2003 NOT-FOR-PROFIT COR?DORATION
UNIFORM BUSINESS REPORT (UBR) 9/15/2003-90160-029-§61.25.361.25

DOCUMENT # NO1000000732
1. Entity Name )
PANHANDLE DISTRICT DIETETIC ASSOCIATION, INC. /

f

030CT -3 AH S:13

SECRETARY OF STATE
TALLAMASSEE FLORIDA

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 tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE Chriﬁ'li;\e. A S+a,gg,\L

<, 1] - Shynature, tyDed or pnnted name of repiTered Bgent and tite I ppiceble. {NOTE: Rogisterad Agent signatury required whdn reinstating) DATE
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
- Atter September 10,2003, min will be $236.25 |  Trust Fund Coniribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD %m TmE D Cchange  [ZAddition
NAME RILEY, KATHRYN A NAME Ka+hy Bax IU-lK mp R
sTaeET ockess | 8447 OAX SHORE DRIVE smerTaobRess | BVT D ﬂ?"“'(_ <
cmv-stze | PANAMA CITY FL 32 ovste | wWewahidehikay FLo 22 $Ws
TITLE PO : : O ke TINE [Jcrange [ Addition
HASE SHIPMAN, CINDY NAME :
STREET ADDRESS | PO BOX 27239 STAZET ADDRESS
omv-st-2k [PANAMA CITY FL 32422 e Qomesze | S

T sh 0 Mwm TITLE uA"n\i-{,\, Saaoesrs Brerange [ Addition
"= ~| PAULI, CARMA T Ty a2 Fairment D
STREETACDRESS | HC-3 BOX 40227 STREET ADDRESS a N S—
crv-s-z» | POAT SAINT JOE FL 32458 CrTY-ST-2P Panama Cithy  FL 3240
e T O pelete TIE I Cranpr [ Addition
NAME BERNSTEIN, PATTY NAME
sTReET AD0RESS | 123 ROSE CORAL DR STREET ADDRESS
crv-s-2¢ | PANAMA CITY FL 32408 CTY-57-2F
ME - O peteta TITLE [0 Changs {7 Adadition
NAME NAME
SHAZET ADCRESS STREET ADDAESS
CATY - 5T-iF CIfy-ST-2P
TILE O Delste TIE : ' ) Change ] Acaition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CiTy-§1-2P : CIY-51-2

12. 1 hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07{3Xi), 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 recaiver or Irustee empowered (o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with agpddrpss, with all other like empowsred. .

SIGNATURE: FRICREQUIRED Shipman) (21 ]03  g50-T7471-b1T

BIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING GFFICER OR (IRECTOR Daytims Phone #

|

Yoyl f"/é

Principal Place of Business Mailing Address
P O BOX 12608 ’ P O BOX 12508
TALLAHASSEE FL 32317-2608 TALLAHASSEE FL 32317-2608
NN RS R FIRNG
" " e L‘;:" r\.‘sf 1) SN ;-’.;.E'“:’h ]
Suite, Apt. #, etc. Suite, Apt. #, elc. RE;J ?EmE(QjEéE:!E MAKING CEGES 0'}
City & Slate City & State 4. FE) Number APFHEQ—FGR‘ Applied For
) ¢i-o02 374 Not Applicable
2 Country & Country 8. Cerlificata of Status Desited [ ?g-gfq Additonal
6. Name and Address of Current Reglstered Agent -~ -~ - . . | ~————— =>-=7:Name and'Address of New Registered Agent—— N
Name
-STAPE”:CWS“NE A - 7 0 . Streé't Address (P.O. Box Number is Not Acceptable} -
2339 WEDNESDAY ST
TALLAHASSEE FL
City FL J Zip Code

CR2EQ37 (4/03)



