2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742504

1. Entity Name

LA LECHE LEAGUE OF FLORIDA, INCORPORATED

Principal Place of Business

C/0O JANIGE HORVATH ACL
4564 WINDWOOD CIR
ORLANDO FL 32835

Us

Mailing Address

C/O JANICE HORVATH ACL
4564 WINDWOOD CIR
ORLANDO FL 32835

us

3015252

2, Principal Place of Business

H132 Nw (o CA

3. Mailing Address

H1%2 NW (a Cx’r

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90174 049 ****70.00

RO

ity & State City & State - 4. FEI Numkbker 59.1817194 Applied For
Pia n""&‘\‘ 1 O A L Pl a’h‘\‘a__'i‘ 16N \—’L_ Mot Applicable
Countr Cun - . 8.75 ition,
35?3 l /—] . (:')'St_i‘q ~ - . —5 33_\;-[___" ~ y té =5. Certificate of Status Desited . mw ?ee Ftsq:}fe%‘ onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e goan Pelos g
:'S%Fjvﬁlwb :V%NCII%EGR 'S_irgglt ggiss (/P\CI).\EJB&X r};m&:ii Mot Acceptable)
ORLANDO FL 32835

FL

“Plantation

E)P Code ],_)

8. The above named entity submits this statement for the purpose of changing ts regustered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations of registered agent.

agamm £edpot EMO{AM\:C

1] 13)63

S'GNATURE Slgnatu@_pad or printad namea of registerad agant and titte if appllcable {NOTE: Reg\slemd Agent signature requirad whan rginstating) DATE
T s
. 9. Election Campaign Financing g Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contra}:uzion. f‘gg?ohll:isls ° Fiorida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TTiE PD K Delete L Fo D cnange " =dition
NAKIE HORVATH, JANICE NAME Jean Peloso
stReeT anvress | 4564 WINDERWOOD CIR smeeTaoness | Q132 NW O Ct
CITY-ST-21P ORLANDO FL 32835 oTY-ST-2IP P lC\T\‘T‘O:'\‘IbT\ EL 2333177
TLE v (7 Dsiete TME [ Change [ Additicn
NAME STANFORD, ROBIN NAME
sTREET A00RESS | 3898 RUNNYMEDE RD STHEETADDHESS e e S
orv-s-2¢ | TALLAHASSEE FL 32308 St BT R s S s e
THLE v ] Detete FLE vV R(Change  ~* "ddition
NAME SARISKY, CAROL ‘i‘.IAME Tammy Ven
sTreeT ADDRESS | 2425 NW 36TH TERR sesTacohess | 14 JH W eAQvey )
orv-stz¢ | GAINESVILLE FL 32065 or-st-2f | Lz EL 3 25549
TILE (] [ Detete TITLE [ change [ Addition
NAME BERNING, CHRISTINA hAME
STREET ACDRESS { 1320 24TH ST, NE STREET ADORESS
arv-s-20 | RUSKIN FL 33570 CITY-§T-2P
TILE D Delete JITLE Change == idition
NAME JOHNSON, TRACY A NAVE Il l\ cloo ﬁ udin A
STREET ADDRESS | 6006 ARABIAN RD STREET ADDRESS | B2 YO NW 27 Terr
cov-sT-20 [ ODESSA FL 33556 CIFY-ST-2IF Ganesuslle F/ 32 (00'5
TITLE S _ O Delete T [Jchange [ Addition
NAME SIMPSON, ELLEN NAME
STREET A0DRESS | 2513 EDGEWOOD RD STREET ADDRESS
omv-5t-2p | TAMPA FL CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the @xamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@wﬁ@fdﬂmE@m‘o ap m.¥loso

Uizlo3  9s4-584-96Y

ot g BT AT Rl T T

—_

Mot

CR2E037 (10/02)




