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_2002 UNIFORM BUSINESS REPORT (UB

R) FILED

DOCUMENT # 719072

1. Entity Name

FLORIDA DIETETIC ASSOCIATION FOUNDATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90010 001 ****61 .25

Principal Place of Business Mailing Address

2339 WEDNESDAY ST PO BOX 12608
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2608
us us

2. Principal Piace of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-6155745 Not Appiicable
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfddi\ional
I p——— il e _ ~ Fee Required -
& Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent T
Name
STAPELL, GHRlS“NE Sireel Address (P.0. Box Number is Not Acceptable)
2330 WEDNESDAY ST
TALLAHASSEE FL 32308 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing

SIGNATURE

its registered office or registered agent, or both, in the state of Florica.

Slgnature, typed or printad name of registered agant and title if applicable

(NOTE: Rogistered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

-

$5.00 May Be Make Check Payable to

Trust Fund Contricution. Added to Fees Department of State

10.r OFFICERS AND DIRECTORS T 1. A DDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE PD 2 Delete TITLE PO lﬁChange [ Addition §

HAME COLLINS, NANCY NAME Sterhapie Petlosiy e

STREET ADDRESS | 830 NE 156 AVE seeTADDRESS | Bl MW LY ST . 2

CITY-ST-ZIP CITY-8T-ZIP ey - Whuoe2 Op\E FL 23309 u

TITLE PD [ Delete TITLE 0 ! [ Change [ Addition E:)

e PETROSKY, STEPHANIE e Samdre. W el e

SIREETADDEES 3000 NW.BAST. . o e o s v e LS 1 o 0030 Collns Yole . . L e
a2 | FORT | UDERDALE F T oTy-ST-ap TQ\,\CLkisng‘ FC P RIPN

TULE s (- Delete TIMLE Y (Achenge [ Addition

NAME HARRIS, CRISTEN ‘ NawE Nan ;e:e%sw

STREET ADDRESS | §40-SE 14TH CT STREET ADDRESS q03 (oo DC. S —

orv-s2¢__|FORT LAUDERDALE FL 33318 o |zadedn Cocks Bk, FL 3375

TITLE T ] pelete TITLE i [ change  [J Addition

NGO (MF

NAME GLADDING, MOLLY NAME

STREET ADDRESS | 49 W. PALM AVE. STREET ADDRESS

CITY-8T-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TILE ED O Delete TITLE N 0 C l 7, [ change ] Addition

NAME STAPELL, CHRISTINE NAME

STREET ADDAESS 2339 WEDNESDAY ST STHEET ADDRESS

omv-si-2F | TALLAHASSEE FL 32308 CITY-ST-7IP

TITLE O elete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver of trustee empowered 10 execute this report as required by
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | 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

Chapter 617, Florida Statutes; and that my name appears in

VAMAT T R OUYZ Y e STapen

hava the same legal effect as if made under oath; that | am an officer or director
Block 10 or Block 11 if

Ay 8P -2Be-63<D

e e e e HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




