVILLE FL 32601 %[ Ciy FL l T I Zip Code
11. Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its rePistered

office or registered agent, or bolh, in the Sialo ot Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Floridla Statutes.
SIGNATURE

Signalure, typed o prinlad name of registared agent and litla it applicable {NOTE: Registerad Ageni slgnalura required when reinstating} DATE

12, OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TITLE T Change [T Addition
RAME KNIPP, ALANN 12 KAME
sweeeT anoress | 800D SPRING DRIVE 1.4 STREET ADORESS
eny-s1-2p YALAHA FL 14 CITY-ST- 2P
TITLE VO KA 21TME PD Changs ] Addition
NAME FOREMAN, SUSAN 22 NAME KNEPPER, HILLARY
streer aporess | 4201 TAMPICO TRAIL zasmeeraporess | 315 W. MAIN STREET
CITY-S1-21P SPRING HILL FL Ly 2. 4CITY-5T-2P TAYARES, FL
me 0] [T DELETE e S DICK, JAMET Tyl Change T Agditlon
HAME DIXON, LAURA 32 NAME 300 SO. MAIN STREET
sreeT Aporess | 502 HIGHLAND BLVD aastreeTaporess | BROOKSVILLE, FL
ITY-S5T-21P INVERNESS FL y 34, CITY-ST- 2P
TTLE TD TA] DELETE 41TINE ) [A Ghangs L1 Addition
W LLOYD, CHARLES 42NN DIXON, LAURA
stheet aporess | 33928 SABAL WAY assmeeTaooiess | 502 HIGHLAND BLVD.
CITY-ST- 2% LEESBURG FL 440Y-S1- 2P INVERNESS, Fl
TME [J pEcETE 5.1 TITLE v [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21 54 CITY-5T-21P
e 11 DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-ST-2IP

| SIGNATURE: _

14, | heraby cearlify that the information supplied with this fiing does not qualily for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemenlal annual report is true end accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or director of the corporation or 1ho receivar or trustee empowered ta axecule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changad, or on an altachment with an address.

2/ /a8

CR2EQ37 (10/97)



