FILE NOW: FILING FEE IS $61.25 FILED

F:
1 NONPROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION v e Sandra B. Mortham |\/| ay 1 2 1 . am
E ANNUAL HEPO RT '.'.‘-"\ :;‘_‘ \z Secrmary of Stale S e Creta Of State
: 1998 2 s DIVISION OF CORPORATIONS I y
UMENT # (8)
* [POCUMENT # N92000000426 (8
: SEMINOLE COUNTY HEALTHY START COALITION, INC.
DD R
& Principal Place of Business Maiting Address
1155 6. BEMORAN BLVD. 1155 S. SEMORAN BLVD. 3. Date Incorporated or Qualified
-~ | SUITE 1411 SUITE 1111 11/23/199
;| WINTER PARK FL 32792 WINTER PARK FL 32782 2
3 4. FEI Number Applied For
- . _ 593178724 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerlificate of Status Desirad 0 $8.75 addiiional
23 m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. Efection Campaign Financing $5.00 May Be
- (22 27 Trust Fund Contribution 0 Added 1o Feas
{ City & State City & State 7. ls this nenprofit corporation a homeownarg gssociation?
! . ?B_l O Yes No
: Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
[24]32792-5505 (251 U.S.A, [20]32792-5505  [50] U.S.A. Personal Property Tex dus June 30,  [JYes [ No
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
E 81 Name
P WINDHAM, STEVE 82| Streel Address (.0, Box Number 15 Nol Acceptable)
£ 1155 S. SEMORAN BLVD.
; STE 1111 83
? : WINTER PARK FL 32792 B Ciy FL 85| Zip Cods
I 11, Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

i iferom e s T o

ofice of registarod agent, or both, in the State of Flor as Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am famitiar with accapl the obligations tign 617.0503, Figida S}atut?b
ot
- [ & L\"‘ JiM M&Q ﬁ..—,L#L_*.—‘—I =
hcablo {NOTE JRegistored Agent slgnature required when reinstating, DATE

SIGNATURE

Eignatfie, Iyw namo of ragisiored agent and tite it

2. OFFICERS AND DIREGTORS _ ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TILE D T[] Change  Jg Addition
HAME DEMS, JORGE 1.2 HAME Dr. Hortense Evans

streevAooress | 817 NIGHTHAWK CIRCLE 13STREET ADDRESS (400 E. Lake Mary Blvd.

CHTY-S1-2P WINTER SPRINGS FL 1aomy-srae le

TME P [T GELETE 21 THILE CJ change L] Addiiion
NAME RAVELO, JUAN 22 NAME

streeraporess | 1403 MEDICAL PLAZA DR J 23 STREET ADDRESS

CY-ST-2P %FORD FL 2.ALTY-ST-2P

TLE L] DELETE 31TME L] Change ] addition
NAME MEDLEY, DAVID 32 NAME

smeevapDress | 400 W, AlRPORT BLVD. 33 STREET ADDRESS

CITY-5T- 2P SANFORD FL 34.0TY-51-7P

TITLE VPO LI DELETE 41 TILE [ change  LJ Addition
NAME BERKO, JIM 4.2 NAME

sTReEET ApoRess | @37 FERNWOOD BLVD. 43 STREET ADDRESS

CITY-5T- 7P FERK PARK FL 44CITY-ST-2P

TITLE D DELETE 51 TITLE [Tchange [ Additien
NAME CAHILL, DENNIS 5.2 NAME

streeT ADoRess | 2472 PARK AVE. 6.3 STREET ACDRESS

CITY-§1-2IP SANFORD FL 5.4 CITY-5T-7IP

WE [V) LT DELETE 6.1 TITLE [T Change [ AddHion
HAME BLACK, GLORIA 6.2 NAME

staeeTaporess | PO BOX 951638 N/A 6.3 STREET ADDRESS

cy-st-ze | LAKE MARY FL 64 CITY-51-2P

14. | hereby certify thal the information supplied with this fifing does not guality for the exsmplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplementat annual reporl is true and accurate and that my signature shall have the same legat eflect as If made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed. or on an attachment with an address. ?’O 7

CIANATIIDE: 972 L L Ae(lu Z/—?ﬁg(ﬁ? LT - Pon D

CR2E037 (10/97)



