FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000006139 5 01-22-2008 90049 049 ***761.23

1. Entity Name
CHARLOTTE COUNTY HEALTHY START COALITION,
INC.

L)
Principal Place of Business Mailing Address &““ “%Gz L

17940 TOLEDG BLADE BLVD. 17940 TOLEDO BLADE BLVD.
UNIT A UNIT A
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US . .
P [ RERIRIR AR RN R RV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2ED37 (12’06)
City & State City & State 4. FEI Number Applied For
65-0727055 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a Eeae'gg“:?:;“mal
6. Namae and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
KRAUS, NANCY T EX.DiR.
17940 TOLEDO BLADE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
UNIT A
PORT CHARLOTTE, FL 33948
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registarad agent, or bath, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed mama of registerad agent and title d apphcable., {NOTE: Regislerad Agent signatura required when reinstatmg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE [ change [ Addition
NAME MAYS, SHARON NAME
STREET ADDAESS | 3280 TAMIAMI TR, #54 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, Fi. 33952 CITY-SI1-21F
TILE D [ pejete e [JChange [ Addition
NAME WORTHEN, CHERYLE NAME
STREET ADDRESS | 21450 GIBRALTER DR UNIT 4 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-S7-2P
TMLE D [ Deleta Tt [ change [ Addition
NAME SLOAN, HELENA NAME
STREET ADDRESS | 3028 CARING WAY, SUITE 4 N STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33852 CITY-51-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME APQSTOL, EDNA NAME
STREET ADDRESS | 2201 CANTU CT STE 117 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34232 CITY-51-21P
e D ﬂoele(e e [ Change HAMHiun
NAME WYMAN, JEANNE NAME Andy Her ¥ ot
STREET ADDRESS | 514 E. GRACE ST. STREETADORESS | | 2100 Oy $dveet
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-21P Rrcad.a FL Ty 2el
TiLE D 3 Delels TIILE [] Change [ Addition
NAME SAWNEY, ANNE NAME
STREET ADRESS | 21233 KNOLLWOOQD STREET ADDRESS
CIFY-§7-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repon or supplemantal repont is true and accurats and that my signature shall have tha sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 it
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: _(Ag1b A bitle [ rafo8

SIGNATURE A.':D‘I'\}ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Prone ¥

—



