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

DOCUMENT # N43035

1. Entity Name

THE FLORIDA NUTRITION COUNSELORS ASSOCIATION, IN

C.

Principal Place of Business

20200 NE 29TH CT
#N109

AVENTURA FL 33180
us

Mailing Address

20200 NE 29TH CT
#N109

AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90090 014 ****5] 25

AR R I ERROU N

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.0260461 Applied For
Not Applicable
- 7 —
Zip Country ? Country 5. Cerlificale of Status Desied ~ [] 98-/ Additional
Fee Required
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

AKENJANET™ ~ -
20200 NE 29THCT
#N109

AVENTURA FL 33180

R

e, B % T

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE
r

{NOTE: Registered Agent signature required when reinstating)

DATE

Slgnatura, typad or pr ntad name of registered agent and titla if applicatls.

]

-

|

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme DP [ Delete TILE [ Change [ Addition
NAME AIKEN, JANET NAME
sTReT ADDRESS | 20200 NE 29TH CT, #N109 STREET AUDRESS
CITY-ST-2iP MIAMI FL 33180 CITy-§7-21P
TITLE ] O Delete TITLE [JChange [ Addition
NAME PRANG, EVE NAME
sTrger anoress | 2365 S TAMIAMI TRAIL STREET ADDRESS
CITY.ST-2iP SARASOTA FFL 34239 CITY-ST-2P
I TIPS I ) U o Elpelete. — v JIIME =7 - e mn mems o e e o e = -[-Change T Addition=|"
NAME CRENSHAW, BETTY NAME
sthezr aonRess | 16316 VILLAREAL DE AVILA STREET ADDRESS
CITY-5T-21P TAMPA FL CITy-sT-2IP
TITLE D O oelete TITLE [ cChange [ Addition
NAME DIMARCO, DONNA NAME
steet anokess | 533 N. OCEAN BLVD #704 STREET ADRESS
CITY-ST-2IP POMPANO BEACH K. 33062 CITY-ST-2IP
TITLE [ Dekete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Detete TITLE [J Change [ Addition_
NAME NAME ey
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)0), Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

DE REQUIRED

Ko g3 057335765

I‘ PIANATLHRE AND TYPED OB PRINTED NAME OF CIGNING MEEICER AR NIBECTAR

| g .

by P e B

]

CR2E037 (10/02)



