1

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # N49008

1. Entity Name

THE FLORIDA WIC ASSOCIATION, INC.

03-01-2004 90038 004 ****6] 25

Principal Place of Business Malling Address
MCHD-WIC/L, BOWZER MCHD-WIC/L. BOWZER 54013597
620 SOUTH DIXIE HIGHWAY 620 SOUTH DIXIE HIGHWAY
STUART, FL 34664  US STUART, FL 34664 US
e s LA IRR AR b
Suite, Apt. #, etc. Suite, Apt. #, etc, 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3137144 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.;gq l:\i?e‘guo"a'
- -~-— - 6. Name a;nd Address of Current Registered Agent - -* _ ... . -1. Name and Address of New Registered Agent
. : Name - I
BOWZER, LEAH
MARTIN.COUNTY WIC PROJECT Street Address {P.0. Box Number is Not Acceptable)
620 S DIXIE HIGHWAY
STUART, FL 34994
3‘- City FL LZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obllgatwons oi registered agent

froanl e

el 1 T . '

SR Ve e

"SIGNATURE == A R
Wﬁzﬂmﬂe of rug\sler and tiths it apph’ble {NOTE: Reu{sla:ad Agenl slgnature required when rems[aung]
...... 1 o ER e
iFlIing Fee is $61.25 8. Election Campaign Finarcing | $5.00 May Be . Make check payable to

L - 'Due by May 1, 2004 --Trust Fund Contribution. Added to Fees Florida Deparlment of State
ST _ o W
10. - \ 7. . .i.v QOFFICERS AND DlRECToHs 11. ADDITIONS/CHANGES TO OFFICERS AND DIFCECTOHS IN° 10 e
me-c o |PCD o T AT L 1 Delete TTLE [3 change (] Acdition
NAME BOWZER, LEAH NAME ’
STREET ADDRESS | 620 S DIXIE HIGHWAY STREEY ADDRESS
CTY-ST-2IP STUART, FL 34994 CHY-ST-2IP o
e D Ppetete me Ol change  [Pladdition

Ctam. Lawhead

NAME AMOEDO, DEBRA NAME

STREEF ADDRESS | PO BOX 3187 STREET ADDRESS | F O € UL iattie Coad

omy-st-2¢ | ORLANDO, FL, 328023187 amv-st-ze (Aty o Qb(‘f ﬂlmu\ . FL 3YESY By 23

TILE D E] Delete MLE C] change . [ Addition
NAME - | KISTEER, SUSAN — - - C e HAME - — N e e e et w e — o i e Ll . -

STREET ADDRESS | 1290 GOLFVIEW AVE 4TH FLOOR STREET ADDRESS

CY-5T-2IP BARTOW, FL 338306740 CITY-S1-21P

TITLE S © [ Delete TITLE [ Change [T Addition
NAME FREEMAN, CINDY NAME

STREET ADDRESS | 416 W. MAIN STREET [ STREET ADDRESS

om-sT-2P | TAVARES, FL 32778 GITY-ST-ZP : ;

e " |To O pelets e [Jchange 3 Addition
NAME MILLS, LINDA . NAME
..STREEF A0RESS | 1295 W. FAIRFIELD DR. STREET ADDRESS '

_OT:ST2P | PENSACOLA, FL:32601. &+ = =~ Tf omesrn

TME SR i Ty Clioeleter..  § TLE | X thus, [:] Cnange

NAME : ! . RN T - Ty 20 g

- STREET ADDRESS |- oo T2 s anoRess, |,  hear Lk o
CY-5T-2p | cry-sr-zp |, - -

a0l

12. 1 hereby certify that the |nf0rmat|on supp!;ed with this filing does nol qualify for the exemption stated In Section 119, .07(3)(1). Fiorida Stafltes. | funhér Tettify that thé itermation
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 director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed oronan anachmem wilh an g@tyess, with all other likg.e

d,
SIGNATURE: ‘1]‘

7/// ﬁ/ oY (7 z_\zaf o0y X2[ST

Date Daylime Phong &




