FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04000000231 ry
1. Entity Name 04-17-2006 90384 021 ****6] 25
SOUTHWEST FLORIDA ASSOCIATION OF DIABETES
EDUCATORS, INC.
Principal Place of Business Mailing Address . -
3030 HORSESHOE DRIVE SOUTH 3030 HORSESHOE DRIVE SOUTH VIR
SUITE 200 SUITE 200
NAPLES, FL 34104 NAPLES, FL 34104
R e ERAEER NIRRTk

Suite, Apt. #, etc. Suite, Apt. #, etec. 04082006 Chg-NP CR2E037 (1 ”05)

City & State City & State 4. FEl Number Applied For

20-0564376 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ,fi-;gqﬁﬁ“"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
v -
FIELDS, ALAN B Ronnie MPAcTERSON
P.O. BOX 1367 Strget Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34106 590 S TARAOALIS Dé—?
City Zip Code
NARLES FL 550 s

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

SIGNATURE Cadtpei s, W Y12 -0b

Slgneiure. typed or primied name ol regisiersd agent and iitie f appiicable {NOTE: Reg! Agem uig 1equired whan ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Dolete e e O Change  DlAdaition
NAME 0SS, KARYN A NAME JENNY WL LN
STREETADDRESS | 3030 HORSESHOE DRIVE SOUTH, SUITE 200 STRETADORESS | Boa o HORSE SO DT
CITY -5T-79 NAPLES, Fl. 34104 CITY-ST-2IP NAPEL, B L BYlIoY
TME vP Thoerets TITLE PRES DeNT precT 3 Change E’Addﬂiun
NAME WILKINS, JENNY NAME ELaiNe NaonaA N
STREET ADDRESS | 3030 HORSESHOE DR. S STRETADDRESS | BO B> HORee SHOR D
crr-st-ze | NAPLES, FL 34104 CY-ST-2P | AP, €= EL. 34 /063
TME SEC Choeete TME [l " 2 Change ﬂ#\dﬂilim
NAME LIETZKE, CHERYL NAME Jacke Keuley
STREET ADDRESS | 4539 ROSEA CT STREETADORESS | | J e O (HARBOUR NOCHT <,
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP Fro My@e=s FL- 3355 )
e TREA O Delete Tme i Tl Change [ Adtion
NAME MASTERSON, BONNIE NAME
STREET ADDRESS | 590 STAR BOARD DR STREET ADDRESS
omv-sT-z | NAPLES, FL 34103 CITY-S1-2
TITLE ] Delete TITLE [3 Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-2
TmEe [ velete TIME [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-7P

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared,

SIGNATURE: ¢ Pnce sz«w‘ Bowwi e MA-sr*etesomm\i Y-12-0b, 225234 2000

SIGNATURE AND TYPED OR PRINTED NAWE OF SIKGNING OFFICER OR DIRECTOR ¥ Daytme Phone #




