FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2005 30046 038 ****g] 25

DO_CUMENT # N97000005405
PINELLAS DISTRICT OF THE FLORIDA DIETETIC
ASSOCIATION, ING.

Principal Place of Business Mailing Address
3201 BLUFFS DRIVE PO BOX 0850
LARGO, FL 33770 BAY FINES, FL 33744-0650
T s IR NA AR
10 206 Sepnde Yslged de -

Suite, Apt. #, elc Suite, Apt. #, etc. 03252005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEi Number Applied Far
Lavoo  “L 59-3197685 Not Applicabia

%Zig)_.] 3 % Ug’a”y Zp Country 5. Certificate of Stalus Desired O geae.ggﬁgtionai
6. Namae and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- . - - - . -Name - -

STAPELL, CHRISTINE
1982 CAPITAL CIRCLE NE Street Address {P.O. Box Number is Not Acceptable)
SUITEC

TALLAHASSEE, FL 32308

City FL Zip Code

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

SIGNATURE
Signetura, lyped or printed name of registered agent aad ttie f applicadls. {NOTE: Registered Aqent signature required when reinstating) DATE
'Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [, Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Delete T TV ¢ [ crange Jelacditon
NAME SZABO, ANNE NAME rerd o H Conah %g, 3
SrRgeT ADDRESS | 2283 WILLOW BROOK DRIVE strest onmsss | \D 200 Sexnueple Ilosrat IR
onv-sT-2¢ | CLEARWATER, FL 33764 CITY-§1- 7P OO - 23713
TIE D Rele THLE N e ElChange  Bddiion
NAME WONG, ANGEL NAME SuLoun «
STREET ADDRESS | 6684 26TH ST. N. staeEr aoeess | 222\ Yoddode. Q
CITY-S1-2%P SAINT PETERSBURG, FL 33702 CITY-ST-2IP ) L\Vle!‘\ L ?D\'-\ (DO\%
TILE vD P Delete TILE NP [ Change T Addition
A MCCONAHY, KENDRA W NAME \ Credrore > .
STREET ADDRESS | 873 WEST BAY DR. #170 - - sreeer appresss| Vo @S Coumlor 2 L
CITY-51-2P LARGO, FL 33770 CITy-5T-21P Ao U,)Qx\'er Sl 325 (
THLE T Delete e <SP [ Change  $&TAddilion
\AME NAME Vo Pockec Cr e
STREET ADDRESS stheet aooress | {571 \’\Ox\’h‘) « WO ods
CY-51-2P CITY-ST-2ip ga-@*\ Yockoc EL 248s
e D Delete M ' Cichange  [1 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
MY -5T-2 CITY-5T-2P
FLE O pelete Tme : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-87- 2P CITY-5T-ZP

12. | hereby certify that the information supplied with this ﬁl‘mé; does not qualify for the exemption stated i Section 1 19.0?%3)(1), 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 i am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute 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 atlg ent with an address, with ali other like empowered.
SIGNATURE: %ﬁ« E/ o Susan EDwdy 2124165 10 180 Lb3)

SIGNATURE AND TYE£D OR PRINTED qiuf OF SIGNING OFFICER DR DIRECTOR ) Date Daytime Pharie #
</




