2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

DOCUMENT # N47606

1. Entity Name

lélEALTHY START COALITION OF SOUTHWEST RLORIDA, IN

(UBR) Mar 17, 2003 8:00 am
' Secretary of State

03-17-2003 90121 013 ****70.00

Principal Place of Business Maiiing Address
1922 VICTORIA AVE 1922 VICTORIA AVE
SUITE B SUITE B
F¥ MYERS FL 33901-3431 FT MYERS FL 33901-343
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650378720 Applied For
Not Applicable
Zip Country ® Country 5. Certificate of Status Desired ﬁ $8.75 Additional
L : R . P —— sz F . FE® Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHTEZ' CATHERINE Street Address (P.C. Box Number is Not Acceptable)
1922 VICTORIA AVE.
SIE. B
FT MYERS FL 33901-3431 City FL [ ZrCode
£ .

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

the obligarions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 -UU May Be
S$ Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DiIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD Rnemg TITLE [Jchange [ Addition
NAME CRAIG, SUSAN NAME
staeet aooress | 3301 E TAMIAMI TR #H STREET ADDRESS
cmy-s-2P | NAPLES FL 34106 CITY-ST-2IP
i VB— O oelete T PO ﬂ Change  [J Addition
NAME DROUIN, BETH NAME ’ -
sTREET aD0RESs | 3625 FOWLER ST. STREET ADDRESS o . i '
— == e e e B e L T - R x
CITY-ST-7iP FORT MYERS FL 33501 o7 CITY-§T-7IF ; i N .
TIE 5B ' ‘ O Celete TLE VD KI Change L] Addition
NAME TAYOR, JAMES D NAME

sTReeT ADDRESS | 1620-MEDICAL-LANE~#211
cmv-57-20 1 FORT-MYERS-F-33807

smeeranoress | 2256 He it onen St
oS- Ry, Myers. FL 3390|
T

TILE 0 X O oelete TITLE [Jchange [ Addition
NAME ELLER, STEPHEN HAME

steeT Aooress | 27299 RIVERVIEW CENTEE BLVD. #100 STREET ADDRESS

CITY-S1-2IP BONITA SPRINGS FL 34134 CITY-57-21P

e O Delete TITLE D . [ Change yAdmtion
NAME NAME Ken Shoriak . L

STREET ADDRESS STREEFADCRESS | | e 6 Toundedter B 4
CITY-ST-217 CITY-ST-2IP 493} HealtnPerkCicle - T —
TITLE ' [ Delets TITLE %y Myers, ¥ L 3397 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the cerporation ar the receiver or trusiee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: é_&gz\“f’ﬂmrﬁ.éﬁ@um

s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ED 5/u]c€> 229 B338-247¢

%

CR2E037 (10/02)



