2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 8:00 am

DOCUMENT # N47677 Secretary of State
1. Entity Name
HEALTHY START COALITION OF JEFFERSON, 01-31-2007 90037 017 *761 25
MADISON, AND TAYLOR COUNTIES, INC.
Principal Place of Business Mailing Address
1336 SW GRAND STREET POST OFFICE BOX 568
GREENVILLE, FL 32331 GREENVILLE, FL 32331
R DT
Suite, Apt. #, etc. Suite, Apt. #, eiC. 04222007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-31790655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg;esq :i‘f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINCHLIFFE, GEORGE L
1336 SW GRAND STREET Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331
City FL Zip Code

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

SIGNATURE

Signature. typed of primed name of registered agent and title If applicable {NOTE: Registerad Agen! signatura required when reinstating) DATE

Filing Foe is $681.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2007 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE President [ Change gcﬁduition
NAME DAY, LUCILLE NAME R Clad
STREET ADDRESS | 112 SW OBADIAH ST STREET ApDRESS | YO 21T aays .
CITY.ST-ZIP GREENVILLE, FL 32331 CITY-5T- 219 PO Box 524 N Monticello » FL 32344
e D O pelete TITLE Director [J change  EKAcdition
NAME SANDERS, TIM NAME King, Tomica
STREET ADDRESS | P.O. BOX 237 STREET ADDRESS | | 979 Waukeenah Hwy
Cimy-51-2IP MADISON, FL 32341 | CITY-ST-2P Monticella, FI ECETA
TITLE VP O Delete TILE Director [ Change  {rAdditien
NAME DRIGGERS, DAVID NAME

y Carolyn

STREET ADDRESS | 184 HUNTER RIDGE RD STAEET ADGRESS Egl(l)lp;, el SZ P FL 32347
ouv-s-2f | MONTICELLO, FL 32344 CITY-S1. 28 yrile » TEITY,
TITLE D O etete TILE [ Crange [ Aadition
RAME SCOTT, ERIC NAME
STREETADDRESS | 520 E. LAFAYETTE STREET ADDRESS
CITY-ST-ZIP PERRY, FL 32347 CITY-ST-2IP
TILE ST O Delete WLE [J Change [ Addition
NAME BRUTON, ERNEST NAME
STREET ADDRESS | P.Q. BOX 202 STREET ADDRESS
CITY-3T1-2IP GREENVILLE, FL 32331 CITY-S1- 2P
TITLE D [ Delete TITLE [JChange [ Addition
NAME WALLACE, MARY NAME
STREET ADDRESS | 900 E. JULIA ST. STREEY ADDRESS
CITY-ST-2P PERRY, FL 32347 CITY-ST- 2P

12.  hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfelgental report is tru ang 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 recei trustee empowened to exece this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme [ an addregs, with 4l other likglempowered.

3

SIGNATURE:

\ — QGeerge L. Hivenriege i_/gc/,;toov
Date

NR TYPED ORPRINTED N)Q.‘E OF Ud‘fﬂ OFFICER OR DIRECTOR Dadtime Phons #
.13




