FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N47677 01-11-2005 90012 044 ****g] 25

1. Entity Name

HEALTHY START COALITION OF JEFFERSON,
MADISCN, AND TAYLOR COUNTIES, INC.

Principal Place of Susiness Mailing Address 5 0 0 ﬂ 1 4 5 B

1336 SW GRAND STREET POST OFFICE BOX 568

GREENVILLE, FL 32331 GREENVILLE, FL 32331
2. Principat Flace of Business 3. Mailing Address ”“m" |" |||“ ||”| |||” ’“" ‘Il’ ||||| m |’|” I’l’] |‘I" |m”|l I| "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numper Applied For
59-3179955 Nat Applicable
Zin Couniry e Country 5. Certificate of Status Desired O $B'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
ALLBRITTON, KIMBERLY George L. Hinchliffe
110 N GRAND ST Street Address (P.Q. Box Number is Not Acceptable)
GREENVILLE, FL 32331
1336 SW Grand Street
City FL l Zip Code
Greenville 32331
8. The above namegl entily submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations $ rggistered agen
SIGNATUR \ Besnce L. Hypeutiese | Execative. Diggerom. - f//0/05
Signatiye. of prinfed name of reijsiered Yol and title if applicabla. (NOTE: Registered Aganl signature required when reinstating) " DATE
) t
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D & telete TME ] (O Crenge L) Adgion
NAVE PRIDGEON, GEORGE NAME Day, Lucille
STREET ADDRESS | PO BOX 81 STREETADDRESS | 112 SW Obadiah St
CITY-S1-2IP GREENVILLE, FL 32331 CITY-ST-21P Greenville, FL 32331
TITLE D ] Delete TIME VP [ Change S addilon
NAME SANDERS, TiM NAME Roann, Gladys
STREET ADDRESS | P.Q. BOX 237 STREETADDRESS |p . Box 524
CITY-ST-2IP MADISON, FL 32341 CITY-5T-21P Monticello, I R
(13 ST [ Delete TITLE D 3 Change )E] Addition
NAME DRIGGERS, DAVID NAME King, Tomica
STREET ADDRESS | 184 HUNTER RIDGE RD STEETAUDRESS 1979 Waukeenah Hwy
cmy-st-zP | MONTICELLO, FL 32344 O-ST2%  IManricella, FL__32344
TME P 3 Detete TILE O Crange 3 Aodition
NAME SCOTT, ERIC NAME
STREET ADDAESS | 520 E. LAFAYETTE STAEET ADDRESS
CITY-ST-2IP PERRY, FL 32347 CITY-ST-2IP
TIRE vP O Delete TIRLE D X Change [ Addition
NAME BRUTON, ERNEST NAME

Bruton, Ernest

STREET ADDRESS | P.O. BOX 912 STREET ADDRESS

CITY-§T-2P MADISON, FL 32341 CITY-ST-2IP P;O ° “'B_?f1 3021“ Q9991

e D 3 Delets e R it i [l Change [ Adcilion
NAME WALLACE, MARY NAME

STREEY ADDRESS | 900 E. JULIA ST. STREET ADDRESS

CITy-ST-2F PERRY, FL 32347 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 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 atlac nt with an address, with all other like empowered.
wDinertee Rag v ‘°[ 05 850 Y40 ATH
TTd

IE OF SIGNING OFFICER OR DIRECTOR Date Dayl L}




