2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2005 8:00 am

Secretary of State

DOCUMENT # N92000000426

1. Entity Name

SEMINOLE COUNTY HEALTHY START COALITION, INC.

01-10-2005 90023 003 ****70.00

Principal Place of Business Mailing Addrass

10000099

237 FERNWOQD BLVD 237 FERNWOOD BLVD

STE 101 STE 101

FERN PARK, FL 32730 US FERN PARK, FL 32730 US

e v TR AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For

59-3178724 | [not Applicabie

Zip Country Zip Country §. Certificate of Status Desired d‘ A‘gg‘giaﬁm“a'

- weamsw -, Name and Address of Current Reglstered Agent==~<~<~— — - | ==~ - -~~~ =~ 7.’Name and Address of New Reglstered Agent — = - - -™ -

SHANBHAG, MARNIE G
237 FERNWOOD BLVD
STE 11

FERN PARK, FL 32730

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement for the purposs of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE
." Signature, typed of printed name of regi: d agers and litie # (NOTE: Registered AQeri: figratise neGuinsd whr renstating) DATE

Filing Foe Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TiLE D 1 Delete TRLE s/0 N [ Changa Addifion
RAME DEJU, JORGE RAME Branco  Jacqueline @
STREET ADDRESS | 617 NIGHTHAWK CIRCLE STRETADDRESS | yfo W - Sermamste Btud.
CiTY-ST-2IP WINTER SPRINGS, FL CITY-ST-2IP Sordfoyd, FL 22773
h D 7 Delets e © _ [ Change (Y Addition
NAME RAVELO, JUAN ME | Pennetty Kethieem
seET ADORESS | 1403 MEDICAL PLAZA DR sueerooness | 232 Bilas Fh elps Cour b
cnv-sizP | SANFORD, FL oSt | By fapd o, FL BRBI¥
TLE D L] Delete e D e x Ccrange (A Addition
mse_ | TEGELER, DAVID . o R IMedbey, JORa el i
sweeT ap0mess | P.O. BOX 677192 smeeToness | 555 W est SHokde Rd ¢3¢
CITy-ST-2P ORLANDO, FL 32867 CIY-ST-2ZP L_gy\(‘ u-’oodl FiL 32750
TILE PD O eleta TILE D o O Change m’Mﬂiliun
NAME BERKO, JAMES NAME c | &L

woley, Lielding

STREET ADDRESS | 237 FERNWOOD BLVD. SEETADDFESS |, 7 ot Pord Road
CITY-ST-2P FERN PARK, FL 32720 CITY-§T-2I7 Lale Mowy, FL 2274
TITLE PD 3 Delete TME D o ] Change [a/Andllion
NAME EVANS, HORTENSE O NAME Mmulten DenasS2
STREET ADDRESS | 1805 CHERRY RIDGE DRIVE STREET ADORESS | ¢ 02 & T oo n Blud., B/0by
ow-s.2¢ | HEATHROW, FL 32746 CITY-57-2P Bl denents .5’ prings, 9 BIY -
WILE VD 1 patete TIMLE g = 1 Change Addition
NAE ADAMS, PRESTON A Schrank, Susan . Ne.
STREET ADDRESS | P.0. BOX 953503 sweeriooeess | o 1 E- Al Dri
onv-si-2 | LAKE MARY, FL 32795 ovst | A1 dpmeondE Springg, i 3370/

12. | haraby certity that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07;3)0)’, Floride/Statutes. | further centify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have thae same legal e

fect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustea ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowared.

SIGNATURE: Mvweaa et

Woloooss HYWoir-B830-323%

BIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER Of IRECTOR

Date Daytime Fhane #

L



SEMINOLE COUNTY
-

- %o ‘?‘ "'A" = M2 0CO000Yd,
HEALTHY START' | 1ACHHENT 000079

COALITION

-~

January 6, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Department of State:

I would like to request a certificate of good standing for Seminole County Healthy Start
Coalition, Inc. The document number is N92000000426. The fee of $8.75 for the
certificate is enclosed.

Should you have any questions please feel free to contact me at (407)830-7235 ext. 202.

Sincerely,

Carmer?a%alez

Program Assistant

237 Fernwood Blvd. = Suite 101 « Fern Park, Florida 32730
Telephone (407) 830-7235 « Fax (407} 830-8493 « e-mail: SCHSC2 @carthlink.net



