2005 NOT-FOR-PROFIT CORPORATION Jul 1 I,Fil()léglgoo am

ANNUAL REPORT u 3
DOCUMENT # N43035 ecretary of State
07-11-2005 90196 Q30 ****51 25

1. Entity Name
'Il'l\klici:i FLORIDA NUTRITION COUNSELORS ASSOCIATION,

Principal Place of Business Mailing Address o
20200 NE 29TH CT 20200 NE 29TH CT
#N109 #N109
AVENTURA,FL 33180 1S AVENTURA, FL 33180 LS - .
I
e _— R G SRR INEREREY
| 7864 SeViig phcs 7866 SaVicws PLAcd
e 5 e s crgne  crosta o
Clty & State City & State 4. FEI Number Applied For
| BpcA AN, F aocA PATON  FL 65-0260461 Mot Appiicabio
Zip Country Zip Couniry + Stanss Dosirad o $8.75 Additonal
B3433 V.2 A 33433 | . 9.4 8. Certficato o Fee Reguirad
5. Name end Addross of Current Heglstered Agent 7. Nams and Address of Now Registared Agent
AIKEN, JANET S DR. Name J 1NN, JANET S./DR.D
P.Q. Nurriber &5 Not
20200 297 7 7 o
AVENTURA, FL 33180 H 2338
i )
™ @ochA LRTON FL | 3$%as

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

SIGNATURE a%‘) 02,3 25

ped or printed name of reglsterec egent and Lile if appicable, (NOTE: Registared Agent signaiurs required when Ringtathg) oS wE
Filing Fee Is $61.25 9. Blection Canmpaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Addad to Foes Florida Department of State
10, OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE DP 3 Delere e Rcange [ Agdtion
NAME AIKEN, JANET 5 DR. NAME
sttt 1 ammess | 20200 NE 29TH CT, #N109 s | 7566 3NV IvLE PLReE oA 2803
wv-s1-® | AVENTURA, FL 33180 s | @ood CATIN, Fe 33 +33
FNE D [ Detete TILE ClcChnge [ Additon
NAME PRANG, EVE NAME
STREET ADDRESS | 2365 S TAMIAMI TRAIL STREET ADDRESS
cov-s1-2¢ | SARASOTA, FL 34239 CiTY-57-2P
me D O Dcteke e : JKetame 3 Asdbon
wE_ | CRENSHAW,.BETTY = _ B R T A _ S |
STREET ADORESS | 16316 VILLAREAL DE AVILA smitanEss | | SEASIDE LANE dF ol
ciry-ST-2P TAMPA, FL oS- TRELLAIR, Fe B3 156
TME D [ Delese TINE ’ O ctange [ Additon
NAME DIMARCO, DONNA NAME
STREETADORESS | 531 N. OCEAN BLVD #704 STREET ADORESS
CIY-5T-7 POMPANO BEACH, FI. 33062 Ciry-st-7
TME [ Detere TME ’ CIctange [ Addition
NE N
STREET ADDRESS STREET ADDRESS
car-ST-9 oTy-51- 1P
e O oeler: TmE O Cange [ Addiion
NAME NAME
STREET AIDRESS STREET ADDRESS
crv-st-2p oTy-51-29
12 | horeby certily that the information supplied with Wsigirrg 0es not qualily for the exemption stated in Section 119.03{3)(0. Forida Statules. | further certily that the information
indicated on this report or supplemental report is true accurats and that my signature shall have the same legal elfect as il made under oath; that | am an offices or director

of the corporation or the receiver of trustes empowered to exacute Bis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like empowered.

y A
SIGNATURE: (VA3 2005 51416~ (€4
%ﬂ%‘{rmmmm K/ }f- Daytime Ficre #




