2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. N
Entity Name : 04-24-2003 90140 034 ****70.00
FLORIDA DIETETIC ASSOCIATION FOUNDATION, INC.
Principal Place of Business Mailing Address
2339 WEDNESDAY ST PO BOX 12608 . jlu‘ld‘lu
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2608 -~
uUs ] us
Suite, Apt. #, etc. | Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.6155745 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
. Lo [ e - . .. . .| 5. Certificate of Status Desired WPFee‘Rwuired L
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
STAPELL, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
2339 WEDNESDAY ST
TALLAHASSEE FL 32308
City FL Zip Code
8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
X 9. Election Campaign Financing $5.00 m Make Check Payable to
NOW: FEE | 1.2 . ay Be
FILE NO .E S $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD TXDelete TITLE PD I change X Addition %
e < [PETROSKY, STEPHANIE NAME Gayle Dietz e
sTRéET atioRess |3291 NW 64 ST. SREETADDRESS | 219 SW 23vRD 5
orv:s1-2¢ * |FORT LAUDERDALE FL 33309 cv-stzp LsMiami, FL 33129 i
- - — o
TE PD 1 Delete TITLE [ Change [ Addition x
NAME WOODRUFF, SANDH NAME
STREET ADDRESS | 10022 COLUNS :HOLE-RD. = —— s e someazmise s - =l STREETADDRESS | = —=mm == wn o e e e e e o s
cmv-st-2¢ [TALLAHASSEE FL 32312 CITY-ST-2IP
TME ] [ Detete TILE [ Change [ Addition
NAME JENSEN, NAN HAME
streeT anoress 1403 HARBOR DR. S STREET ADDRESS
orv-st-2¢ | INDIAN ROCKS BEACH FL 33785 . oS-z
THiE T ] Delete TITLE O thenge [ Addition
NAME GLADDING, MOLLY NAME
STREET A0DRESS |19 W. PALM AVE. STREET ADDRESS
om-s1-2p  [LAKE WORTH FL 33487 CITY-ST-ZIP
TME - |ED O Delete TITLE [l change 3 Addition
NAME STAPELL, CHRISTINE NAME
sTReET ADORESS (2339 WEDNESDAY ST STREET ADDRESS
orv-st-2P  [TALLAHASSEE FL 32308 CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered o execute 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 empowered.
PRSEITe)” OB %
ChrisCinAl)iStarel e

SIGNATURE:



