FILE NOW: FILING FEE IS $61.25 FILED —-

NONPROFIT R FLORIDA DEPARTMENT OF STATE I May 15, 1999 8:00 am -

CORPORATION Katherine Harris
ANNUAL REPORT W Secratary of State Secretary Of State
/ l 05-15-1999 90018 012 ****70.00

1999 DIVISION OF CORPORATIONS

e
DOCUMENT # N94000003693

v reem

S

WE

1. Corporaticn Nama , é:
HEALTHY COMMUNITY INITIATIVE OF GREATER ORLANDO, =
INC. g
Principal Place of Business Mailing Address
507 E MiCHIGAN STREET %07 E MICHIGAN STREET
ORLANDO FL 32856 ORLANDO FL 32856
us us
2. Principat Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed .
[21] [26] 07/25/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] [27] 59-3266381 Not Applicable
City & State City & State , . $8.75 additicnat
a @ 5. Certifcate of Status Desired w Fee Required ‘I :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be N
[24] E‘ [20] [;l Trust Fund Contribution d Added 1o Fees '= b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Ei :
81| Name }I i
B
MATEER: WILLIAM G 82] Street Address {P.O. Box Number is Not Acceptable) s
225 EAST ROBINSON ST . 1.
SUITE 600 8 1
GRLANDO FL 3281 4] City FL ™ Zip Code 4,

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 registared
-joffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and litle if appicable {NQOTE: Registerad Agent signature required whan retnstating) DATE a‘ =
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’: s
e PD )A¢DELETE 11 TIE cp fAChange  XK]Addion | — 5’
NAME KING, MARILYN 12NANE Chapin, Linda ' > |
street appress| 458 VIRGINIA DRIVE 1asmesTaooress | Orange County CLerk Counts 39801 ]

N
arv-stze | WINTER PARK FL 32789 14 CITY-ST-2P 425 N. Qnange Auve, #7110, (nlando, FL &
TE i} CTDECETE 21TME ClChange ~ []Addiior | O 3.
NAME BRONSON, JEANELLE 22NaNE I
seeracoress| 131 NORTH ORANGE AVENUE, SUITE 1700 23 STREET ADDRESS L E
CITY-ST-2P ORLANDO FL 32801 2. 4CITY-8T.2IP ‘
TILE D [ DELETE 34 TITLE sp @ Change [ ] Addition
NAME HAMILTON, THOMAS M.D. 32 NAME
smreT avoress| FLORIDA HOSPITAL, 601 E. ROLLINS AVE 33 STREET ADORESS
arv-sr-ze | ORLANDO FL 32803 34, CITY-$7-2P 1.
TIMLE D [ DELETE 41TMLE [CJChange  [[]Addition K
N MATEER, WILLIAM G £ 2NAME :
streer aooress| 225 E. ROBINSON ST., SUITE 600 43 STREET ADDRESS '
CITY-5T-2P ORLANDO FI. 32801 44 CITY-5T-2P
e [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY. 5T-ZP 54 CITY-ST-2IP
TME [} DELETE 61TILE CJChange [ Addition '
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P £4CITY-5T-21P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sama logal effect as if made under path; that | am an
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changegy or on an attachment with an address, with all other like empowered.
(= [ .
SIGNATURE: L& o E CLichda [WEYChap.in 407-836-2060
SIGNATURE AND TYPED OR PRINTED NAME OHISIGNING OFFICER OR DIRECTOR Date Daylinwe Fhons &




