2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000003004

1. Entity Name

HEALTHY START COALITION OF ST. LUCIE COUNTY,

FILED
Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90040 038 ****61.25

INC.
Principal Place of Business Mailing Address
117 ATLANTIC AVENUE 117 ATLANTIC AVENUE bUUUI1d!
FORT PIERCE, FL 34950 U5 SUITE 217
FORT PIERCE, FL 34950 US . ‘ T “1 0 I
Il ‘ i ;
T TR A R O R
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0466549 Not Applicable
Zp Couniry ap Couniry 5. Ceriificale of Status Desired ] gg;esm‘:"r:f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YATES, E. CLAYTON
205 SOUTH SECOND STREET
FORT PIERCE, FL 34850

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

City

Zip Code

FL

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 Forida. | am lamiliar with, and accept

the obiigations ol registered agent.

SIGNATURE

Signature, typad or orintad name of ragistarad agent Snd Bkt I applcatie.

{NOTE: Registarad AQent ignatutd required wher rsnstating)

DATE

Flling Foe Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Maks check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

E P O vete LE 5 [ Change Wnﬂ

NAME PANELLA, MICHAEL KAME Dixen , Lt veHe

STREET ADDRESS | 1322 N.W. FEDERAL HWY. smermaooress | PO o (1 G _

onv-sar | STUART, FL 34859 o P Pz, PC 3G

e D JXDeietz me i) [dctange ] Addition

NAME PRIEST, KATHRYN NAME Archar, N a_ﬂp,._1

STREET ADDRESS | 10688 PINE NEEDLE DR. smerTaconess | GO S . LA S

cnv-st-aP | FORT PIERCE, FL 34945 CITY-5T-IIP Fr (Pesce , F~ 349

TmE D ﬁneug TE D (1 Change /Kmumon

NAME HALL, LINDA NAME Macl(onzie & bizatiald,

STREET ADDRESS | 4745 KIRBY LOOP RD STREET OORESS | = N33 A LA ! ks fy

CITY-ST-2P FORT PIERCE, FL 34981 Cmy-st-77 St L Aad99 6

TME D O Detete THLE [ Ghange [ Addition

NAME PATAN, MARY ANNE NAME

STREET ADDRESS | 801 SO OCEAN DR UNIT 502 STREET ADDRESS

CHFY-ST-2P FORT PIERCE, FL 34949 CY-ST-7IP

e D [ peete TME O change [ Addition

NAME LOOBY, LOIS NAME

STREET ADDRESS | 52668 SE SCHOENR OAKS WY STREET ADDRESS

cry-sT-ap STUART, FI. 34997 CITY-S51- P

TME DT [ Delete e [ cChange [ Addition

NAME BROOKS, GLAISTER NAME

STREET ADORESS | 707 N 7TH ST STREET ADDRESS

CITY-ST-24P FORT PIERCE, FL 34945 CTY-ST-2IP

12. | heraby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 138, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the receiver of trustee empowered 10 execite this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ll lad A Ao o N Y oY

N\

i



