ot FILE NOW:

FILED

. NONPROFIT
: CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # N92000000426
SEMINOLE COUNTY HEALTHY START COALITION, INC.

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90154 010 ***122.50

0015953

Principal Place of Business Maiting Address - B ‘ )
1155 5. SEMORAN BLVD. 1155 5. SEMORAN BLVD. - - _
SUME 111 SUITE 1111 o
WINTER PARK FL 32752-505 WINTER PARK FL 32792505 :
us us ‘ :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 28] 11/23)1992
Suite, Apt. #, elC. : Suite, Apt. #, etc. 4. FEI Number } Applied For
:2_2!, N S S R ¥ 1 S — - G Eeer e e ,-___,_:59__'31?8724_-__4__,_ & ree ezt | Not Applicable
Ty : -
_] Ciy & State m City & State 5. Certilcate of Status Desired [ $8.75 Addiional
23 28 Fee Required
zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I‘ 32792 E\ a 32792 I@ Trust Fund Contribution 0. Added o Fees
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINDHAM, STEVE 82| Street Address (P.Q. Box Number is Not Acceptable)
1155 S. SEMORAN BLVD.
STEUN & - 8 ‘
WINTER PARK FL 32792 84| City FL 85| Zip Code -

11. Pursuant to 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee esmpowered to axecute this report as req
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED QR PRINTE!

uired by Chapter 817, Florida Statutes; and that my name appsears in

SIGNATURE Signature, typed or printed name of registerad agant and tiie #f applicable. {NOTE: Registerad Agant signature required when reinstating} DATE 8
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 4
TME b 3 DELETE 11 TIME [lChange  [JAddiion | =
NAME OEJ, JORGE 12 NAME N
swreer0oress| 617 NIGHTHAWK CIRCLE 1.3 STREET ADDRESS @
crv-stze | WINTER SPRINGS FL 14 CITY-ST-2P &
TITLE D 1 DELETE 24 TMLE D Klictange . [ Addition | ©
NAME RAVELQ, JUAN 22NAME : i
smreeraooress| 1403 MEDICAL PLAZA DR 23 STREET ADDRESS

orvsrze |SAMFORDFL  —— ) S e 2.4CHTY-ST-2P o )
TME D [J DELETE 31 TME [JChange  [Addition | -
NAME MEDLEY, DAVID 32 NAME
street aooress | 400 W. AIRPORT BLYD. 33 STREET ADORESS ‘
arv-st.zr | SANFORD FL 34.CITY-ST-2P

TIME VPD {] DELETE 41TME PD- _KlChange  []Addtion

NAME BERKO, JM 4 ZNAME !
sreeTanoress| 237 FERNWOOD BLVD. 43 STREETADDRESS !
crv-s.ze | FERK PARK FL 44 CITY-5T- 2P !
TMLE D {7 DELETE 5.1 TIMLE vD XlChange  [JAddtion | - :
WAE EVANS, HORTENSE D 52NAME ,
seeranoress| 400 E LAKE MARY BLVD 53 STREET ADDRESS ;
crv.st.2p | SANFORD FL 32773 s4CIY-8T-2P !
e D 3 DELETE 61TTLE ClChange  [JAddion| !
NawE . BLACK, GLORIA 6.2 NAME E
smeeraporess| PO BOX 951636 N/A 63 STREET ADDRESS :
ervstze | LAKE MARY FL 84 CITY-ST-2I '

NAME OF SIGNING OFFIGER OR DIRECTOR

Daybme Phona #



