FILE NOW: FILING FEE IS $61.25

»

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE COUNTY HEALTHY START

N92000000426 (8)

COALITION, INC.

Principal Place af Business

Mailing Address

FILED
Mar 06 1997 8:00am
Secretary of State

ORI

1155 5. SEMORAN BLVD.
SUITE 1111
WINTER PARK FL 32782

1455 8. SEMORAN BLVD,
SUITE 111
WINTER PARK FL 32782-5505

3. Date lncog,oraled or Quelified | 3a. Date of Last Report

agent. | an famjla

. ang acceptlhe bli-gamn
”

prinkixd name of regislerad agent and title it applicable

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
3| m 59'3178724 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, stc. N $8.75 Additional
2l ] 5. Certificate of Status Desied [ Foe Frequired
Ciy & State City & State 6. Eection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liabliity for intangibls tax under s. 199.032,
24 ;ﬂ ;ﬂ -3;1 Florida Statutes Yos [ No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1{ Name
Steve Windham
DEJU, JORGE 82| Sieat Afcir?g(P,O. Box Number is Ngt Pacopiable}
400 W AJRPORT BLVD. 5. Semoran Blvd., Suite 1111
SANFORD FL 32773 83
.
84| Ciy 85] Zip Code
Winter Park FL 35992
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in Ihe State of Florida_ Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as regisierad

. Saction 617.0603, Florida Statutes.

_—

(NOTE: Repistered Agent signature fetiuled when reinsiating)

__[-15-97

SIGNAYU ]
12.

QOFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
T ) [T DRLETE STILE Changs L] Addition
NAME DESU, JORGE 12 HAME ".forge -Deju E‘]
sweer aooress | 400 W AIRPORT BLVD. 1.3 STREET ADDRESS Wi?&.’erN%l}E}Illagglf (H.r%%a
CITY-ST-21P SANFORD FL 14 CITY-§T- 2P
TLE PD [ oecete 2ATILE [Jchange [ Addition
NAME RAVELQ, JUAN 22 NAME
steser aoness | 1403 MEDICAL PLAZA DR 2.3 STREET ADDRESS
ClY-51-70F BANFORD FL 2.4 CITY-ST-2P P
miE D K Decere 81 TMLE David Medley [} Cnange T Addition
NAME BERKO, JIM 22 NAME 400 W, Alrport Blvd
sireeraoness | 417 WHOOPING LOOP sasmeeraooness | Sanford, FL 32773
CITY-51-2i ALTAMONTE SPRINGS FL 34, LY -§T-2P
THLE ] ] DeLEre 41T01LE Vv P‘D % Change L] Aduition
Mam BERKO, JIM 4,2 NAME Jim Berko
steeraocress | 417 WHOOPING LOCP assmeet aporess | 237 Fernwood Blvd
CATY-ST- 2P ALTAMONTE SPRINGS 44 CiTY-5T- 7P Ferk P
TLE D [T OELETE S1TITLE ] Changs F Addition
NAME CAHILL, DENNIS 5.2 NAME
seeranoness | 2472 PARK AVE. 5 3 STREET ADDRESS
CITY-51- 2P SANFORD FL 5ACITY-§1-2IP
TTE D [T DELETE BATITLE [ change T Addition
NAwE BLACK, GLORIA 62 NAME
steeer aoress | PO BOX 951838 N/A 6.3 STREET ADDRESS
CITY-57- 2P LAKE MARY FL G4 CITY-57-2IP

SIGNATURE: .

" EIONATURE AND TYPED OR PRI

14. T do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of Iha corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an hmen! with an address.

TR

D NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)

Date Daytima Phorie # m|“2i )



