FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734219 9)

1. Corporation Name

THE AMERICAN DIABETES ASSOCIATION, FLORIDA,AFFIL

e, NG AREIRM A

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
1101 N. LAKE DESTINY RD. 1101 N. LAKE DESTINY RD.
SUITE 415 SUITE 415
MAITLAND FL 32751-7106 MAITLAND FL 32751-7106 -
3. Date incorporated or Qualified 3a. Date of Last Repont
10/31/1975 03/06/1995
2. Prinopal Plase of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26| 59-1635819 Not Applicable
Sute, Apl. 4, elc Suite, Apt. #, els. 5. Certficate of Status Desired ® $8.75 Adt!itional
'El ;l Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 vay Be
23 ) 281_ Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under 5. 189,032,
":ﬂ El EI m Florida Stalutes [0 Yes No
g, Name and Address of Current Registerad Apent 10. Name and Address of New Registered Agent
81| Name
CARLTON. ANNE F B2| Surect Address (P.O. Box Humber is Not Acceptable)
1101 N LAKE DESTINY RD.
SUITE 415 83
MAITLAND FL 32751-4105 e L e

11. Pursuant to the provisions of Secllons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or regmterﬁd agent, or both, in the of Flonda Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, 0a acoept the Obhga /Q’IB? /?@5 Iorlda Statutes,
SIGNATURE{/ ,7_2 7 Zf Anne F, Carlton, Executive Vice President 2/6/96

CR2E037 (12/95)

Signature. hyped o printed nan e ar cigeilennd agrrd anid e if apphiel I(. (NOTE Registrect Agant s.gnat,ré reduircl when rinstal ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFIOEFS AND DIRE GIONS IN 12
TITLE PD [CJDELETE L1TIME [QcChange [ Addilion
RAME MCMILLAN, DONALD E. 12 NAME
smren anoress | 2409 WATROUS AVE. 13 SIREET ADORESS
CIv-S1-21F TAMPA FL 14CITY-51- 2
T TD [ IDELETE 21 TILE D Richange [ addition
HAME MORRIL, STEVE 22 NAME MORRILL, STEVE
stReer aoomess | 390 N. ORANGE AVE. STE. 900 235TReeT A0oRESS | 9000 SOUTHSIDE BLVD, BLDG 200
Gy -ST-2P ORLANDO FL 2aom-si-2p | JACKSONVILLE FL
TITLE CD [IDELETE 21 TILE [JChange [ Addition
NAME WINSLOW, WILLIAM J. 32 NAME
sraeer aonaess | 2000 5. QRANGE AVE. #1800 3.3 STREET ADDRESS
CiTy-5t- 2 ORLANDQ FL 34, CTY-S1- 28
TITLE [30) CIDELETE 41TLE [CChange [ Addition
NaE BARRETT, JOSEPH T 4. 2NAME
steeraoress | 2410 SHERBROOKE RD. || +35TREET ADDRESS
CHY-§T- 2P WINTER PARK FL 4A0Y-ST-2P
TIE vCD [1DELETE 51TILE [JcChange [ Addition
NAME MOORE, DUNCAN 52 NAME
sweeranoress | TMAMG,MAGNOLIA & MICCOSUKEE RD 53 STHEET ADDAESS
CITy-S1-2IF TALLAHASSEE FL 54CITY-S1-2P
TIILE [JOELETE 61 THLE [JCnange  [] Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET AQDRESS
CTy -ST-ZIP G4 CITY-ST-2iF

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
carhly thal the informalion indicated on this annual report or supplemental annual report is true and aceurate and that my signature snalt have the same legal effect as if mads under
oath, that | am an officer or diraclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: W )ﬁ William J. Winslow, Chair , 407-246-8214

BIGNATURE ANDJAPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytre Fhione 4




