2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # N31126 B

1. Entity Name

TALLAHASSEE DIETETIC ASSOCIATION, INC.

Secretary of State

01-16-2003 90163 024 ****61.25

Mailing Address

2339 WEDNESDAY STREET
TALLAHASSEE FL 32008

Principal Place of Business

2339 WEDNESDAY STREET
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

R O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59_303m Applied For
Not Applicable
(== zZip ~- - ~Country” ~— — - Zp 7T T —ST Country S TR [TEy— s o e e $8.75 additional
5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
MName
.STAP EU., CHRIS."NE A Street Address (P.O. Box Number is Not Acceptable)
- 2339 WEDNESDAY STREET

" TALLAHASSEE FL 32308

City

Zip Code

FL

| -8 The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

"~ the obligations of registered agent.

* - -
Fete T wrEr I

SIGNATURE

Slgnature. typed or printed name of régistared agent and titia I applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added {o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PDWS c N_Demg TITLE Président D HChange [ Addition %
NAME LAWS, SUZANN NAME . S
STREET ADORESS | 7758 DEEPWOOD TRAIL sweraooness | veSlie | Go llop . ~
ar-si-zp  (YALAHASSEE FL 32317 CITY-ST- 7P 1505 Hilltop Drive, Talla, FL 323 J&"‘oj'
TInE 8D MDBIEte T Secretaryp & Change [ Addition %
NAME NARLOW, KRISTEN _ HAME Michele Moore’ -
STREET ADDRESS (5717 DOONESBURY WAY - — STREET ADDRESS. |-~ 5610 9= (3 r g vre ‘“Va l‘ley"Codrt s
em-sT2P _[TALLAHASSEE FL 32301 ery-ST-2¢ Tallahassee, FL 32303
e T 3 Detete TITLE Y Change [ Addition
NAME AUGUSTINE, CLARA LOUISE NAME
STREET ADORESS |4405 SHANNON LAKES WEST STREET ADDRESS
ar-sT-2P | TALLAHASSEE FL 32308 CITY-ST-2P Tallahassee, FL 32309
e gg‘ﬁop ESUE W Detete Tme oo President Electsn [KoCwng [ Addion
NAME NAME
' Delores Truesdell
STheer ADDRESS | 1505 HILLTOP DRIVE STREET ADDRESS
om 52¢_|TALIAHASSEE . 3200 sz | 20 manrock Street South
d-u.l.d_ulluulﬂ\.'\—v' LA e I g .
e uggNUSON Y W peit - Nominating Committee Chad¥#&n i Aadten.
st aovess 10523 BLUE WING COURT smecaporess | £AM Schmide _
cnv-si-zp |TALLAHASSEE FL 32312 N ' orv-sr-ze |, io 14 18 Prandon Hf_— 11 . E’fi:’e
TITLE ~ 0 Delste - TLE P, talldlasses,Th weus [] Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-5T-2IF

12. | hereby certify that the informati
indicated on this report or. supplernental report is true and accurale and that
of the carperation or the receiver or trustee em
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

on supplied with this filing does not qualify for the exemption stated in Section 119,07
my signature shall have the same le
powered to execute this report as required by Chapter 617, Florida Statutes:

(3Xi). Florida Statutes. | further certify that the information
as if made under oath; that ! am an officer or diractor

gal effect
and that my name appears in Block 10 or Black 17 if

656-4800

ﬁ%@wg— REQUIRER:s1ie Goliop Jan. 14,
SIGNATURE AND TYPED R PH| D NAME OF SIGNING OFFICER OR DHRECTOR




