FILED

. 1ON May 01, 2007 8:00 am
2007 NOT-Kgn-JE!?Engoé ORATIO Secretary of State

el _ 05-01-2007 90016 049 ****+70.00
DOCUMENT # N49152
1. Entity Name
MARTIN COUNTY HEALTHY START COALITION, iNC.
Principal Place of Business Mailing Address &““S Q%.z'
2026 SE QCEAN BLVD 2026 SE OCEAN BLVD g
STUART, FL 34996 US STUART, FL 34996 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”"MIII“ I’I H‘II’ I“’I “l‘l’l”l’m |m‘ |’|“I!|‘”‘IWI‘ |‘ ‘"‘
Suite, Apt. #, alc. Suite, Apt. #, eic. 04262007 Chg-NP CR2E037 (12106)
Cily & State City & Stale 4. FE| Number Applied For
65-0359999 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired gi';gm.':‘rj:gmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLDS, LISA
2026 SE OCEAN BLVD Streal Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL , Zip Code

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

SIGNATURE,_, 504’7(-‘ (@él% &-ﬁ/&ﬁ)ﬁﬂ/ﬂéﬂh 6’/6/9 7/0 7

Slgna:m{ Iyped or printed name ol registered agent and I.ll(!’lf applicable (NOTE: i Agent signatre required when rei DATE{

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe - Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDMIONG/CHANGES TO OFFICERS AND DIRECTORS IN 70
T oV X Delete e DE Perange [T Addition
AN SINCLAIR, LORNA AV Steele, Dacen
STREET ADDRESS | 4399 SE ROBERTSON ROAD smeranness | 3601 SE Crear Bivel yulke oot
omv-stzP | STUART, FL 34897 or-stP [Shage b, B 3YASE
TITLE DP )3 Delete TITLE WP E Change [ Addition
NAME LANDRY, BONNIE NAME MNASC, KoM
STREET ADDRESS | 336 RIDGE LANE STREET ADDRESS %:5% M R4 N \A,LH‘QJ‘ \4\(\53 ,Q)\Jd.
ory-sT-2P | STUART, FL 34994 CITY-§7-2P Q\-’L\Q\f %l 34994
e DS K Delete T DS ' fQchange [ Additon
S:Hn:iTmaﬁEss ;S‘IS;ES'I.EM;:‘;ABELITA AVE ::I::EETADDHESS CH 5 \S-}-\ (e KCL{ Al

1OSNO 5. Federad Wwy . S1€30

ory-st-zp | STUART, FL 34997 OMV-5T-2P ey~ S, Ll @ 3 S1.
TTLE oT (7 petete TITE T R [Jchange [ Addition
NAME ABRAMOWICZ, GARY NAME _
STREET ADDRESS | 4958 SW LAKE GROOVE CIRCLE mmaAf—? S AME
CiTy-ST-2IP PALM CITY, FL 34980 CITY-51-21P
TITLE [ pelete TITLE [ charge 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-51-21F
TITLE O Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P CITy-S1-21°

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. f further cartify that the information
indicaled ¢n this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oificer or director
ol the corporalion or the receiver or trustes empowared (o execute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
df»leg

—
BIGNATURE AND Tﬁo OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Date Daytime Phare #

SIGNATURE: Coa A Nee e




