FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N92000000426 02-06-2008 90026 030 ****70.00
1. Entity Nama
SEMINOLE COUNTY HEALTHY START COALITION, INC.
Principal Place of Business Mailing Address l 8 G 45
237 FERNWOOD BLYD 237 FERNWOOD BLVD Q““ .
STE 10 STE 101 J :
FERN PARK, FL 32730 US FERN PARK, FL 32730 US . ‘ '
T VRS AT AV

Suilg, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FE| Numbear Applied For

29-3178724 Not Applicable
& Country Zip Gouniry 5. Certiicate of Status Desired X Eg';esq af:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LITTLETON, VANESSA
237 FERNWQOOCD BLVD Street Addresg (P.C. Box Number is Ngt Accgptablea)
STE 101 237 Eernpood Bl
FERN PARK, FL 32730 51!.{;_ /0[
i Cod
Pern Faclc FL | $5%30

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE W QJ/J"YJA/ 2- /’ 0¥

ng'\alule typed o Drll'ﬂBd nama of apem and Kitle if (NOTE: Regustared Aget signature requirad when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D NDEME TMLE B'[&CC‘?,TGMA. [ Changa  [AT Addition
t
HAME . DEJU, JORGE NAME Q J
STREET ADDRESS | 617 NIGHTHAWK CIRCLE STREET ADDRESS 339-! LeC
grv-sT-zP | WINTER SPRINGS, FL st | W inde Padle, FL 32758 S
TITLE D [ delete TMLE D et [J Change Wilion
HAME RAVELO, JUAN NAME skeetes, Corpelon.
STREET ADDRESS | 1403 MEDICAL PLAZA DR SIREETADDRESS | 2 557 & Tamarind fBjlve
ore-sT-z¢ [ SANFORD, FL C-ST-20 | e cande, P 32FZ25
TILE TD O Delete TILE Dwe v {3 Change P Addition
NAME PIPKIN, PENNY HARE /i K ” Lynn
STREET ADDRESS | 601 E. ALTAMONTE DR. smeet soovess |/ ’3 2 / @lfa_‘ I w"; ods Court
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2IP ‘gp Baru L P 32713
TINE FD 7 Delete TiLE ‘DIfCUFW [ Change I@'Addilion
NAME BERKO, JAMES NAME B Yy
STheET aD0RESS | 237 FERNWOOD BLVD. STRGET ADORESS t/d'D 2 [ 4 e Monry B
cv-s-2 | FERN PARK, FL 32730 CIry-S1-2IP San . FL 5;-7‘4
e PD Woemle L O] Ghange [ Adition
NAME EVANS, HORTENSE D NAME
STREET ADORESS | 1805 CHERRY RIDGE DRIVE STREET ADDRESS
CITY-S1-2IP HEATHROW, FL 32746 CITY-S1-2iP
WITLE vD 3 Delete TME [ cChange [ Addition
NAME TONELL, PAMELA NAME
STREET ADDRESS | 1077 SAND POND AVE. STREET ADDRESS
CHy-St-219 LAKE MARY, FL 32746 CITY-ST-2IP

12. | haraby certify that the information supplied with this filin g doas nect qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the samae Jegal effect as if made under galh; that | am an officer or director
of the corporation or the receivar or trustes empoweled to exacute this report as required by Chapler 617, Florida Statulas; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an attachmgant with an address, with all other like empowered.
SIGNATURE: ‘/\Z;‘zﬁ/mw Eupra D-/-08 _ 47-§30-7238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datp Dayime Phong &




