|
FILED \

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Feb 25,2008 08:00 A

SR Secretary of State
DOCUMENT # N01000000060 ry
1. Entity Nam
CYPE‘QEasg DIETETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 12608 P. 0. BOX 12608
TALLAHASSEE, FL 32317-2608 TALLAHASSEE, FL 32317-2608 US
|
L
01112008 No Chg-NP CR2E37 (4/06) !
DO NOT WRITE IN THIS SPACE 4. FEI Numar Applisd For | ’
: £5-0414541 Mot Applicanie |
5. Certificate ol Staius Desired O g(g'gesq lﬁ;ﬁ“""‘“

6. Name and Address of Current Registerad Agent

7383 GAPITAL CIROLE NE DO NOT WRITE
'?;EL(A:\HASSEE. FL 32308 IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered offica or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signeture, tyoad of printed name of registered agent and hitle il appicabie. INDTE" Regrsiered Agenl signature required when renstanng) DATE
Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Conlribution. O  Added to Fees
10, OFFICERS AND DIRECTORS \
TILE PD L . . . '
NAME DURDEN, SUZANNE
STREETADDRESS | 4236 SHADOW WOOD COURT
Ciry-g1.2iP WINTER HAVEN, FL 33880
TILE D
NAME SCHIER, KELLY
STREET ADDRESS | 2542 SIX POINT CT

Cay-5h-79 LAKELAND, Fl. 33811

TiLE 50
NAME ROESEBERG, KAREN

SIREEY ADDRLSS MARGATE WAY
:IIY-ST'I\P zi?(oELANO.F::L 33809 DO NOT WRITE

we | IN THIS SPACE

-HARBISON, JILL
STREET ADDRESS | 234 NASSAU RD SE
CiIY-S1-2P WINTER HAVEN, FL 33884

TIILE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | hereby cartify that the information supplied with this llling doas not qualfy for tha exemplions conlained in Chapter 119, Florida Stattes. | further certily that the infermation
indicaled on this report or supplemental report is Irue and accurate and thar my signature snall have the sama lagal eflact as if made under oath: Ihal | am an officer or director
of the corporation or the recaivar or trustag empowered 10 execule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an altachmant with an address, wilh all other like empowered. En 62
. ’ Fil{
SIGNATURE: W ’// //d ¥ Qasr-1906

SIGﬂATUREy TYPED OR PRINTED NAME OF 5/(GNING OFFICER OR DiRECTOR Date Dayuwma Pnone #

1y




