. 2004 NOT-FOR-PROFIT CORPO&ATION

- ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # N01000000060

1. Entity Name

CYPRESS DiETE%I'IC ASSOCIATION, INC.
t

06-01-2004 90008 018 ****g]1 25

Principal Place of Business

P. 0. BCX 12608

TALLAHASSEE, FL 32317-2608
|

Mailing Address
P. 0. BOX 12608

TALLAHASSEE, FL 32317-2608 US

94056233

2. Frincipal Place of Business 3. Mailing Address

NAARAR AR GG I

Suite, Apt. #, etc. Suite, Apt, #, etc.

04192004  Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
65-0414541 Not Applicable
Zi b i Count iti .
* (.:Dim Y s “ T oy e — ~| B5.-Certificata of Status Desired- --. [ _$8_75 Additional
RO o s [e e e e i e e T = ; Faé Raquired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STAPELL, CHRISTINE
2339 WEDNESDAY, ST.
TALLAHASSEE, FL 32308

Strixe&‘A‘r;jéjress (P.O. Box Number is Not Acceplaﬁ)F

3 Lapin\dirtie

Spite &

MLl ARKSSEE

FL l Zip %ode z

8, The above named enlity submits this statement 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

Slgnalure, typed or prinled name of registered agent and lile il applicable.

{NQTE: Ragisterad Agsnl signature isquired whan renslating)

DATE

Filing Feoue is $61.25
Due by May 1, 2004

" 8. Elsction Campaign Financing
Trust Fund Contribution.

T T s o = T

Make checi( payaf)le to
Florida Department of State

$5.00 may Be
Added to Feeas

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O delete TITLE pls) Kcmnge [ Addition
NAME KISTLER, SUSAN NAME Pa e, K‘i\a’ Loae N ‘
STREET AOOESS | 1828 WOODPOINT DRIVE sthecTsovRess | 3O (Jiei\&“‘*&% oo N,
civ-sze | WINTERIHAVEN, FL 33884 OITY-ST-ZP Lakewond, 33509 . ,
THLE D ] O pelete TLE 0 R/Change [ Addition
NAME COZINE,MARY HAME 0ozine , M a
STREEF ADDRESS | 6715 TRAIL RIDGE DR. STREETADDRESS | 7] 1S A {\‘ R “('JL(}Q, br.
CITY-ST-2IP LAKELAND, FL. 33813 CITy-87-2P rakKetanal , FC A3y 12
Tme sb " O petete TILE Sp vt o - -+ ) change - [ Addition
NAME NORFLEET, BRENDA NAME MEManud Shoanen
STREET ADDRESS | 2421 CRUMP RD. STREET ADDRESS 5 ) ‘add

b , en. .
crv-si-zp | WINTER HAVEN, FL 33881 CITY-5T-2P [Ba.?c h&ﬁdﬂ l%ég g':i gl
TiLE PE O elte e PE ' P(crenge 00 Aaiion
NAME PALMITER, KYLA ' NAME a‘”;S 66.('1'\\‘“(-@2
STREET ADDRESS | 310 GLEN RIDGE LOOP NORTH STREET ADDRESS QL}O id Tewmpa H WY
crv-st-2p | LAKELAND, FL 33809 CITY-57- 2P O %e?q rol, FL =2% 7l :
T i [ Delete TITLE ) ~ [Jctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ey-sTzP -
1L ' 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY =572 B CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(1}, 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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 smpowered.
it

SIGNATURE: :

. 8. Pabrided KYLAR PAAMETER 59704 363 409-394S

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




Atiach l Page 1 of 2
Jo1066000066 O & -

e J;*}f; o Division of C (}rporatlons Sl./,() ,\"‘(0:1 3
,,ssf el ' :

M—_:?“M

Division of Corporations
H

Annual Report

r.
' Page |
Document Number
NO1000600060
Business Entity Name
CYPRESS DIETETIC ASSOCIATION, INC.
FEF Number 65041 _51"5:1“1
FEI Number Status C Apptied For © Not Applicable ® Current
(.L,I'tlfl(dl{ of Status Desired C Yes @ No
= I o b - e — o FELoITv T
Principal Place of Business
Address IP. 0. BOX 12608 o _~_j
Siite, Apt. #, ete. ]
City. State {TALLAHASSEE LIFL |
Zip Code & Country |§231_Z2§_0§£ I_Aww_j
Mailing Address ‘
Address |P. 0. BOX 12608 e ] ) -
Suite, Apt. #, cte. l i
City. State [TALLAHASSEE LFL
Zip Code & Country I3?3 1726@8; lEJS%
Name And Address of Registered Agent
. Name (Last. First. Middle, Title) [STAPELL __—__JJCHRISTNE _{] 1]
=-or- RA Business Name . .l__ ) N o ’ : - - . oot
; - T T T ey -
Address [F7% 95 Capetan Cinsis Ve _stoc
' Suite. Apt. E, ete. I }
City. State [TALLAHASSEE [FL
Zip Code & Country ’323“9_3 ] IU_§__|
I RLLHtCl'cd Agent (RA) 18 Lhdﬂ”(,d the new RA must type their name in the 'Registered Agent Signature’

block below! RA signature MUS [ be an individual name. If the RA is a business entity, an individual must
sign on their behalf, A business entity CANMOL SCrve as its own RA,

. i
Registered ‘\g,ent Signature |_Phnca & odtog asd. o -

[ Continte. .| {'Réset |

https://efile.sunbiz.ore/scripts/ubr001 .exe 3/15/2004



