FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm 4&4’"‘?’» 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 -‘ DIVISI(;SSCI::T;L':F‘S;?ETIONS S C Cretal'y Of State
DOCUMENT # N45771 (5)

1. Corporation Name

EAST CENTRAL DIETETIC ASSOCGIATION, INC.

Principal Place of Businass Mailing Address ”ll"lll I"I"I”IIII |I|,| IIIII "IIIII"I’I”IWI I’I" Ilmllllj "Il

P.0. BOX $36217 P.0. BOX 536217
ORLANDO FL 328536217 ORLANDO FL 32853£217
3. Date Incorporated or Quallfisd 3a. Dale of Last Report
0/24/1891 996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, olc. Suite, Apt. ¥, etc, . . $8.75 Additional
-El ;;l §. Certificate of Status Desired (] Fee Required
City & State Cily & Stato 6. Flaction Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution ] Added 1o Fges
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] E 5] Florida Statutes Dves CINo
9, Name and Addrass of Current Reglistered Agent 10. Name and Addross of New Reglatered Agent
81| Name
CARPENTER, MARY LU 82| Street Address (P.0. Box Number is Not Acceptabie)
1008 QUAKER RIDGE CT
QUIEDD FL 32765 6
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur1pose of chanping Its fef;islerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
IGNAT
SIGNATURE Slgnatory, typed or prinlad name of regislered agent and tike il applicabla. (NOTE: Regietared Agen| signature requited when reinstating} DATE —
12, OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
TLE Bu . LE T perere 1 :;:EE ltu,- bar ) Sud e K] Change ] Adaition 2
HAME BARRI, 12 b
simeeranciess | 3403 ASCOT RUN 1.3 STREET ADDRESS 3483 ﬂﬁj&t Aston un g
CITY-51-2P GOTHA FL 1.4 GITY-8T- 21P bpdha  F L )
T D ' N DELETE 21 TITLE Jm Cuwen , B W (] Changs mAdd}tion O
N JOHNSON, SHARON 22 HAME 2 S ! wind iy
streetaooress | 608 DEARBORN AVENUE 2.3 STREET ADDRESS C:'O pring g
CITY - ST-2P ALTAMONTE SPRINGS Fi 2.4CITV-§T-ZIP sselberry Fi- :
TITE D LI DELETE BATME b — "' W Change  [_| Addition
NAME MCGHEE, JULIE BAUER savme - | MC Ghee y Hulie #1101
sweet aporess | 871 CAPE DORY CY., APT. 1101 aasmerT aoness | 871 Capl Doty CF fo s
CILY-S1- 2P WINTER PARK FL 34.CI1Y-S1- 2 Widsen Poarke Fe
ML L] DELETE LTALE 1. Crange [ Addition
HAME . 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -$1- 2P 4.8 04TY-31-2P
e [T Detere 51 TIMLE [JChangs  [J Addition
HAME 5.2 NAME
STREF ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5ACITY-ST-2P
e T DELETE 5.1 TIILE [ Change 1] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-ST-2iP
14. 1 do heraby cerlify that the information supplied with this filing does not qualify for the exemplion staied in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual repart or suﬁplemental annual report is true and accurate and that my signature shell have the same legal effect as If made under oath: that
I am an officer or direstor of the corparation or the recalver or trusiee empowerad to execute this repon as required by Chapler 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: QMM IHE T W ESdee Y-22-97 4p7-699- 1036
[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DNRECTOR Dats Dayli Phone # w‘”‘a




