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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

DOCUMENT # N514§12

1. Entily Name ¢
ESCAMBIA COUNTY HEALTHY START CCOALITION, ING.

'

Secretary of State

Principat Placs of Businass i —  Mailing Address
5625 DIXE DRIVE i 5625 DIXIE DRIVE
SUITE 3 ; SUME 3

PENSACOLA, FL 32503 1S PENSACOLA, FL 32503 S

DO NOT WRITE IN THIS SPACE

AR VA TRARARLFEIER A

01122008 WNo Chg-NP CRZED37 (11/05)

4. FC1 Number Applied Far
£8-3151838 Not Apphcable
; s + ‘8.75 Additional
5. Cartificate of Status Desired O Pee Requked

8 Namo and Address oF Curreat Reglstared Ageat

TROCKI, DEBORAH A
5625 DIXIE DRIVE

SUITE 3 !
PENSACOLA, FL 32503 g

i

i N

\ B ] o
t

<= DO NOT WRITE

& Tha abave ngmed entity submits this slmemant for the, purpose of changing s registered office or registered agent, or both, In the Siate of Florida. 1 am familiar with, and accept

the obligationSgf registarad agent

e U o

GA—:—-__ 13,2800
¥ oare T

SIGNATURE
Signature. tred o orinted tame of reglstered sgent e U6 I spnizatye. TITE. Regictared Apant signaturs radulred when relratatingy -~
Filing Fes Is $61.25 #. Election Campatgn Firancing $5.00 mzy 8o
Due by May 1, 2006 Trust Fund Contribution. Added to Faes
0. GFFICERS ANC OIRECTORS T =
TE (x5 1
HAME REINHART, CHERYL MD
STRECTADDRESS | 2116 COPELARE DRIVE ) ] o
On-ST-2° | MILTON, FL 32503 | B ih gﬂ% 2 o
me ED : Ot/ *bg%’ﬁfﬂlﬁ £1.25
HAME TROCKI, DEBORAH A MSW
STREET ADRESS § 5625 DIXIE DRIVE, SLITE 2 e -
CHY-ST-ZF PENSACOLA, FL 32503 - - T T D o _
me SD | S
HE HOLCOMB, FAULA | T e e L
STREET ADURESS { 4400 BAYOU BLVD., SUITE 46
OF-ST-IP | PENSACOLA, FL 32503 o OT WR’TE
TME ™ :
i TORTER, JOHNT | IN THIS SPACE
STREEF ABDRESS | 1000 W. MOREND STREET L - .
ON-S-TP | PENSACOLA, FL 32501 LT T - - -
TTE VD
HAME GONZALES, TARA LMD
STREEFADDRESS | 1098 CHARDELLE LAKE DRIVE
CITY-§7-21° PENSACCLA, FL 32507 -
TME i
MAME i
ERY-ST-2P

12. § hereby certlfy tha! the information su‘g:pﬁed wiili This fing dees not qualify for the sxarmptions contained in Chapter 118, Florida Statutes | further certity that the Information
ent accurate and that my signature shall have the same lega! efact as if mage under oatlly; that | am an officer ar direglor
iver or trusiee ampowered 1o execute this repor as required by Chapter 617, Flosfda Siautes, and Thal my pame appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true a
af tha corporation of tha r

charngead, or on an attachy

SIGNATURE:

t with an addeass, with all ather Tike smpowared.

J‘;

Vistlzool  ggy Y W -S337

SIGRATURE I.NP TYPED OR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Dayirna erace T

i
¢



