FILED

2007 NOT-FOR-PROFIT CORPORATION | Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N47678 01-22-2007 90089 038 ****70.00
1. Entity Name
HEALTHY START COALITION OF HARDEE, HIGHLANDS
AND POLK COUNTIES, INC.
Principal Place of Business Mailing Address . - .
301 3RD STREET N.W. 301 3RD STREET N.W. -
SUETE 200 SUITE 200 : . -
WINTER HAVEN, FL 33881 LS WINTER HAVEN, FL 33881 US .
R T A A
Suite, Apt. #, etc. Suite, Apt. #, etc 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
59-3167649 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desiied [ feae ggﬁfgg"""‘*'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name .
LOCICERO, DEBRA Ann Hamiiton
930 E. PARKER STREET., STE 306 Street Address {P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801
O\ Auenue O SE
Cit N Zip Cod
Y Wi ntev Ravey, FL | 2%% g5

8. The above named enlily submits this statemant for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent. ?é,
,52(,(4@»4@# Director i
-1 .
sionaTuRe _ st A ot ne e g JC / / 18 /07

Slgnature, typed or pnnted name of regstered agent and title if applicable (NDTE Registered Agent signature required when reinstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AIND DIRECTORS IN 10
T P et LE e oA Change [ Addition
NAME LOCICERO, DEBRA NAME nn HoamiiTeon
STREET ADDRESS | 930 E. PARKER STREET, STE. 306 SIEET A00RESS | 10 ] FAvenve O, SE
orv-sT-z7 | LAKELAND, FL 33801 aiy-§-2p Uﬂ\ ‘wter Ht-kwm CLZ3ER
TITLE T [Q/Dg|g|e TITLE O change  [FEddition
NAME CHRISSY, CHRISSY NAME ,_] eun J ohnson
STREET ADURESS | 2634 HICKORY RIDGE DRIVE STREET ADDRESS || ZL’CL w Avon BIvAe, 5 +e, 104
CITY-ST-2IP LAKELAND, FL 33813 CITY-81-21P Avea Pay K, FL 33 335
TITLE v X Deiete TILE T [ Change  4Addiiion
NAME ANN, HAMILTON NAME Nanecy Zachar 7?
STREET ADDRESS | 101 AVENUE O, SE SIREET ADDRESS (| € 00D N Fonda’ vack,
CITY-57-21P WINTER HAVEN, FL 33880 CITY-ST-2P Bvon YarK , FLE38AY
TITLE 5 [ Delete TITLE [T change ] Addition
HAME KATHY, KEIFLING NAME
SIREET ADDRESS | 119 SPORTSMAN AVENUE STREET ADDRESS
Ciy-57-2IP SEBRING, FL 33875 CITY-ST-2IP
TITLE [T pelete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby cerlity thal the information supplied with Ihis filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed. of on an attachment with an address, with all ather like empowered.

SIGNATURE: Zrerr Fampellons S urcdents i1 5/:)7 FUIF RIS TO2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




