2003 NOT-FOR-PROFIT conﬁonA'rlou
UNIFORM BUSINESS REPORT (uan)

FILED
_+  Secretary of State

DOCUMENT # N01000004945

1. Entity Name

THE WEST FLORIDA DIETETIC ASSCCIATION, INC.

04-09-2003 90097 018 ***%70.00

Principal Place of Business Mailing Address
PO BOX 11524 FQ BOX 11524
PENSACOLA FL 325241524 PENSAGCOLA FL 32524-1524

v

2, Principal Place of Business 3. Malling Addrass

IR0

Sulte. Apt. #, etc. Suite, Apt. #, atc.

MCHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number APPUED FOR Applied For
S5G-193¢C065% Not Applicable

. mu"tw___..,___ - - e us]. B Conifcato of Saus Desied M-ﬁf;'é?qu”%?ﬂ o

6. Name and Address of Current Registered Agent 7. Hame and Addross of New Reglistered Agent e

e e - i o Namg _ 5-f—a’pe,‘ !_'_Gh.r.'\g.-h‘.nei:—_—.:"
STAPE-& FEESI“NE Sireet Addriss (F'% iox N umizar E Not Acciptase) <f.
PENSACOLA FL 32526
& -
Y Tallahassec FL | %535 08

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

the abligations of reglstared agent.

SIGNATURE
g Signatura, typed Of PRted rame o roQisterad egent and e il applcabla.

{NOTE: Ragisiarse! AGent signature 'epmed when nerstatng)

DATE

'FILE NOW: FEE 1S $61.25

9;-Eleclion Campaign Financing
-+ == +Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Florida Department of State

Addead to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME op Delate TITLE President [ Chen Addition
NAME WALKER, ROSANNE X mU lum-‘fn Yesilie. Ov. - M
sTReeT aporess | 1164 JAGUAR smeeraooeess | IS

orv-s-2p | GULF BREEZE FL 32563 orv-sze-n| GUIP Evecee, /. FRS(S

e 0s R Deials DV, Pre S dewd - eteat DO Change 1 Addition
HAME KAREN, JELLY NAME raoenseq, Definna 2t
sTeeT avoness | 1192 LONGWOOD ORVE e ee. Svcrnene || STREETADORESS (a‘NO <LLina. e e o A B e+t
amv-Sr-2 GULFBREEZEFL 3681 stz M on, O 3&5'70

ame . OV o Hpee: e (DS secretany [ Grenge__R{adaition..
HAME HOLIFIELD, WENDY HAME Duch, Som[a-

STREET ADDRESS | PO BOX 10203 STREET ADDRESS

onv-st-20 | PENSACOLA FL 32524 "Epmm:nﬂt B& . 2368~

s 73 pesete e Q)/ Treas wrer— O Chenge Aadition
NAME NAME AERR, wghes, Amu‘ -

STREEY ADDAESS SRETADORESS | 534D B gt Meadows

CITY-ST-21P Crmy-51-ae milten,  FL 3 &57D

TME O Dewts ] TITLE Ol change 1) Atdition
HAME KAME

STREET ADDRESS STREET ADDRESS

CTY-§1- 2P : CTY-47-2P

me oo e i DOodes -~ me [ Chenge (] Addition
NANE | naME

STREETADDRESS |~ ™ - T - o e T ) STREET ADDRESS

envsseap | Lo DRt T T CTY-ST-2P

12. | hereby cem:“vl that tha information supp
indicated cn this report of supplemestal report is trug a
of the corporation or the receiver g trust o ey
changed, or on an attachment '

SIGNATURE: __

Gzl & T

ed wilh this filing does not qualify lor the exemptlon stated In Section 119. 07&3)(0 Florida Stalutes. | further certify that ihe information
accurate and that my signature shall have the same fegal o
exacule this report as required by Chapter 617, Flonda Stalutes; and tha! my name appears in Block 10 or Block 111

other like empowered

‘ect as il made under oath; that | am an officer or director

e afps]od  3s0-Psebkd S

B &mmlwmmmmmum

Deysmiy Prone #

May 05, 2003 8:00 am

CR2E037 (10/02)



