kTR Apr 281997 §0am

: NONPROFIT
CORPORATION andra B. Mo
ANNUAL REPORT ot Secretary of State

DIVISION OF CORPORATIONS

5 1997
DOCUMENT # 719072 (1)

1. Corporation Narme

FLORIDA DIETETIG ASSOCIATION, INC.

AR AR A

. | 2309 WEDNESDAY §T PO BOX 12008

177 TALLAHASSEE fL 32308 TALLAHASSEE FL 32317-2608
-Jus us
v 3. Date Incorporated or Gualified 3a. Date of Last Hegorl
- |_2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’ ’-2-1] 2_6| 59-6155745 Not Applicable

3 Suite, Apt. #, elc. Suite, Apt. #, etc. i

fto. Ap ure. AP ee 5. Certificate of Status Desired O $8'75 Additional

= ;;J ;] Fee Required
14 City & State City & State 6. Eleclion Campaign Financing $5.00 May Be

£ ;3] ;;' Trust Fund Contribution (] Added 1o Feos

e Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
< o) 25 J2] [30] Florida Statutes Oves [Jno

. ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

5| STAPELL, CHRISTINE 82| Sireal Address (F.0. Box Number Is Not Acoeptable)

t.1 2339 WEDNESDAY ST

2 TALLAHASSEE FL 32308 83

5 84] City FL asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered a?enl, ot both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appeintment as registerad
agent. | arn familliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ya

CR2E037 (9/96)

'_ SIGNATURE ___L,i__t..s.:.s,..__.a_u_?_s_.__ S PN TR 2o 4 Ao
. Signature, typed o printed nama of registered agent and title il applicabla (NOTE: Ragstared Agert signature required when reinstating) DATE
e 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS (N 12
-1 Tne 8D [T DELETE 11TITLE PD lﬁ Change  [_] Addition
| e JIMENEZ, BRENDA MARTY o Evelyn Enrione
¥ | smeevaooress | 1854 NW 93RD TERR 1.3 STREET ADDRESS
¥ | _omy-st-zp FT LAUDERDALE FL ) 14 CATY-§1-2IF
Bl ne PD DL DELETE 21YMLE vD.. T Change [ Addition
e BREZINA, ANNE s |Kelly, Kathleen-
| smeeravoness | JAMES AH VA HOSPITAL, 13000 BRUCE B DOWNS 23SRITANSS | Jyno Plaza. Ste 202,11985 US Hwy 1
v | orvst-zp | TAMPA FL 2401120 | Juns Boach, FL_33
} TE (") [T DELETE 31ILE D Change Addition
3 2N :
E] wave ENROINE, EVELYN 3.2 NAME Ringenberg, Susan
E| seeraporess | 13351 SW 87 COURT TR0 | T ans oo Greek Cir. N
¢ | omy-sr.ze MIAMI FL 34.00Y-S1- 70 Boynton geach EL_3343
£ e D L oeLere 41101 I | Change ] Addition
pf N COOPER, PEGGY PRIV
1| sweeraoress | 5702 BELMERG PKWY APT. 308 43 STREET ADDRESS
g{_omy-sr-zp TAMPA FL 33624 44CITY-S1-21P
E" TITLE ED L1 DeteTe 51T0TLE [T thange [T Addition
i1 e STAPELL, CHRISTINE 5.2 NAME
.| smeerappress | 1276 PAUL RUSSELL ROAD 53 STREET ADDRESS
{_civ-st-ae JALLAHASSEE FL 54CITY-§1 -2
| e [T peckre 61 TIILE [ change [ Addition
‘:: HAME 6.2 NAME
T STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P £ 4 CITY-51- 2P
14, | do heraby certify that the information suppled with this filing does not qualify for the exemption slated in Section 118.07(3)i}, Florida Statutes. i further certify that the
Information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as if made under path; that

| am an officer or director of the corporation or the receiver or rustee empowared to éxecute this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

| D A I A T R

e il Sy o



