FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO1 000000060 04-18-2005 90555 040 ****61 25
1. Entity Name
CYPRESS DIETETIC ASSOCIATION, INC.
badh i AT AT AN BNy

Principal Place of Business Mailing Address
P. 0. BOX 12608 P. 0. BOX 12608
TALLAHASSEE, FL 32317-2608 TALLAHASSEE, FL 32317-2608 US
e R sl

Suite, Apt. #, etc. Suite, Apl. #, stc. 04142005 Chg-NP " CR2E03T {10/03)

City & State. . City & State - 4. FE) Numbar . Applied For -

65-0414541 Not Applicable
Zip Couniry Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
STAPELL, CHRISTINE
1982 CAPITAL CIRCLE NE Sireel Address {P.C. Box Number is Nol Acceptable)
STEC
TALLAHASSEE, FL 32308
City FL | Zip Code

8, The above named entity submils this statement for tha purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the obfigations of registered agent.
1

SIGNATURE i
t Signature, typed or prnled name of registered agent and utle il applicanla (NOTEE Regislered Agenl signature required when reinslating) DATE : _
Filing Fee is $61.25 9, Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, O Added to Fees Florida Department ot State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE PD [ petete THLE PP ,Mcha“ge [ Addition
NAME PALMITER, KYLA HAME Bass, Bernice
$TREET ADDRESS | 310 GLENRIDGE LOOP N smetsoniess |1 205 0ld Tampa HW\/
onv-s-zP | LAKELAND, FL 33809 arv-st-  |Lakeland , FL 33211
TITLE TD O Delete TILE TD . “ N Change [ Addition
NAME COZINE. MARY NAME Schier, Kel j +ct
SIREET ADBRESS | 6715 TRAIL RIDGE DR. ) smeersmoress | 2542 Si%, Parmy :
omy-st-ze =) LAKELAND.FL 33813 . - oTY-STaP __ Lc\kdﬂ-hd , FL 3381 - ;
TILE SD O petete TIILE [ Chenge [ Addilion
NAME MCMANUS, SHANNON MAME
STREET ADDRESS | 5373 HIDDEN OAKS DR g STREET ADDRESS
CIY-SI-2P LAKELAND, FL 33811 CITY-51-21F
TLE PE 3 Celele e PE K onange (7 Agaiion
NAME BASS, BERNICE . Dimille, Doreen _
STREET ADDRESS | 4205 OLD TAMPA HWY sweeraomeess | (09 Hurders Run Drive
omv-st-zp | LAKELAND, FL 33811 av-si-ze || akeland , FL 33809
T0LE 3 Delete T (I Crange  [] Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE ) J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ;bmggﬂ% “va/ 'Bermc,e J. Bass 4-14-05 (863) 4132638




