2004 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Apr 12,2004 8:00 am

DOCUMENT # N02000002770

1. Entity Name
FLORIDA LIVER ASSOCIATION, INC.

ecretary of State

04-12-2004 90261 034 ****g] 25

Mailing Addross
605 W, BLOOMINGDALE AVE, STE
BRANDCN, FI. 33511

Principal Place of Business
605 W. BLOOMINGDALE AVE, STE
BRANDON, FL 33511

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
01-0653581 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
. 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrees of New Reglstered Agent
Nal

SPIEGEL & UTRERA, PA.

"Ronald A. Christaldi

1840°'SW 22ND ST. ~ Street Address (P.O. Box Nurnber is Not Acceptable) - L -
4TH FLOOR ast Kennedy Boule ite

MIAMI, FL 33145

L Ci =

: ” Tampa FL | 3655

the obligations of registerad agent.
-

SIGNATURE Ronald A. Christaldi

8. The above named entity submits this statement for the purpose of changing its register7ice or registare gent;gthw
AA/&’[ N7 mAdl
o W

State of Florida. | am familiar with, and accept

(NOTE: negism#y

Signature, typed or printad narne of registered agent and title if applicable.

Agant signature reGuired when reinstating)

4}alo

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITE PD O Detete TILE PD (HCrange [ Addition
NAME TATKA, PEGGY NAME Tatka, Peggy
STREET ADDRESS | 2014 TIMBERFALL LANE smeTanoress | 605 W, Bloomingdale Ave., Suite 1T
onv-sT-ZP | VALRICO, FL 335046345 CITY-8T-2P Brandon, FL 33%11
THE vD O Delete TME VD R change  [] Addition
NAME ANDERSON, VALERIE NAME Anderson, .Valerie
STREET ADDRESS | 2014 TIMBERFALL LANE smeeranoiess (605 W, Bloomingdale Ave,, Suite I

- Cirv-$1-zf | VALRICO, FL 335946345 ciTY-sT-2P Brandon, FL 33511
TME STD O Delete THE sD (A cage [ Addition
NAME LINDSEY, DEE NAME Lindsey, Dee
STREET ADDRESS | 2014 TIMBERFALL LANE smeeraooress | 605 W, Bloomingdale Ave., Suite I
omv-ST-ZP | VALRICO, FL 335946345 CITY-ST-2P Brandon, FL 33511

T [0 ' ' - O elete T e D - - A Change  [J'Addition |
NAME GRISALES, REGINA NAME Grisales o Regina
STREETADDRESS | 2014 TIMBERFALL LANE smeeTaboress [ 605 W, Bloomingdale Ave., Suite I
crv-st-z2r | VALRICO, FL 335946345 CITY-5T-2F Brandon, FL 33511
L D XX pelere T TID (I Change [ Addition
NAME KNIGHT, JEANIE NAME Meredith, Regina
STREET AGORESS | 2014 TIMBERFALL LANE STREET ADDAESS 605 W. BlOOmlngdale Ave. N Sulte I
CTY-5T-2P | VALRICO, FL 335846345 CIFY-5T-2P Brandon, FL 33511
TILE [ Delete TMLE O change  [[] Addilion
NAME = NAME
STREET ADDAESS - - STREET ADDRESS
Iy-§1-2p CATY-ST-2P

12. | hereby certify that the information supplied with this filing does nlot qugl{ir? ftor the exemptiorr: s"t?‘ted Th Section I119.:)7%3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to

changed, or on an attachment with an address, with all other like em red,
e ARSI
SIGNATURE: Peggy Tatka, Président

executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

offact as if made under oath; that | am an officer or director

) 689-7136

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

()‘//pﬂl (813
feo/ |




