2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N43035
4. Entity Name
WCE FLORIDA NUTRITION COUNSELORS ASSOCIATION,

=

S Mar 14, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
7866 SEVILLE PLACE 7866 SEVILLE PLACE
# 2303 #2303

BOCA RATON, FL 33433  US BOCA RATON, FL 33433 LS

DO NOT WRITE IN THIS SPACE

WANRTORIMM W,

03062007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0260461 Nat Applicable
i ; $8.75 additional
5, Certificate of Status Desired O Foe Requirad

6. Nams and Address of Current Registered Agent

AIKEN, JANET S DR.
7886 SEVILLE PLACE
#2303

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

egistered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signatues, typed or priniad name of ragistered agan and titie ¥ applcabls (NQTE. Registerad Agent sgnatute requlred when relnstating) DATE

- Filing Fee Is $61.28 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, _ Added to Fees
10. OFFICERS AND DIRECTORS |
TIRE DP : 1
NAME AIKEN, JANET S DR. 1
STREET ARDRESS | 7866 SEVILLE PLACE # 2303 ‘
CITY- 5T-21P BOCA RATON, FL. 33433
p— 0 DOOOD0BESE85 )
e PRANG, EVE (3,23,/07-20067-016 B1.25
STREET ADDRESS | 2365 S TAMIAMI TRAIL
CIY-ST-2IP SARASQOTA, FLL 34239 '
me D ‘
NAME CRENSHAW, BETTY !
STREETADDRESS | 1 SEASIDE LANE # 101
CITY-ST-ZIP BELLAIR, FL 33756 Do NOT WRITE
THLE D
NAME DIMARCO, DONNA 'N THIS SPACE ‘
STREETADBRESS |, 531 N. QCEAN BLVD #704
CTY-ST-2P POMPANG BEACH, FL 33062
TILE
NAME |
STREET ADDRESS
CITY-ST-2IP
THLE
M -
STREET ADDRESS T
CITY-ST-ZIP ’

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] accurate and that my signature shell have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowared to execuia this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true ai
changed, or on an attachment with an address, with alt other like ampowered.

SIGNATURE: %@n NAME GF BIGNING OFFICER OR DIRECTOR

SUl-He -f LY

3/7/07

Darytima Phona #




