2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000060

1. Entity Name

CYPRESS DIETETIC ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 12608
TALLAHASSEE FL 32317-2608

Mailing Address
P. O. BOX 12608
TALLAHASSEE FL 32%17-2608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90187 033 ****5] 25

0O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number65.0414541 Applied For
Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of 0urrenl Raglstered Agenl 7. Name and Address of New Registered Agent
— : — N == - - — —

STAPELL, CHRISTINE
2339 WEDNESDAY ST.
TALLAHASSEE FL 32308

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in.the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registeradt Agenl signatura recuired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ‘May Be'

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD O Delete ME Prewidant [Bchange [ Addition
NAME KISTLER, SUSAN NAME Sosamn Kister D
staeeT anoress (128 AUDQBON RD. STREETADDAESS | - | § QG LU ek (20} fia TV
cv-st-2F  IWINTER HAVEN FL 33884 GATY-ST-2IP WwinTer Ha ven, =8 3 %%?L/

T TD [ Delete e Tr‘eo_s UACR Change [ Additian
RAME COZINE, MARY NAME ARA D - 7‘2[‘9 D
STREET Anoaess (1222 EDGERTON DR. STREET ADDRESS 6'7 1S Taad e DA
arvst-2p IVALRICO FL 33880_ _ B B arseze | Lakelond FL 32313 -
TITLE SD [ Delete TLE O Change [ Adaltion
HAME NORFLEET, BRENDA NAME ,
sTReET ADDRESS (2429 CRUMP RD. STREET ADDRESS
CITY-ST-2P INTER HAVEN FL 33881 CITY-ST-7P
o O Dekte e Pre ol + C(e—dr ) change  [CAdciion
NAME HAME Kyt
STREET ADDRESS STREET ADDRESS 3\’: o (3‘\(,() " Q e Loo ,0 North
CITY-ST-2P CITY- ST-2p LAK, M i:'| A I 3809
TTLE O pelete TITLE [J Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

AL

SIGNATURE: -/7’\019

“"’F’f! ﬂz?amm/ﬁ/lﬂfaq B.CozNE | !/ %03

(863)
65’9//‘/7

CR2E037 (10/02}



