FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

ntity
SPACE COAST DIETETIC ASSOCIATION, INC
Principal Place of Business Mailing Address
2339 WEDNESDAY ST. P. 0. BOX 12608 2 D 0 U 6 8 7 9
TALLAHASSEE, FIL 32317-2608 TALLAHASSEE, FL 32317-2608 ‘ S
IR0 AEA R AT
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152006 Cha-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-1157879 . Nol Appficable
Zp Country ap Country 5. Certificate of Status Desited [ E;:?q "J‘i"re‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg d Agent
Name i
DICOSIMO, DIANNA h AEPO%SO\BCBTN?’JIE NQ{)U U |
110 KARRIGAN ST. treet Address x Number is. Not Acc
SEBASTIAN, FL 32958 o] c‘sena asse mb@ﬂ Ve

[

ki

Cw\mﬁommy,%ﬁﬁwn FL [ ™355/

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

e @@mm ool /i do

smm:ywm aqml-m-nm wpﬁ::bh {MOTE: wwmunmmruﬂm)
Filing Fee is $B1 25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 12006 Trust Fund Contribution. 00  Addedto Fees Florida Department of State
10. -~ COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -y |P O Detete THLE [CJchange [ Addition
NME ° MARSLAND, CHERYL NAME
STREET ADDRESS | 271 SEAGLASS DR STREET ADDRESS
CATY-ST-ZIP MELBOURNE BEACH, FL 32951 CITY-ST-ZP
HE PE [ Delete ™ O Ctange [ Addilion
HAME GALLIGAN, PEGGY NAME
STREET ADDRESS | 204 SANLFISH CT STREET ADDRESS
CITy-57-2P BAREFOOT BAY, FL 32976 P CITY-S1-2P
Tme T Dere ME Ten3urt ' {Jchange  [D-Addition
NAME BARRON, SHARON NAME O Lou,ﬂ \ivy, Mar Eﬂ
STREET ADDRESS | 1007 WORTHINGTON SPRING DR STREET ADDRESS )
CITY-ST-7IP MELBOURNE, FL 32940 cIY-S1-2IP
TME s O Detete TMME [ cnange [ Agdition
NAME GREEN, SUSAN | NAME
STREET ADDRESS | 2140 DUNMORE LANE STREET ADGRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-7P
TMe O petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CTY-5T-7P
TLE [ Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-op CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, of on an aftach ress-with all other iike empowered. 23— C
SIGNATURE: Y an AOO\ AQOA ‘ / 1S / Ol O&%

—

D NJME OF SiGNING OFFICER OR DIRECTOR Daytine Phone #




