2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N35805

1. Entity Name

GAINESVILLE DISTRICT DIETETIC ASSOCIATION, INC.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90042 004 ****61 .25

Principal Place of Business Mailing Address GgUUbUILY
500 E UNIVERSITY AVE., SUITE A 500 E UNIVERSITY AVE., SUITE A
POST OFFICE DRAWER 2759 POST OFFICE DRAWER 275% ,
GAINESVILLE, FL. 32602-5729 GAINESVILLE, FL 32602-5729 :
P T T VIR RARRTRAR ORI
Suite, Api. #, etc. Suite, Apt. #, atc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0458709 Not Applicable
Zip Country Zip Country 5. Cenlficato of Staws Desied  [] ?ggfq L::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and A of New Reg! d Agent
Name
SALZMAN, ANTHONY J ESQ.
500 E UNIVERSITY AVE., SUITE A Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL. 32602
City FL l Zip Code

8. The above 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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prlfned name of registered agan and title if applicable.

(NOTE: Registerea Agent signature requlred when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

NS R
. Make check payableto.,
Florida Departmem of Stale T

m‘
Lk

R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TmLE P B felete TLE Pr-gs ideant G‘L(hange ] Addition
NAE MCMAHON, PAMELA NAME Brianna- liles

STREET ADDRESS | 2814 NW 58TH BLVD STREET ADDRESS 421 N E o+ :Pkl.c;.

CTY-sT-7P | GAINESVILLE, FL 32606 CITY-ST-7IP Beala, FL. BY¥70

T T [BrBelete THLE Treqsurer Erchange [ Addiion
NAME PENNELL, SARAH NAME Deborah L. Cansid

STREET ADDRESS | 2625 SW 75TH ST, APT 1001 STEET ADDRESS 1?7? s.w, old B:JIZMY Rd.

orv-st-gp | GAINESVILLE, FL 32607 CTY-5T-2F Bt whte, FL.  33203%

me --|8 — [ Belets e A..me_, & uua(_q‘l? Scnt*c:f'n-m’ (dchinge - [ Addiion
NAME CORBETT, ARIANNE NAME A4S N W 344.;, Ave.

STREET ADDRESS | 3700 NW 215T PLACE STREET ADDRESS

onv-s-2P | GAINESVILLE, FL 32605 CITY-ST-2P Garnesuile ,FL- 3 2605

TITE PE & elez TITLE Prc,srdu-f —Elect [Thange [ Addition
NAME LILES, BRIANNA NAME sfa | Jackson

STREET ADDRESS | 4621 NE 16TH PLACE STREET ADORESS -7 12, MW Sist Place.

omv-s1-2p [ OCALA, FL 34470 OITY-ST-2P Gainesy ile ,Fl. 352605

TITLE 1 elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS. (- . o . STREETADDRESS

CITY-ST-3p ~ ° » CITY-ST- IIP

TITLE [ Delete TITLE [ Change ~ [J Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIW-ST-_ZJP CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

indicated on this report or supplemental report is true an

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“Leboe sy Caaoede

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNiMG OFFICER OR DIRECTOR

-2-09 BL-1M97-%79

Data Daytime Phone #




