2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # N49008 ecretary of State
1, Enmy Name _ _ sk 3k sk ofe
THE FLORIDA WIC ASSOCIATION, INC. 04-30-2007 90467 020 776125
Principal Place of Business Mailing Address
MCHD-WIC/L. BOWZER MCHD-WIC/L. BOWZER
3441 SE WILLOUGHBY BLYD 3441 SE WILLOUGHBY BLVD w)% ‘4’?
STUART, FL 34994 1S STUART, FL 34994 US .
e T IEEATEAD D ERAEEN AR

Suite, Apt. #. elc. Florida WIC Association, Inc. — 02082007 !

PO Box 1864 Chg-NP CR2E0D37 (12/06)
City & State Santa Rosa Beach, FL 32459 4. FEI Number Applied For
- - - 59-3137144 Not Applicable
Zip Country Zip Cou_nlry § -A’ 5. Certificate of Status Dagirad O fg.;fqﬁf:;tional
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BOWZER, LEAH
MARTIN COUNTY HEALTH DEPT Street Address (P.O. Box Number is Not Acceptable)
3441 SE WILLOUGHBY BLVD
STUART, FL 34_1994
. § N Ci1y FL Z'\p Code

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

SIGNATURE %%0\ (%JW\ "2/ & / 07

gnalura n-p’ad o printad name of reu\slered agenl and we if abplicable. {NOTE: Ragistared Ageni signature required whon reinstaling} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PCD O Delete TILE O change ] Addition
NAME BOWZER, LEAH NAME
STREEF ADDRESS | 3441 SE WILLOUGHBY BLVD STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-5T- 2P
TILE D O Delete TITLE [ Change [} Acdltion
NAME LAWHEAD, CLARA NAME
STREET ADDRESS | 10841 LITTLE RD. STREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY, FL 346542533 CITY-ST-2IP
TITLE D - 3 Delete TILE [ change [ Addition
NAME KISTLER, SUSAN NAME
STREET ADDRESS | 1290 GOLFVIEW AVE 4TH FLOCR STREET ADDRESS
CITY-ST-21P BARTOW, FL 338306740 CITY-ST-21P
e s ] Delete TITLE [ Change 3 Addition
NAME FREEMAN, CINDY NAME
STREET ADDRESS | 416 W. MAIN STREET STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-2IP
E -|TD O oelete LE [ change [ Addition
nMe - - | HENNINGER, CLAIRE NAME
STREET ADDRESS | 597 W. 11TH STREET STREET ADDRESS
oIY-st1-zip PANAMA CITY, FL 32401 CITY-ST.2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all gther like empowered.
SIGNATURE: F /o2 ([ 771\231—/ Yo
E AND TYPED OR PRINTED NAME OF Date Daytma Phone #




