E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE COUNTY HEALTHY START COALITION, INC.

Principal Place of Business

1155 S. SEMORAN BLVD.

SUITE 114

WINTER PARK FL 32792

Mailing Address

1155 §

. SEMORAN BLVD.

SUITE 1111
WINTER PARK FL 32782

A

3. Date Incorporated or Qualified 3a. Date of Last Report

FL

11/23/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 59-3178724 Not Appicabls
te, . #, elc. Suite, Apt. #, X it
Sute. Apt. 4. elo uite. Apt. #, et 5. Certificate of Status Desired () 38'75 Additional
[22] 127] Fee Required
__ Gty & State City & State 6. Election Campaign Financing 0 ss.oo May Bo
23| 28 Trust Fund Contribaion Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 183.032,
24 25] 25] 30] Floridla Statutes O ves ieio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
E&i| Name
DEJU, JORGE B2| Stree! Address (P.O. Box Number Is Not Acceptable)
400 W AIRPORT BLVD.
SANFORD FL 32773 83
84| City

esl Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statarnent for the purposa of changing its registered office

or registared agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | heraby accept tha appoiniment as registered agant. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of regislered ageat and titls il app cable (NCTE: Registered Agen| signatura recrkad when fainslating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e PD [CJDELETE 11 MLE b FChange [ Addition
NAME DEJU, JORGE 12 NAME Deju, Jorge
staeeranchess | 400 W AIRPORT BLVD. 1asmeeeranoress | 400 W, Alrport Blwvd.
CITY-S1- 2P SANFORD FL 14CITY-5F-2P Sanford, FL 32773
I D )% 3k 21TIE PD Ykonange [ addition
NAME REINER, RICHARD 22 NAME Ravelo, Juan
seeranohess | 801 E ALTAMONTE AVE 23STREETADDRESS | 1403 Medical Plaze Drive
CTY-S1-2P ALTAMONTE SPRINGS FL 2 4CITY -5T-2P Sanford, FL 32771
TMLE D [IDELETE LITMLE b ﬂ{:hanqe [0 Addition
NAME RAVELO, JUAN 22 NAME Berko, Jim
streer aooress | 1403 MEDICAL PLAZA DR. 3ISRETAORESS | 417 Whooping Loop
CAY-§T-21F SANFORD FL 32771 34 CITY-5T-2P Altamonte Springs
TITLE 10 [JOELETE 41 TTLE -'I.']‘)U ¥ [ Change Wdilion
hanlt BERKO, JM AN Coleman, Karen
sweer aoress | 417 WHOOPING LOOP 4STREEADRESS | g0 0 * 13th Street
£ITy -ST- 7P ALTAMONTE SPRINGS 44001Y-51-2IP PR
TE D [JOELETE 51TILE saniord,  FL-J4771 OChange [ Addition
HAME CAHILL, DENNIS 52NAME
siueet aoness | 2472 PARK AVE. 53 STREET ADDRESS
CTY-ST-ZP SANFORD FL EACITY-S1-2IP
TIILE ¥ [CJDELETE 61 TITLE [l Change [ Addition
NAME BLACK, GLORIA 62 NAME
sreeraooress | PO BOX 851636 N/A £.3 STREET ADDRESS
CHTY-ST-21P LAKE MARY FL 6.4 CITY-5T- 2P

14. | do hersby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same

oath; that | am an officer or director of the corps
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

A

| effect as if made under
3 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
n attachment with an address.

BIGNATURE ANDYYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///;37//,;

Daytima Prone #

CR2E037 (12/95)




