FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 719072

1. Corporation Name

FLORIDA DIETETIC ASSOCIATION, INC.

PA NT OF S
o e Apr 29,1999 8:00 am
Secrtary of St ecretary of State

DI [e] CO RA
VISION OF CORPORATIONS 04-29-1999 90152 030 ****6] 25

FILED gl

WE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submis this statement for the purpose of changing ifs registered
office or registered agent, or beth, in the State uf Fionda. Such thange was authorized by the corporation’s board of directors. | heseby accept the apjointment as recistarad
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
2339 WEDNESDAY ST PO BOX 12608 .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2608
s us ’
. Principl Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
1] 2 03/03/1970
- - Suite- Apt.#, etc. . Suite, Apt_#, atc. . 4. FEI Number |_1Applied For }
22] [27] 536155745 Nof Appficable | |
City & State City & State . . $875 ~dditional
?3—‘ ” 5. Cerfifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24l 25 gl @ Trust “und Contribution 0 Added t3 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STAPELL, CHRISTINE 82| Strest Address (P.O, Bo< Number is Not Acceptable)
2339 WEDNESDAY ST .
TALLAHASSEE FL 32308 8 '
B4l City F L 85| Zip Code

SIGNATURE Signature, typed or printed name of registerad agent and litte if applicable. (NOTE: Registerad Agent signature req lired when reinstatng} DATE a‘ :‘
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 g
TE PD [ pELETE 11TME DOictange  [Jadafion)
NAME COQPER, PEGGY 1.2 NAME b |
srReeTaporess| 5400 NW 39TH AVE, #Y-225 13 STREET ADDRESS o
crv-st.ze 3 GAINESVILLE FL 32606 1.4 CITY-ST-2P g
TME PD TWOELETE 21TME 2D onange  [jAddiion | O !
NAME KELLY, KATHLEEN 22NAME Clara Lawvhead i
stReeTapoRess| 11895 US HWY 1 JUNO PLAZA STE 202 2ssreeTanoress| 7340 Colley Road 1
CITY-ST-2P JUNO BEACH FL 2. 4CIY-ST-Z1P Odessa, FL. 33556-3966 |
TILE S ﬂDELETE 34 TTE 3 [ﬁhawge 1 Addition
NAVE MARTY~JIMENEZ 32NANE Amy Jaffe !
smeeTaooress| 1854 NW 93RD TER s3sTREETADORESS | 1955 NE 117th Road
CITY-5T. 2P FT LAUDERDALE FL 33322 34, CITY-5T-2P North Miami, FILL 33181 |
TME 1 ] DELETE 44 TME CChange [ Addition !
NAME WILLS, JOHN 4.2 NAME ]
streeTaopress| 3201 BLUFFS DR 43 STREET ADDRESS |
crv-stze | LARGGQ FL 33770 44 CITY-5T-2ZP
TME =) ] DELETE 51 TME {OChange [ Addition !
NAME STAPELL, CHRISTINE 52 NAME E
sTREeT ADDREES| 2339 WEDNESDAY ST 5.3 STREET ADDRESS
CITY- ST-2IP TALLAHASSEE Fi. 32308 S4ciry-ST-2P ;
TTLE 1 DELETE 8.4 TITLE [Change (3 Addition ‘
NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZP ‘
14, | hereby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o e xecute this report as reqiiired by Chapter 617, Florida Statutes; and that iny name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: /4o SIGHLAURE BEoy VRED) s/ipew VZJDfmggz Fea 342 dpso

SIGNATUHE AND TYPED OR FIIN NAME OF SIGWNING OFFICER OR DIRECTOR Vraytre Phone #




