ANNUAL REPORT

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08,

DOCUMENT # N0O0O00005951

1. Entity Name

THE AMARANTH DIABETES FOUNDATICN, INC.

Principal Place of Business Mailing Address
1516 £ COLONIAL DRIVE STE 100-E 1516 £ COLONIAL DRIVE STE 100-E
ORLANDO, FL 32803 ORLANDO, FL 32803

2. Principal Place of Business 3. Mailing Address ““m" I‘l “M "l" III" “m

2005 8:00 am

ecretary of State

04-08-2005 90067 043 ****61.25

(LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2EQ037 (10/03)
City & State City & State 4. FEI Number - Applied For
59-3679916 Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent. : -
Name
SCHWEBEL, MARTIN D
1516 E COLONIAL DRIVE STE 100-E Street Addrass (P.O. Box Number is Not Acceptable)
QORLANDC, FL 32803
City FL I Zip Cods

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registered agent.

Florida, 1am familiar with, and accept

SIGNATURE -
- . Slghaturs, lypsd o qn‘mea name of ragistered agent and titie it applicable. {NOTE: Regislered Agen signature reguired when reinstating) DATE
v Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Be . Maice chgck p;a’yable to .
" 77 Due by May 1, 2005 Trust Fund Contribution. 0 Addad to Fees -+ Florida Department of State -
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D 7 Delete TLE [ change [ Addition
NAME HANDY, JAMES W NAME
STREEY ADDRESS | 23730 E. OTERO DR. STREET ADDRESS
CITY-8T-21P AURORA, CO 800167062 CIry-ST-21
TLE D 3 Delete TME [JChange [ Addition
NAME MOYER, EMILY S NAME
STREET ADDRESS | 133 HILLCREST LN STREET ADDRESS
CITy-57-2Ip ELIZABETHTOWN, PA 17022 CITY-§T-2IF
TLE D B 7 pelets THLE o [ Change [ Addilion
NAME DEAN, DIANNE NAME ) ) -
STREET ADDRESS | 4229 LANVER LN STREET ADDRESS
CITY-5T-ZIP RICHMOND, VA 232945628 CITY-ST-2P
TME D B Delete me Director O change  Eg Addition
HAME ALLEN, KAREN KAY NAME Margaret Peggy Rudd
STREET ADDRESS | 19400 DAWSON ST SIREETADDRESS | 1 03 Stratford Drive
CITY-$7- 2P ADELPHI, OH 43101 CITY-8T1-2P Calonial H -
TMLE D KJ Delete TLE Director O change [ Addition
MM | FROST, MARVIN NENE RT gt Breckenridge II l
_ STREET ADDRESS | 16376 MAPLE RD STREET ADDRESS | 3 ¥N. Court Roa
cmr-st-zP | CARTHAGE, MO 64836 Cm-ST-27  10ttumwa, IA 52501
TITLE . O petete TITLE . O change  [J Addition
NawE T memm| - e . NAME ' - - ‘
smeETADoRESS [© 0 T : STREET ADDRESS ’
CIrY:ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 oiher like empowered.

SIGNATURE: IQMmﬂ;F X7 AOJ/)ﬂ Piasnes M. DEAM 4147-1/05'

Soy-T171-3916

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




