- e am

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT #N31126

1. Entity Name

TALLAHASSEE DIETETIC ASSOCIATION, INC.

04-12-2004 90299 042 ****6] .25

Principal Plzce of Business Mailing Address

Jiuzvvew

2339 WEDNESDAY STREET
TALLAHASSEE, FL 32308

2339 WEDNESDAY STREET
TALLAHASSEE, FL 32308

T v UL A
1982C Capital Circle NE 1982:z£%*Capital Cirgle NE
Suite, Apt. #, efc. Suite, Apt. #, etc. 03242004 Chg—NP CR2E037 (1 0/03)
Cit 61816}91 City & State 4, FE! Number Applied For
Tallahassee, FL Tallahassee, FL 59-3032000 [ TNot Appicabie
o308 | T o 32308 | counmy T ST Cartcaig o Stius esied (1 738478 Addltonal o[ —
6. Name and Add of Current Regs: d Agent 7. Name and Address of New Registered Agent
Name
STAPELL, CHRISTINE A
Street Address (P.O. Box Number is Not Acceptabig)
TALLAHASSEE, FL 32308 1982

-C Capital Circle NE

City

FL | Zip Code

the ohligations of registered agent.

SIGNATURE

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

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

(NGTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD P9 elete TIME President D ; WiChange [ Agdition
NAME GOLLOP, LESLIE NAME Delores Truesdell
STREET ADLR STREET )

EYADBRESS | 1505 HILLTOP DR TREET ADDRESS 3036 Shamrock Street South
CITY-ST-7iP TALLAHASSEE, FL 32303 CITY-ST-21P Tt 1 o e mrmen T 994G .
e SD D Deele e o= e N T AT YA A = 5 L — e v JD Chamge D Addition
NAME MOQORE, MICHELE NAME
STREET ADDRESS | 5609 GROVE VALLEY COURT STREET ADDRESS
CITY- §T-71P TALLAHASSEE, FL 32303 CITY-ST-211
“TwE T jTD’ ' T TTTTTTTT O beteee Y T TUTTe T = Ochenge ([ Addition

NAME AUGUSTINE, CLARA LOUISE NAME ~.
STREET ADDRESS | 4405 SHANNON LAKES WEST STREET ADDRESS
CITY-ST-21? TALLAHASSEE, FL 32309 CITY-S1-719
TE PE 154 Delete TITLE President Elect D . A Change - _[] adition
NAME TRUESDELL, DELORES NAME .
STREET ADDRESS | 3036 SHAMROCK ST 5. STREET ADDRESS Heathej.: Fisher ,
on-stP | TALLAHASSEE, FL 32309 CIY-51-27 2160 Victory Garden Lane.
TTLE D KDe\e{g TtE 14l J_‘d“d‘b SEE, Ih by Changg  [] Addition
NAME SCHMIDT, PAM , NAME Nominating Committee nalrman D
STREET ADDRESS | 4048 BRANDON HILL DR smeetaooress | Renee Kane5719 Soulx Drive
orv-st-ze | TALLAHASSEE, FL 32309 CITY-ST-71P Tallahassee, FL 32317
TIMLE . N Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P

of the corporation or the aiver or irusiee empowsrad
changed. cr on an atla m—rnl with an address, wj

SIGNATURE:

other like

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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

exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

MDelores Truesdell 3/2’7/0{/ 644-8215

K AIGNATURE AND TYPED dIR SRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

Date j

Daytime Phane #

7




