FILED

Aug 10,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

08-10-2007 90048 037 ****g] 25

1. Entity Name
CYPRESS DIETETIC ASSQCIATION, INC.
Pringipal Place of Business Mailing Address ) 4
P. 0. BOX 12608 P. 0. BOX 12608 6005456
TALLAHASSEE, FL 32317-2608 TALLAHASSEE, FL 32317-2608 US
2. Principal Place of Business - No P O. Box # 3. Mailing Address H"M” |H "m ”l“ "w ml "m m” "m "m "Hl IH“ "Hm I“"’
Suite, Apt. #. elc. Suite, Apt. #, stc. 07172007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4, FE! Number Applied For
65-0414541 Not Applicable
Zip Couniry Zi Country 5. Cortficato of Status Desired ~ [] 9079 Additional
' Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
I Name
ot
STAPELL, CHRISTINE
1982 CAPITAL CIRCLE NE Sireet Address (P.0. Box Number is Not Acceplable)
STEC
TALLAHASSEE, FL 32308
' City FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signatuwe, typed o oninled name of regisiered agent and Ltle d apphcanle. (NOTE Regisiered Agert sighalure requirgn when rsnstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Celete TIMLE PD ¢ Change [ Addition
NAME DIMILLO, DOREEN NAME DDLYAC!L Suzanne
STREET ADDAESS § 609 HUNTERS RUN BLVD STREET ADDRESS JTESTA _S‘hadd w ladsedd Court
omv-sroP | LAKELAND, FL 33809 oTY-ST-2p Wintey Haven , FL 33880
TILE O 7 Delete TITLE [1change [ Addilion
NAME SCHIER, KELLY NAME
STREET ADDRESS | 2542 SIX POINT CT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CIY-ST-2IP
TALE sD 54 Detete THLE [ Change [ Addition
NAME MCMANUS, SHANNON NAME é’oeseberﬂ I'(CU’@’\
STREES ADDRESS | 5373 HIDDEN OAKS DR STREET ADDRESS 7 g50 Ma ; ){
omy-st-2P | LAKELAND, FL 33811 CITY-5T-2P Labe /U[_;é FL 23509 J
TIMLE g X Ceizte Tiie O Change [ Aduition
NAME MOORE, JAMIE e Hﬁf bissn, J |
STREET ADDRESS | 414 PRADO PL STREET ADDRESS 23‘//%& $SaU &i S5E
cv-si-p | LAKELAND, FL 33803 Giy-si-zp \wiinter ¥ 33
TILE ] belete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2IP
TITLE O Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST1-21P CITY-ST-2P
12. | heceby certify that the information supplied with this fllmg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of tha corporation or tha raceiver or rustee empowered 10 execulg this report as reguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an address, with al other tike empowered.

7/,‘?\—7/6‘7 §3-5)9-79 &

GHATURERND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate Daytme Phane # £ $ SOl

SIGNATURE:




