2004 NOT-FOR-PROFIT CORPORATION. . FILED
C ANNUAL REPORT (AR) , Feb 06, 2004 8:00 am

DOCUMENT # Na7606 Secretary of State
1. Entity Name x%%70.00
02-06-2004 90032 030 .

HEALTHY START COALITION OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
1922 VICTCORIA AVE 1922 VICTORIA AVE
SUITE B SUITEB
FT MYERS FL 33901-3431 FT MYERS FL 33901-3431
us us

Suite, Apt. #, etc. Suite, Apt #, etc, MOORE CR2E037 (11/03)

City & State City & State 4. FEI Nurmber Appliad For
B 65-0378720 Not Applicabie

; ; N . ™
Zip Country Zip Country 5. Certificate of Status Desired ' $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- RS R .. P I . Name

Street Address (P.O. Box Number is Not Acceptable}

CORTEZ, CATHERINE
1922 VICTORIA AVE.

STE.B
FT MYERS FL 33901-3431

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lypea of prnted name of registered agent and Litle if apphcable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Carnpaign Financing '$5_00 May Be
Trust Fund Contribution. Cl Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND RIRECTORS IN 10
THLE PD ﬁfDe\ete TITLE D ‘g] Change [ Addition
A DROUIN, BETH AME Dy Temes Taylor
sreeT apoRess | 3625 FOWLER ST, sETADRESs | AR G4 Hett M\;Jb‘n\ St
gry-st-zp  |FORT MYERS FL 33801 o2 Yo o Tluers FA3390]
TILE vD 7] Detete TITLE v D \ ) @Change XAddih‘on
- TAYOR, JAMES D NAE Cemili6, Ao Kusek
STREET AoCRess | 2256 HEIT MAN ST. srect aonress | B Low Ba. GOV - | 0501 ¥ (.’,QU Blvd, S
orv-st-zp  |FORT MYERS FL 33801 CITY-ST-7IP Focr qu ¥L 4 \qéb
TITLE o TD_ ) ] belete TITLE O Change [ Addition
NAME ELLER,"STEPHEN ™ Tt T T T Y T T ONAME T T T s e e s el ey —
STREET ADDRESS | 27289 RIVERVIEW CENTEE BLVD. #100 STREET ADDRESS
CITY-§7-21P BONITA SPRINGS FL 34134 CITY-ST-ZP
T SU {2 Delete TLE [ Change [ Addition
KA SHORIAK, KEN -
swheeT aporess | 9981 HEALTH PARK CIR. STREET ADDRESS
pirv-st-zr |FORT MYERS FL 33808 CITY-5T-2ip ‘
TITLE 3 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIME O pelete TITEE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with W tike empowerad
A 1[/23/0.0r _239-949-644Y

SIGNATURE:
TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




