FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . (O FLORIDA DEPARTMENT OF STATE .
CORPORATION ét 2’ Katherine Harris A r 29, 1999 8.00 am
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90264 002 ****70.00
DOCUMENT # N47606
1. Corporation Name .
l(-:IEALTHY START COALITION OF SOUTHWEST FLORIDA, IN Cimmm
' ' * 4 Risyg- 90064 -
Principal Place of Business Matling Address
1922 VICTORIA AVE - 1922 VICTORM AVE
LA ERMR TR
FT MYERS FL 33901-343t FT MYERS FL 33901-343¢
us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 02/27/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEi Number Applied For
22} ) [27] 650378720 _ Not Appficable
E City & State —2;| City & State 8. Cerfifcate of swtus Desirad ﬂ sapgesR::ﬂiri?al
Zip - Country Zip Countey 6. Election Campaign Financing $5.00 May Be
m [Z?I —z;| m‘ Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

1
M0 ot hecine. Qoctez

Fl N, JOSEPH D. 82| Street Address (P.Q. Box Number is Not Acceptable)

1922 RIA AVE. 11922 Vidkecre Bye.

STE. B

FT MYERS FL 33901-3431 AR Sule B 55 2 Code
MF*. Muecs FL 3390/

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporatiok}ubmits this statement for the purpose of changing its r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familjar with, and a L the obligations of, Section 617.0503, Florida Statutes. - .

§~+7- 77

SIGNATURE /
Slgnature, typed or printed nai istered agent and titke i applicable. (NOTE: Registared Agant signature requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

E PD K oeLETE 11TME Fb _ ) Il . Thange K1 Addilon

NAME BARRY, FRANK MD 12 NAME Nndeer- SEn ﬁi-{‘é\‘i’/’, CDaclenc

streeTanoress| 1454 W. MADISON AVE. 13STREETADORESS | 25 6,2 B\ 27 ¥ lece

orstze | IMMOKALEE FL 33934 wem-st2p. 1 Cope Corol, T 23914

TME VD ‘ﬂDELETE 21TmE ND —50\;\ asen. Ber bara [JChange 3 Additon

NAME GERBERICH, DON 22 NAME M ! R 5E

smezTooxess| 9981 HEALTH PARK CIRCLE #276 . essmeeranoress| 12 @R TIeCRpa e

omv-stz¢_ | FORT MYERS FL 33908 piomvstze [P -Mares, T 339/2

TmE - | 1D - - R [ DELETE 3ATILE - e - ) (M Change ] Addition

NAME BRIDGE, KATHY 32NAME

smreeTADDREss| 9800 HEALTH PARK CIRCLE #205 3.3 STREET ADDRESS

CAY-ST-ZP FORT MYERS FL 33908 34, CITY-5T-2P

e SD TR DELETE v $n [ Yaljonk, Meortha. MDD [JChangs R Addition

NAME HEGGE, NORMA L2NAME

smeey sooress| 102 SW 5QTH ST | 325 YoM Blvd,

orv-stze__ | CAPE CORAL FL 33914 44CITY-ST-2P baBelle, FL 33935

TME [ DELETE 5.1TIMLE [OJChange  [7] Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE 63 TME TChange ] Addition

NANE 62 NAME

STRE\EI’ADERE;SS nor T e A TS 6:3 STREET ADDRESS

e 84 CITY-§T. 2P

14. T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd 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
“cfficer or director.of the corporation of the recelver of trustas empowered 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

“Block 12 or Block'13 ¢f chaniged, or gn an attachmerjt with an address, with 3ll other like empowered. QM

SIGNATURE: |

g
g

CR2E037 (11/98)

4-1999 94 338- A 7%

o ¥ =i A Z e "
,' = I, \ - O R OIRECTOR L S Date Daytima Phana



