2007 NOT-FOR-PROFIT CORPORATION FILED

| ANNUAL REPORT “ — Jul 20, 2007 08:00 AV
DOCUMENT # N47687 ey Secretary of State
1. Entity Nai .
:-’l‘lECALTH"\"e START COALITION OF SANTA ROSA COUNTY,
Principal Pface of Business Maiing Address
6751 BERRYHILL ST 6751 BERRYHILL ST
MILTON, FL 32570 US : MILTON, AL 32570 S
07162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fpphed For
58-3122418 Not Applicable
5. Cerlificate of Status Desired 1] Eg-;gm““m'

6. Name and Address of Current Registerod Agent

ot peRL e DO NOT WRITE
MILTON, FL‘32570 IN THIS SPACE

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

SIGNATURE

Signehure, Typed o printed name of regiama soML and tite If epplicable. (NOTE: Registared Agsni signature roguinsd when raingiating) DATE

, N : - UNago0TEaegs
Fillng Feo Is $61.25 8. Election Campaign Financing $5.00 May Be 7 ;&,ﬁ ,E}_._"*é Dnﬁgi’_'j-\r— 0. 00
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Feos L WanTUCa UL

10. OFFICERS AND DIRECTORS
TIMLE DNVC )
NAME TURNER, HELEN DR

STREET ADDRESS | 5603 STEWART ST
CITY-§1-2P MILTON, FL 32570

TALE DIT

NAME SUTTON,DR.EW

STREET ADDRESS | §745 TRAMMEL DRLIVE

CITY-S7-2P MILTON, FL 32570 I
TLE [l

NAME DIAMOND, CYNTH!A

STREET ADDRESS | 4669 ANNA SIMPSON RD
CITY-S1-2P MILTON, FL 32583 DO NOT WRITE

TLE M

NAME ZIMMERMARNN, MARTHA
STREETADDRESS | 6751 BERRYHILL STREET
CITY-S7-2IP MILTON, FL 32870

IN THIS SPACE

TMLE DS

NAME WHITE, ANNA

STREET ADDRESS | §557 CAROLINE ST
CIFY-ST-2P MILTON, FL 32570

ME
HAME
STREEY ADDRESS Y
GITY-ST. 2P .

12. { hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, 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 same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: 0 1 i) Mothe ) Dppuncrmmcns Ttoo7 | FPLiiaiT

SIGNATURE AMD, ED OR PRINTED NAME OF BIGNING OFFICER OR ORECTDR Date Caytima Phona ¢




