2005 NOT-FOR-PROFIT CORPORATION

ANNUAL RERORF

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 719072

1. Entity Namg
FLORIDA DIETETIC ASSOCIATION FOUNDATION, INC.

ecretary of State

04-20-2005 90334 029 ****70.00

Mailing Address
PO BOX 12608

Principal Place of Busingss

1982.C CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 US

TALLAHASSEE, FL 32317-2608 US

5003392

' DO NOT WRITE IN THIS SPACE
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CR2E037 (10/03)

4, FEl Number Applied For
59-6155745 Net Applicable
5. Certificate of Status Desired $8.75 Additional
= ; Fee:Required_.

* 6. Name and Address of Current Registered Agent

STAPELL, CHRISTINE
1982-C CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

DO NOT WRITE
_IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre, lypsd or grinted name of registerad ageni and titie if applicable, *

{NOTE: Registered Agani signanss required when reinstaling)

CATE

Filing Fee is $61.25

Due by May .1, 2005 Trust Fund Contribution.
N f

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TME (s} i CAW v

NAME DIETZ Gaves CHE1sTE e _

STREET ADDRESS | 249-3w-93R0. 1 OLL & B'\f.ho'P t:ah g, W,
ov-StIP | MIAMETEIMEY  Sackeaanile FL 4223 b

T

e o ' Gladding M °u“'&
SREETAOORESS | 10108 BISHORLAKEREW 14 Lo~ Pl RUe.
av-sLIP | JACKSONwiEHEF—sa2s6— LAY LWdud FL 334,
TMLE S ‘ ! .
nME~ | CHAMBERS, JOT'E ;

STREET ADDRESS | 22602 MAGNOLIA TRACE BLVD

CITY-S1-2I9 LUTZ, FL 335499517

TITLE

NAME -ZMBDJNG—M&H MOAMNS H"u\‘i Ly,
STREET ADORESS | AG-WePRCMAVE:. D84 Eoin Bar 6\'\ N
ov-srie | LAKEWORTR-FE99%07— 0 romce Park, FL 32013
TITLE, ED b !

NAME STAPELL, CHRISTINE
| STREET ADDRESS | 2339 WEDNESDAY ST

o512 | TALLAHASSEE, FL 32308

e v - :

NAME -

STREET ADDRESS

CITY-ST-2IP . . ‘ - .

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an
changed. or on an attachment with an address, with all other like empowered.

'12. { hereby ¢ertify that tha information supplied with this ﬁling does not qualify for the exernption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an olficer or director
of the corporalion o the receiver or trustee empowerad 10 execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘f_,!glo( 850 38 -855 O

SIGNATURE: _M_ad_ééegé
&l \TURE AND TYPED OH_IIRI TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhana #




