FILE NOW: FILING FEE IS $61.25

NONPROFIT i

HE §7,

"-“75’&' FLORIDA DEPARTMENT OF STATE
CORPORATION #o Sandra B. Mortham

ANNUAL REPORT Socrelary of State
1996 &AM DIVISION Of CORPORATIONS

DOCUMENT # N49668 (8)

1. Corporation Name

FLORIDA ASSOCIATION OF LOCAL WIC AND NUTRITION D

RECTORS WG, —| TR

TR AR AW

Frincipa! Flace of Business -_Mailmg Address
NGF - WIC PROJECT / JANET ALLEN NCF - WIC PROJECT / JANET ALLEN
15 SE 18T AVE. SUITE A 15 SE 1ST AVE. SUITE A
GAINESVILLE FL 32601 GAINESVILLE FL 32601 —
3. Date incorporated or Qualified 3a. Date of Lasl Repart
05/20/1992 02/02/1995
2. Principal Place of Business _g_a, Maiing Address 4. FEI Number Applied For
21|ECPHU-WIC Project/L. Mills [26] ECPHU-WIC Project/L. Millg 583137144 i Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. ) \ ) $8.75 additional
221295 W. Fairfield Dr. 27] P.0. Box 12604 § Cetieo st besied W Feo Reauired
City & State | Ciy&Slate 6. Floction Campaign Financing $5.00 may Bo
23|Pensacola Florida 28| Pensacola  Florida _Trust Fuag Contrioution L Added to Fees
Zp | Country A | Country 8. Ths corporabon has liability for intangible tax undsr s 198.032,
[24] 32501 25| Escambia 23] 32574 30| Escambia Florida Statutes ) ves [ONo
9. Name and Address of Current Registered Agent 10. I!ame and Address ol New Registered Agent
B1] Narmy
Miils, Linda, M.S.,R.D.,L.D.
AL'-EN, JANEL RD. 82| Stveet Adgdiess (P.O. Box Number is Not Acceptable)
NCF - WIC PROJECT |_| ECPHU - WIC Project _
15 SE 1ST AVE., SUITE A % 1295 W. Fairfield Drive
GAINESVILLE FL 32601 Ao T
Pensacola FL 2501

11. Pursuant to the provisicns of Sections €17.0502 and 617.1508, Flonda Statutes, the above-named corperation submits this staterment for the purpase of changing its registered offica
or registered agent, or bath, in the State of Florida Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang accept the oblgations of, Sechon §17.0503, Florida Statutes. _
SIGNATURE Qﬁ nola M0 f )¢ . 3/ 2
1w af cedfiity

CR2E037 (12/95}

Shygature, typed or pririte] nar ! s d ok ab g ekl MNOE Fy nd Al Sk 1t e whien el st gl DATE
12, OFFIGERS AND DIREGTORS 13. AT ING T IANGE S 10 OFF ISERS AND D RL G TS 1M 17
TILE PCD KipeLere 11TIILE PCD ] Change [ Addition
NAME ALLEN, JANET 12 NAME Mills, Linda
steeer anofess | 15 SE 1ST AVE. asmectaocazss | 1295 W, Fairfield Drive
CiTy-S1-2P GAINESVILLE FL 32601 o 1som-szr | Pensacola  Florida . 32501
TITLE sb [CJDELETE 21 TilLE Ochange T Addition
NAME FREEMAN, CYNTHIA 22 Naw?
sieeer anoaess | 1403 ALFRED ST., APT, 104 23 STREET ADDRESS
CITY -§%-21F TAVARES FL 2 400v-5) 7P
TITLE D [CIDELETE 31TILE [JCnange  [] Addition
HAME WEST, DENISE 17 NAME
staeeranpaess | 1350 N.W. 14TH ST. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.0/7¥-51-2°
TIMLE D YDELETE a1 TILE L Ea Change  [C] Addilion
HAME KALISZ, KAREN 4 2NANE Allen, Janet
sineeraporess | 3200 MICHIGAN AVE BIRETANES | 15 op [gr Ave
CATY -ST-21P FT MYERS FL o 440IY-81-2F Gainesville Florida 32601
TILE p [CIDELETE §1TITLE 2@Change [ Addition
NAME BARTOSEK, CYNTHIA 52 NAME
sraeer aooress | 901 EVERNIA STREET 53 SIREET ADCRESS
CTY-ST- 2P WEST PALM BEACH FL 54CTY-§T-2P
TITLE TO Lok E1TILE fdChange [ Add tion
KAME PATTERSON, GEORGIA 62 NAME Logan, Renece!
staeer aooress | HOSPITAL DRIVE sastueeraess | 2801 Kennedy Street
Cirv-sT. 2 QUINCY FL BACITY ST 2P Palatka Florida 32177

14. | do hereby certify that the information supplied with tais filng is voluntanly furnished and does not gualfy 1or ther exemption stated in Sechon 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplomental annaal report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ©f the corporabion or the recaiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an acddress

SIGNATURE: _ <Hmila 41, Uf) Livda M. ils by (e g3 e

OFF1 DaAne Plare *

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFIGEA OR DIRECTOR




