2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am
Secretary of State

DOCUMENT # N47677

1. Entity Neme

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

02-12-2008 90010 026 ****61.25

Principal Place of Businass

1336 SW GRAND STREET
GREENVILLE, FL 32331

Mailing Address
POST OFFICE BOX 568
GREENVILLE, FL 32331

PR AT A AT ET Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3179955 Not Applicabta
Zip Country Zip Country . Certiicate of Status Desied [ ?g';esmﬁﬂ"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HINCHLIFFE, GEORGE L
1336 SW GRAND STREET Street Adaress (P.O. Box Number is Not Acceptable)
GREENVILLE, FL. 32331
City FL I Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or printexd name of regislerod agant and titlo f applicable.

(NOTE: Regislared Agent signaturs roquircd when reinstating)

DATE

Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be Make éheck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO 6FFICEF|S AND DIRECTORS IN 10
nLE B NP CJ Delets e [ Change Addition
NAME DAY, LUCILLE NAME Bladys Roann
STREET ADDRESS | 112 SW OBADIAH ST smeeranoness | PO Box 524
oiry-s1-2f | GREENVILLE, FL 32331 erv-sip |Monticello, FL 32345
TinE D O Celste TITLE [ Ghange K] Additicn
NAME SANDERS, TIM NAME lBomica king
STREET ADBRESS | P.O. BOX 237 smeeraooness |L979 Waukeenah Hwy
crv-s-zP | MADISON, FL 32341 orv-sr-e |[Monticelle, F1 32344
e T4 O velete T D Clchange 1] Addier
NAME "DRIGGERS, DAVID NAME C 1 D ) -
STREET ADDRESS | 184 HUNTER RIDGE RD sTREET ADDRESs A TOLYTL Uemps
ory-s-2P | MONTICELLO, FL 32344 orvsize |350 Myrtle St
T D OJ Detete e Perry, FL JZ34/ ) Change (] Addition
NAME SCOTT, ERIC NAME
STREET ADORESS | 520 E. LAFAYETTE STREET ADDRESS
CITY-81-2P PERRY, FL 32347 CITY-ST-2IP
TIMLE D 3 Delete TIMLE {JChange [ Adcition
NAME BRUTON, ERNEST NAME
SIREET ADORESS { P.Q. BOX 202 STREET ADDRESS
CITY-ST-2IP GREENVILLE, FL 32331 CITY-S1-2IP
TMLE [n} O Cetate TILE [ Change [ J Addition
NAME WALLACE, MARY NAME
STREET ADDRESS | 900 E. JULIA ST. STREET ADDRESS
CITY-S1-2P FERRY, FI. 32347 CITY-ST-21P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
upplemental 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
iver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report
of the corporation or the

changed, or on an atta
SIGNATUR’é

mdnt with an adHress, with all ofper like empowered.

OF SIGNING OFFICER OR DIRECTOR

(£50) ¥ -27 4%/

Daytme Phana #




