2006 NOT-FOR-PROFIT CORPORATION Allg 1 Sf‘lzlégé) 8:00 am

ANNUAL REPORT S S
DOCUMENT # N47687 ecretary of State
1. Enlity Name 08-18-2006 90076 019 ****70.00
HEALTHY START COALITION OF SANTA ROSA COUNTY,
INC.
Principal Place of Business Mailing Address
6751 BERRYHILL ST 6751 BERRVHILL ST JUULog8d
MILTON, FL 32570 S MILTON, FL 32570 US ’
TR TR AL Ot

Z. Principal Place of Business 3. Mailing Address | | | Il |

Suite, Apt. #, eiC. Suite, Apl. #, etc. 08042006 Chg-NP CR2E03T (4’06)

City & State Cily & State 4. FEI Number Applied For

. 58-3122416 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 g:'z.irr:;ﬁmal
8. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent

- - N
ARNOLD, BETTY -~ - ™ _Martha- Zimmermann -- -

8576 HWY 90 Sreet Address (P.O. Box Number is Not Acceplable)
MILTON, FL 32570 -

< 6751 Berryhill Street e
ity p Code
Milton FL l 29

@. The above named entity submils this statement for the purpese of changing its registered office or registerec agent, of both, in the State of Florida. 1am tamiliar with, and accept
the obkigations of registered agent.

SIGNATURE ‘ MW i‘;{ Yo

Signanae, typed or priniod neme of agyfateved mgent and tide f appicabie. (NCITE: Regratered Agent & e 9
e Filing |=.,° is $61.25 ‘8. Election Campaign Financing $5.00 May Bo Make check payable to
5 Due by September 6, 2006 Trust Fund Contribution, Addsd 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
ME DNC 8 Detere TIE D/vC {0 cClange [ Acdition
NAME COLLINS, DOROTHY NAME Dr. Hélen Turner
STREET ADDRESS | 4669 ANNA SIMPSON ROAD - smeraooess | 5603 Stewart Street
omv-sT-2¢ | MILTON, FL 32583 c-s-2? [Milton, FL 32570
TITLE DT O Delete TME [ change  {T] Addition
NANE SUTTON, DR.EW NAME
STREETADDAESS | 6745 TRAMMEL DRLIVE STREET ADDRESS
omy-s-27 | MILTON, FL 32570 CITY-57-29
TILE DIC 3 Dekete TLE . |pfeC [ charge 351 Adcition
NAME - ARNOLD. BETTY NAME Cynthia Diamond
STREET ADORESS {6576 HWY,80._ -~ - SRETARESS | 4669 Anna Simpson Road_
enY-ST-0P MILTON, FL 32570 CITY-SY-2P Milton, FIL 32583
TMLE M {1 pelete LE [ Crange [ Adanion
NAME ZIMMERMANN, MARTHA NANE
STREEFADDRESS | 6751 BERRYHILL STREET STREET ADDRESS
CATY-ST-2P MILTON, FL 32570 ' CrTY-T-2P
L DS (5% Delere e YK ] O chage  RAschion
NAVE MILLER, JANE J NAME Anna White
STREET ADDRESS | 5774 TRULUCK AVENUE smeeaooness | 8557 Caroline Street
cTv-st.Zp | MILTON, FL 32570 ev-si- - |Milton, FL 32570
TILE ] petete TIMLE [ Change  [J Addition
NAME NAME
STREFF ADDAESS STREET ADDRESS
Gay-s7-op CATY-ST-2P

12. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further certify 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 unger oath: that § am an officer or director
of the corporation o the receiver or ustee empowered to executs this repont as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%%W Erewhise Drechy Sy #0L2ULTS

PRNTED RAME OF SWGRENG OFFICER OR DIRECTOR Dayhma Phone ¥




