FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

"%

"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

719072
FLORIDA DIETETIC ASSOGIATION, INC.

(1)

Principal Place of Business

1276 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

Mailing Address

1276 PAUL RUSSELL RD.
TALLAHASSEE FL 32001

YR

G

3. Date Incorporatad or Quatified 3a. Date of Last Report
03/03/1970 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EJ R339 UWEDNSSOR y 3 4 6| DI Beo Jlof 59-6155745 Not Applicable
;2_[ Suite, Apt. #, etc. N Suite, Apt. #, elc. 5. Cortifcate of Status Desiad O $8F.;f:q::;iri;%nal
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
23] TAJANASIEC 2 28] FRYAH ASSEGE  F) Trust Fund Contribution O Added 1o Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] (7230 § 25] LsA |20] 3237 -2L2d [30] 4R Florida Statutes O ves B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglslered Agent
B1| Nama Samc
STAPELL, CHRISTINE 82| Street Addioss (P.0. Box Number is Not Acceptatia)
1276 PAUL RUSSELL ROAD 2339 EQAESDA Yy ST
TALLAHASSEE FL 32301 83
84| City — 85| 7Zip Code
TRUARASEE FL | 132304

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oligations of, Section 617.0503, Florida Statutes.

SIGNATURE _MK YEeeT e D tee Ak
Signature, yped or printed nams of reg stéred agenl and title  applcagiz MOTE' Registerad Agent sgriature required when reinstatiog) 7pae &
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 s
TITLE sSD wDELETE 11TNE LA [JChange X Adsition -
NAME WALTERS, PENNY 1.2 NAME Brsyvo s MALTy Timewe 2. 5
streeraopress | 5857 CAMINO DEI SOL APT 300 1ISTREET ADDRESS | SR &y AV 93 TEL a
CiTY-ST-2P BOCA RATON FL 140178170 | Adupre aale Pl 32322~ SIS &
TILE PD ﬁDELETE 2.4 TITLE .7 [ change ﬂ Addition O
NAME SCHMIMZ, MICHELLE 22 NAME AE Bleridn Dosnts BLvo
stReeT apoRess | 2330 INVERNESS DR, 23STREET ADDRESS | TAlmwrs iy VA Mosp  jdoce  BRueg 8 Dow
CITY-S1- 2P PENSACOLA FL 2401Y-SIIF | FRmpA  Fr FFEI2.
TILE \D (MOELETE 31TNE v [JChange i Addiion
NAME BREZINA, ANNE 37 NAME EVElynd ENRpOL
srreeTaooress | JAMES AH VA HOSPITAL, 1300 W BRUCE B DOWNS SASTREETADDRESS | /B ¢ S 97 Cr
CITY-ST-2p TAMPA FL BAUY-ST7P | Mirstm, P A3
TILE TD [ JDELETE 41TTLE [Ochange [ Addition
NAME COOQPER, PEGGY 4.2 NAME
street apphess | 5702 BELMERG PKWY APT. 308 4.3 STREET ADDRESS
CiTY-87-ZP TAMPA FL 33624 4400Y-ST-2IP
TITLE ED [IDELETE 51TITLE [Dchange [ ] Addition
HAME STAPELL, CHRISTINE 52 NAME
seer aooress [ 1276 PAUL RUSSELL ROAD 53 STREET ADDRESS
CITY-51-21p TALLAHASSEE: FL 54CITY-§T-2P
TITLE [CIDELETE 61 TIILE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 6.4 LITY-ST- 2P
14. | do hereby certify that the informaticn supplied with this filing is veluntarily fumished and does not qualify for the examption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or truslee empowered 10 axecute this report as required by Chapler 617, Florida Statutes: and that My name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

4/ /1519

G4y P EfsT

Daytime Pnone #

SIGNATURE: _ (HcZoi

BIGNATURE AND TYFED O PRINTED NAME OF snému OFFICER OR DIRECTOR




