FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N45771

EAST CENTRAL DIETETIC ASSOCIATION, INC.

()

Principal Place of Business Mailing Address

P.0. BOX 53217
ORLANDO FL 328536217

P.O. BOX 536217
ORLANDO FL 328536217

QBT T

3. Date Incorporated or Qualified 3a. Date of Last Report

10/24/1991 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 NOT APPLICABLE Not Applcabla

Sulte, Apt. 4, ete. Suite, Apt. #, etc,

$8.75 additional

. rificate of S i
= o B. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B6
23 28] Trust Fund Contribution a Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [26] 30 Florica Statutes 0 Yes [Ino
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Ageni
B1| Name
CARPENTER. MARY LU ) 82| Strest Address (P.0O. Box Number is Not Acceptable)
1008 QUAKER RIDGE CT .
QUIEDO FL 32765
84| ciy

as| Zip Code

FL

11. Pursuant to the provisicns of Soclions 617.050% and 617.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation’s board of diractors, | hereby accept the appaintment as ragistered agent. | am

appears in Block 12 or Block 13 If changed, or on an attachrnent with an address,

ferniliar with, and accept the obligations of, Section 617.0503, Floriga Stalutes,

SIGNATURE . R
Sigrature, typoa or printed narne of registered agent and titie i applicatle. {NOTE : Regstered Agent signat.re requires when reingtating DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D %)ELETE 1111E [ Change 'M Addition
NAbE CARPENTER, MARY LU 1.2 NAME Sulic. tflbarer
STREET ADDRESS | 1008 QUAKER RIDGE CT VISIREET ADDRESS | B0 2 ACcot FRuw i
CITY-S1- 2P QUIEDO Ft 14ENY-S1-2Pp Gothe EL Y734
TTLE D N DELETE ZTLE b [ Change ¥Addition
e HOUSTOUN, JEANNE 22NAME Sharo1n Iehigo
SIREETADDRESS | 3898 SURREY DR 235TREET ADORESS | 06 Deaa boirin A Ye
CITY- 57-21P ORLANDO.E( 2 40TY-51-21p Huain ' A B2701
TILE D NDELEIE 31TITLE ) [ Change p Addition
NAME BUTLER, LISA 3.2 NAME '3(4,/,'3 Gd uer. e 6HEE
STREET ADDRESS | @848 ANDREA ROSE DR BSOS | @7y Coupe, I orzy Ch. Rpf-1r0
CITY-5T-2P ORLANDO FL sacnv-stzr | Whybern Pare i, FEL 299542
TITLE [JOELETE 41 TIME 7 [Jchangs [ Addition
NAME 4 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
GITY-§T- 2P 1.4 CITY-ST-21P
TITLE [ IDELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST1-2IP 54 CITY-ST-2P
TITLE [JDELETE 61TITLE [Cdchange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST- 2IP
14. | do hareby cerify that the information supplied with this filing is volumarily furished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further

cerlify thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have tha same legal effiect as i made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

QLS G5

OFFICER OR CTOR

[] /
SIGNATURE: "2 W%LZJ

J///J/ o Y '774{ /%A .

! Daytms Fhong ¥
t’/a a,é/

E ™ S 4 s

CR2E037 (12/95)




