2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUIVIENT #719072

. Entity Name

FLORIDA DIETETIC ASSOCIATION FOUNDATICON, INC.

Principal Place of Business

2339 WEDNESDAY ST

Mailing Address
PO BOX 12608

FILED

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90075 035 ****70.00

us

TALLAHASSEE, FL 32308

TALLAHASSEE, FL 32317-2608 US

44025416

2. Principal Place of Business

3. Mailing Address

AT

AW

STAPELL, CHRISTINE
2339 WEDNESDAY ST
TALLAHASSEE, FL 32308

Same

1982-C Cap1ta1 Circle NE .
Suite, Apt. #, elc. Suite, Apt. #, elc.
o Liie. APt # elo 04072004  cng.Np CR2E037 (10/03)
- City & State City & State 4. FEl Number Applied For
Tallahassee, FL 58-6155745 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
32308 USA 5. Certificate of Status Desired )El Fee Required
o 6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent. . __ -
Name ' : \

5 regtétﬂjrsss (P.

apital

Box Numbey is Nél Acc%alja_ble)

a%ﬂ-‘,"[‘allahassee

FL | 32388

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

the obligations of registered agent.

SICNATURE %Mzaug_, <7 m

Slgnalure lyped or prmled name ol reglslered agent and Litle if apphcanlu

(NOTE Registered Agent signature required when reinstating)

d/a2)0¢ - -
7 onE 7

Filing Fee is 561.25
, Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete THLE D B change [ Addition

NAME DIETZ, GAYLE NAME Dietz,0Gayle

STREET AGDRESS | 219 S.W. 23RD STREET ADDRESS 2 19 SW 23 Rd

CTY-sT-ZF [ MIAMI, FL 33129 o0 Miami ' FL 33129

TR PD X Delete e “RD:- CoEE - £l Crange [ Aadition

NAME WOODRUFF, SANDR NAME hr ig t i e, Cathe r?ﬁne

STREET ADORESS | 10022 COLLINS HOLE RD. sweeraoniess | 10168 Bi shop I.ake RD W

or-st-2P | TALLAHASSEE, FL 32312 CITY-ST-2IP Jacksonville, FL 32256

TMLE ] 3 velere TITLE S (X change [ Addition

NAME JENSEN, NAN ) NAME Chambers ; Jéy- E. T
< STREET ADDRESS: (- 403-HARBOR DR. -§~—"" - STREET ADDRESS 2 2 602 Magno 1ia Trace Blvd

orv-st-z0 | INDIAN ROCKS BEACH, FL. 33785 CITY-51-2P Lutz, FL~ 33549-9517 -

TILE T O oelete TITLE [ Change (7 Addition

NAME -GLADDING, MOLLY NAME

STREFT ADDRESS | 19 W. PALM AVE. STREET ADDRESS

CIY-ST-2IP LAKE WORTH, FL 33467 CiTY-§1-21P .

TILE _|.LED [ pelete TITLE [T Change [ Acdition

NAME STAPELL, CHRISTINE NAME

STREET ADDRESS. | 2339 WEDNESDAY ST STREET ADDAESS

CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE O pelete TILE . . [Ochenge" [ Addition

NAME NAME - ;

STREET ADDRESS STREEF ADDRESS - -

CITY-ST-2IP Cm-ST-zP )

12. | hereby certify that the information supplied with this filin 3
indicated on this regort or supplemental report is true an

does not gualify for the exemption stated in Section 119.07{3}(i), Flcrida Statutes. | further cert:fy that the information
accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director

.of the corporation ar the receiver or trustee empowered Lo exacute 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 attachment with an address, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PR

D NAME OF

NING OFFICER OR DIRECTOR

o

ats Daytme Phone ¥

¥




