FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /T AT/ RE-REQLIRED

3 7,5'9 (%@ §¥93 1393

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

b=3
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Mar 23, 1999 8.00 am -]
ANNUAL REPORT Sacretary of State Secretary Of State
1999 .. L DIVISION OF CORPORATIONS 03-23-1999 90034 021 ****§] 25
DOCUMENT # N4577 :
1. Corporation Name .
EAST CENTRAL DIETETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.Q. BOX 536217 P.O. BOX 536217 .
ORLANDO FL 328536217 ORLANDO FL 328536217
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] |26 10/24/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
[22] [27] NOT APPLICABLE Not Applicable | |
City & State City & State _ - $8.75 Additional
UE m e e e US| ScCatioseol St Datied - [ oo ragured
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
‘m E‘ E] Eﬂ Trust Fund Contribution - "Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CARPENTER, MARY LU 82| Street Address (P.O. Box Number is Nol Acceptable)
1008 QUAKER RIDGE CT
OUIEDO FL 32765 i | :
o 84| City FLf-lss Zip Code '
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E
office or registered agent, or both, in the State of-FToNda. Such change was authorized by the corpol ioAs boa #ectors. | hereby accept the appointmant as registerad 1
agent. | am familir with, and accept theedb 503, Florida Statutes_ 2 o A C-%... 3‘_ . 9..
SIGNATURE . . ek brth lUce  fug idont (97¢ _
. . 7o' Signature, i {NOTE: Registered Agent signatura tegiudrad when reinstating) DATE o
12, OREICERS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TITLE D R MDELETE 11TME [HChange  []Addiion | T
NAME ULIBARRI, JULE 12 NAME meaoi h LuceE . _ r
sTreeT aporess| 3403 ASCOT RUN 13 sReeTaporess | e © 8 o Lol o éue. : g
arv.stze | GOTHA FL wersize |O2Lawdo, £ L 328/5 , &
TME D ] DELETE 24TME . ClChange  []Addition | &
NAME MCEWEN, BEVERLY 22MAME
sweeranoress| 220 SPRINGWIND WAY 23 STREETADDRESS
emv-stze | CASSELBERRY FL 2.4 CITY-ST-2P
TME ) 1 DELETE 31TME D . EChanga  [J Addition
e |MCGHEE, JULEBAUER .~ . . o .. — — - Joowwe _ _€DaARD s Thwscow e s b
steez ooress| 871 CAPE DORY CT., APT. 1101 s3streeTaoorEss |6 057 -4 OF  LAKE POIrE L&
arv-stze | WINTER PARK FL 34.CITY-5T-ZP Oa@ﬂdﬂ F 32812 :
TME [ DELETE 4ATILE a {;hanga [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-2P :
TMLE [ DELETE 5.4 TITLE [Cchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-S7- 2P
e - [ DELETE 6.17TMLE [ Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B4CITY-ST.ZP



