FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N49202 02-08-2008 90035 042 ****6] .25
1. Entity Name
ORANGE COUNTY HEALTHY START COALITION, INC.
Principal Place of Business Mailing Addrass . q U U ‘ 1 U &v
600 COURTLAND STREET 600 COURTLAND STREET . :
SUITE #565 SUITE #565 ) . .
ORLANDO, FL 32804 US ORLANDO, FL 32804  US o
R (AT AT RRAE TRV
Suite, Apl. #, elc. Suite, Apt. #, elc. 01282008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEl Number Appliad For
. 59-3125675 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desirad o . Eg.gglﬁ:ﬁiltionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SUTHERLAND, LINDA
600 COURTLAND STREET Street Address (P.O. Box Number is Not Accaptable)
SUITE #565
ORLANDQC, FL 32804
City FL i Zip Code

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

SIGNATURE .
Signature, typed of prnted nama of registered agent and tle if applicable. {NOTE: Registerad Agant signalura required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba : - = Make chack payabls to
Due by May 1, 2008 . Trust Fund Contribution. O Added to Feas Florida Department of State
10. GFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE- c S () Delete TiLE CJChange [ Addilion
NAME THIBODAUX, BETH HAME
STREET ADDRESS | 2400 BEDFORD 'ROAD 2ND FLOOR STREET ADDRESS
cv-sT-2F | ORLANDO, FL, 32803 cITY-s1- 2P
TIMLE § R 03 Delete e D Change [ Adsition
NAME MARTIN, ANDRIA NAME
STREET ADDRESS | 200 N. LAKEMONT AVENUE STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32792 CITY-ST- 2P
LE vC ‘ m TME \3/ . Cl (] Change [ S-#mdition
NAME IDTENSOMN=SHE——— NAME - - ,’,\ A L
g M el :
STREET ADDAESS | 726-B-TAMPAAVENUE — srneeraponiss | )€ 'g— soAmive. LA Ke Couat
orv-si-zP | ORLANDO-FE-3Z805 ~ cITY-ST-21P i 7@‘41 (fn L= 2340 17
THLE T O Delele TME ! [ Change [ Addition
NAME MCGILL, REGINALD NAME
STREET ADBRESS | 400 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32801 CTY-ST- 2P
TITLE O Deteta THLE [ Change 3 Addition
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME o NAE
STREET ADDRESS ’ STREET ADDRESS
STY-ST-7P CITY- Si- 2P

12. | hersby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same legal aflect as it made under oalh; that | am an officar or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgent with 30 address, gm al c;l]hgr)ik? %Tgw ed.
l .
SIGNATURE: /-36-0% Yo7 74 -55Yo
Date Daytime Phone #

IATHRE ANT TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

S




