2003 NOT-FOR-PROFIT CORPORATION

0002711

1. Entity Name

PARTNERSHIP FOR A HEALTHY COMMUNITY, INC.

BUSINESS REPORT (UBR)
DOCUMENT # N96000003264 :

FILED
03SEP {1 PH 2: 1,

Principal Place of Business

1301 W WORENO ST
PENSACOLA FL 32501
us us

Mailing Address

1301 W MORENO ST
PENSACOLA FL 32501

SECRETARY OF STA
TALLAMASSEE, FLOTR‘;B%

2. Principal Place of Business

3. Mailing Address

AR WORMG AAET

Suite, Apt. #, elc,

Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3393911 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 addi!iona!
Fee Required
€. Nama and Address of Current Registersd Agent " "7.”Name and Address of New Registered Agent™"
Name

DUNN, PAT
1301 W MORENO SY
PENSACOLA FL 32501

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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 r\/g>

Slnature, typed or printad name of registerad agent and title if applicable.

(NOTE: Reqistered Agent signature raquireg when raingtating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $226.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ belste TLE 3 e Ol Change (G Addition g
NAME LANZA, JOHN M MD NAME Eeokr, AN . . =
STREET ADDRESS 12952%. FAIRFIELD DR. streeT aooress |0 Santd Bason “‘*’G"*‘L (pobamb\hll M ’ 3
oTv-sT-2P | PENSACOLA FL 32501 CITY-ST-2P Mitlen R3A5TO . o
me D 7 nelete TNLE §) K Thange [ Addition 5
NANE MILLER, BD. M NAME Millew,B-D - .

staeev ADoRESS | P.O.L BOX 11157 NJA sTReET ADress |Co CrestuiersMenclinic, 550 Widshne dye,

crv-st-ze.. _| PENSACOLA-FL - - - ~oiny-s7-2p - | CRegtuiels N 3ATHE

TITLE D [ Delete TITLE [ change  [J Addition
NAME CALFEE, CAROL NAME

STREET ADRESS | /O SANTA ROSA SCHOOL SYSTEM, 603 CANAL ST STREET ADDRESS

orr-s-22 | MILTON FL oITY-3T-21P

TITLE D O Dekete TIME 10229513 Change  [J Addition
NAME BUCK, RICHARD NAME -1 10301036 --003 ?ﬂ%l . 395

STREET ADDRESS | 6000 WEST HIGHWAY #98 STREET ADDRESS

crv-st-2¢ | PENSACOLA FL CITY-5T-2P

TITLE D O] Gelete TITLE Clchenge [ Addition
NAME HARAGEONES, MANNY NAME

sTReeT soDRess §IC/O HALL CENTER, 30 E TEXAR ST. STREET ADDRESS

crv-s-zp | PENSACOLA FL v CITY-ST-2IP

TITLE D m!ele TITLE O Change [ Addition

NAME ‘Ed-‘ﬁ\{ f % . NAME

STREET ADDAESS. [/ 05 nte Bty e dieak (ol (003 Berrqh\‘l( ?_AQ. STREET ADDRESS

CITY-§T-21P ithn 235706 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 effect as if made under oath; that | am an officer or direcior
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta nt with an address, with alf other like empowered.
SIGNATURE: %&MM@&EQU IRED

B Ya)
alglaoe 4532017

Al R Y E= B B § . Ay e .




