e |
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) - Feb 17,2003 8:00 am

. cretary of State
1. Enlity Name N92000000426 f A 02-17-2003 90251 004 ****5] 25
SEMINGLE COUNTY HEALTHY START COALITION, INC. "
Principal Place of Business Mailing Address
237 FERNWOOD BLVD 237 FERNWOOD BLVD
STE 11 STE 101
FERN PARK FL 32730 FERN PARK FL 32730
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. (¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3178724 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g'gilﬁfe‘ﬂm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e — ——— —_———— —N me = ——
Macnie & Shonhhao
SNYDER’ UNDY N ;.- ' Street Address (P.C. Box Number is Not Accepbble)
237 FERNWOOD BLVD 2me
STE 101 §
FERN PARK FL 32730 o FL [0
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

. ' the obligations of registered agent,
N ’
T'SIC;‘NA'F;UHEZ [N t JEXECOTIVE hegecTint. ELI‘I-I o3
. Signature. typed or'wetied neme of fegisteted agent and title i applicatie, (NOTE: Rogistered Agant ignatura required when reinsatng) DATE
retovEE I | MEETREIT o S | eeowemeie
10. — OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
::;EE gEJU, JORGE O pelete ﬂ;i Idams ‘ P(esm mChange [ Addition

sweeTaooRess | PO Box 993503
CITY-ST-71P lLake Mary, AL 327195

TITLE ‘D

NAME Rerma. Mobie

STREETADDRESS | 1OV A Moccas m Rarm Rd
CTY=5T-27 = | gy e-dg r =8 2275 -
TILE D [ Change  [Kadition
NAME David Tege \er -
STREETADDRESS | PD Box (o™]177 192 ;
S | Orlande  FL 33860 ]
TiE S . 7 Ghange “Addition .
NAME dennifer Benclie L ]
seeTaocress | efp 0 W Rirpord BivA

a5t | Samfovd, Fr. 33113
D

STREET ADDRESS | 617 NIGHTHAWK CIRCLE
cmv-st-zk 1 WINTER SPRINGS FL

TTLE D

NAME RAVELO, JUAN

STREETADDRESS | 14013 MEDICAL PLAZA DR
CITY-87-2IP SANFORD FL— - __- ~-
TITLE D E'Delete
HAME MEDLEY, DAVID

STREET ADDRESS | 400 W, AIRPORT BLVD.

trv-st-zp - T SANFORD FL

e PD [ Delete
HAME BERKO, JM

STREET ADCRESS | 237 FERNWOOD BLVD.

Cm-s1-2¢ | FERK PARK FL

[ Delete [J Change [ Addition

CRR2E037 (10/02)

e VD [ Detete e . . Ol change  IFadaition

NAME EVANS, HORTENSE D NAME Jacgqueime Bianco y

STREET ADDRESS | 400 E LAKE MARY BLVD seeer anoness | 140 1 W Serninole. BIV4,

anv-st-z¢ | SANFORD FL 32773 av-st-2¢ | Sovford, FL 3271711

TITLE T [ Delete TITLE O Change [ Addition

NAME ADAMS, PRESTON : < NAME :

STREET ADDRESS | PO BOX 617185 (Ld’"’{e S M‘%‘v STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32861 CITY-ST-7IP

12, ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Ficrida Statutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmy@y with an address, with al! other like empowered.
‘ : faesinent JAMES BEREO
Ui o SHA

of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if ,

¥ s
Ao

A NBHAC- A~ AN~

SIGNATURE:

(—




