2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # N01000000060

1. Entity Name

CYPRESS DIETETIC ASSOCIATION, INC.

(03-23-2006 90020 013 ****61.25

Principal Place of Busingss
P. 0. BOX 12608
TALLAHASSEE, FL 32317-2608

Mailing Address
P. 0. BOX 12608
TALLAHASSEE, FL 32317-2608 US

50005064

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02222006  chg-NP CR2E037 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-0414541 Not Applicable
Zip Couniry Zie Couniry 5. Cortificate of Status Desired ~ []  $8-79 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAPELL, CHRISTINE
1982 CAPITAL CIRCLE NE
STEC

TALLAHASSEE, FL 32308

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity 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

.« ¢ Slgnature. ypad or printed name ol ragistered agens and tile if apphcable.
[}

(NOTE: Regislared Agent signature reguired when reinstating)
J

DATE

Filing Fee is $61.25

"y 9., Elaction Campaign Financing $5.00 May Be - Make check payﬁble to _
.77 .7 Due by May 1, 2006 - -« |« - " Trust Fund Contribution. . . AddedtoFees.__ |.__ _ _Florida Departnient 9{5}.3“_""-_," i
10, v OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TimE . . [A Change [T Agdilion
v BASS, BERNICE NAME Do Doreen
STREET ADDRESS | 4205 OLD TAMPA HWY STREET ADDRESS LOF Hunters Rur Blivd
CIIY-ST-21P LAKELAND, FL 33811 CITY-5T-2P lakelan p, )=} 3 2809 X
TILE TD 1 pelete TILE [ Change (1 Adgition
NAME SCHIER, KELLY NAME
STREET ADDRESS | 2542 SIX POINT CT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST- 2P
Tme_, SD__ ) . O Detete T [T Change [ Addilion
NAME MCMANUS, SHANNON - " NAME - - - - -
STREET ADDRESS | 5373 HIDDEN OAKS DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CoTY-ST-2IP
TLE P O3 Detete TINE . B Change [ Addition
NAME DIMILLO, DOREEN HAME Moore , Tamre
STREET ADDRESS | 609 HUNTERS RUN DRIVE STREET ADORESS Yy Pa apo P/a ¢
CITY-ST-2IP LAXELAND, FL 33808 CITY-ST-7P LaKelagnd , 3 3803
TILE O pelete TILE [ Change (] Addition
NAME : HAME
STREETADORESS | STREET ADDRESS e L .
CITy-ST-2IP ’ Tttt arv.stap | Se e o B
TR . ) -0 Detete | me . Tl TR [Dchange™ [ Addition
NAME-=— - <] - - - N N7 _ N ) o e ey
STREET ADDRESS | - - STREET ADDRESS T T T AT e e e
o - | CITY-5T-2P * = - - e e .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowerad 1o executa 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 addremeawered.
SIGNATURE: /&'«%ﬂ/

Doreen D: m, ]/o

244blb 363 L87- Yo

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR QIRECTOR

Date

Daytima Phone #

EXT 7736



