FILED
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT SES:[E): 08, 2005 8:00 am

cretary of State
264
P E?,,.WCN';’,,,Q"ENT # N96000003 09-08-2005 90067 (123 ****g] 25
PARTNERSHIP FOR A HEALTHY COMMUNITY, INC.
PrinCipal Ptace of Business Mailing Address . . .
1301 W MORENO ST 1301 W MOREND ST - 90UbOHZ8
PENSACOLA, FL 32501  US PENSACOLA, FL 32501  US _
TS S AR R EEE
Suita, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEi Number Applied For
59-3393911 . Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ fg;gqumm'
6. Name and Addresas of Current Registsrad Agent 7. Name and Address of New Registered Agent
u . c\—v Name
DUNN, PAT Same, ‘
1301 WMORENO ST ‘\\QLQ Bod | Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501 V7 N E T sdrest
Wezzo
nS@ cshe (2 3250 City FL | Zip Gode

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.

SIGNATURE ——_ ‘FD}-.U\

m naune of aQond and tite i . {NOTE: Regeattred Apa sigredre nuirod whon reinstating) DATE
Flllnglg‘eiasm.zs 9. Election Campaign Financing $5.00 May Bs Make check payabie to
Due by Sphtember 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. K QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 1 Delete ms Pdminis @ Ol Crange [ Adeition
NAME LANZA, JOHN M MD NAME OO TTwene . .
STREET ADDRESS | 1285 W. FAIRFIELD DR. STREETADDRESS | S wncr i Y0NS o m§.uu C&lm‘.
om-s-z¢ | PENSACOLA, FL 32501 ov-sp | @ace N Polatew S nsw& ; P«Q 252551
THTLE o} [ Delete TME [ Change  [] Addition
NAME ZIMINEM, BEVERLY NAME
STREETADORESS | CITYT COUNCIL, 1070 SHORELINE DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-5T-2IP
TME D [J Delets TME [ Change  [J Addition
RAME CALFEE, CARGL NAME
STREET ADDRESS | G/O SANTA ROSA SCHOOL SYSTEM, 603 CANAL ST STREEY ADDRESS
CITY-ST-2IP MILTON, FL / CIFY-57-21P
HLE D Mug TME [ change  [J Addition
NAME BUCK, RICHARD NAME
STREET ADDRESS | 6000 WEST HIGHWAY 298 STREET ADDRESS
CiFY-5T- 1P PENSACOLA, Ft, CoyY-ST-71P
ME D 3 Detete TmE [ Change [ Addition
HAME HARAGEONES, MANNY NAME
STREET ADDRESS | C/O HALL CENTER, 30 E TEXAR ST. STREET ADDRESS
CIY-ST-BP PENSACOLA, FL OITY-ST-2P
TME D i [ Detete TILE [ change ] Addition
NAME KOZAR, MIKE NAME
STREET ADDRESS | 6002 BERRY HILL RD SEREET ADDRESS
CITY-ST-2P MILTON, FL. 32370 Cify-51-21P

12. | hereby certily that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal oifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 other like empowered.

: 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




