- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNI?FOHM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N49008 Secretary of State
1. Entity Name 03-07-2003 90072 041 ****5] 25
FLORIDA ASSOCIATION OF LOCAL WIC AND NUTRITION D
IRECTORS, INC.
Principal Place of Business Mailing Address
MCHD-WIC/L. BOWZER MCHD-WIC/L. BOWZER
620 SOUTH DIXIE HIGHWAY 620 SOUTH DIXIE HIGHWAY
STUART FL 34664 STUART FL 34664
us us
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-3137144 Applied For
Not Applicabie
Zp } (?om::t‘ry Zip Couniry 5. Centificate of Status Desired O : fse.gesqlﬁ:gﬁonal
6., Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWZER/'LEAH -~ - - ™ —- i : Street Address (P.O. Box Number is Not Acceptabls) —~ —
MARTIN COUNTY WIC PROJECT
620 S DIXIE HIGHWAY
STUART FL 34994 City FL Zip 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 registe;
S €ebro3

RS Isn

T of printed ndme of registared agant and tite #applicable. (NOTE: Registered Agant signatura raquired when reinstating} DATE
' . 9. Election Campaign Financing $5.00 Mayge | Make Check Payable to
] FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to FeYas Florida Department of State
-—-?0. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD r:i Delete TITLE (G change [ Addition
NAME BOWZER, | EAH NAME
STREET ADDRESS { 620 S DIXIE HIGHWAY STREET ADDRESS
orv-sT2P | STUART FL 34994 GITY-ST-2IP
TITLE TD M)eme TITLE D ) ‘ O crange AT Auition
NAME GIDDEN, KAREN NAME Linda Mills
STReeT ADDRESS | 300 S. MAIN STREET STREET ADDRESS | 1 295 \W/ Fairfield Dr
-§1- ' GITY-ST-2IP ) :
CST®  {BROOKSVILLE Fi. 34601 "™ |Pensacola, FL 32501 _
TILE D O petet THLE] \ [JChange [ Addition
HAME AMOIEDO,..DEBRA ) . con e JNAME e .
STREET ADDRESS | POY BOX 3187 STREET ADDRESS
oTY-sT-2¢ | ORLANDO FL 32802-3187 CITY-ST-2IP
TILE D 1 etete TLE [ changs [ Addition
NAME KISTLER, SUSAN HAME
STREET ADDRESS | 1290, GOLFVIEW AVE 4TH FLOOR STREET ADDRESS
oTY-sT-2F | BARTOW FL 33830-6740 CITY-ST-2IP
L S 7 elete TMMLE [Jchange [ Addition
NAME FREEMAN, CINDY NAME
STREET ADDRESS | 416 W. MAIN STREET STREET ADDRESS
orv-s-2f | TAVARES FL 32778 CITY-§T-2IP
TILE O pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | any an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjyith an address, with alL.qther like empowered.
el ApnUiRED CEh03B [972) 220 -LFHE

SIGNATUREY_L A= | o iy )1

CR2E037 (10/02)



