FILE NOW: FILING FEE IS $61.25

NONPROFIT SR

CORPORATION AR
ANNUAL REPORT :

1997 N

Sec

retary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

D
1. G

DOCUMENT # N488§9

orporation Name

DIABETES FOUNDATION, INC.

(1)

Principal Piace of Business

Mailing Address

FILED

Apr 30 1997 8:00am
Secretary of State

AN WA AR AL

B850 6TH AVE. N. 2338 IMMOKALEE RD.
NARLES L ::?LES FL 341101445
3. Date Incorporated or Qualified | 3a. Date of Last er
05/15/1692 02/0711
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
21 26 459 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. - . $8.75 Additional
?‘;\ —27] 6. Cenificate of Status Desirad | Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fungd Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under g. 199.032,
] AYr0 |nl 26} 30] Florida Statutes Cves o
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
KARL, JAMES L Il B2} Street Addrass (P.O. Box Number Is Not Acceplable)
975 N. COLLIER BLVD.
MARCO ISLAND FI. 33937 8
84] City

85| Zip Code
FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

olfice or registered agent, or both, in the State of Florida. Such change wag authorized by

bova-named corporation subinits this statemant for the purpose of changling its registared
the corporation's board of directors. | hereby accept tha appointmant as registerad

inforrmation indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same legal effec] as if made under oath; that
| arn an oficer or director of tha cogporation or the ar or frustes empowerad 1o executa this report as required by Chapter 817, Flotida Statutes; and that my name

g with an address.

agent. | am familiar with, and accep! the obligations of, Section B17. , Florida Statutes.
SIGNATURE : .
Signature, typod of printed namea ol registered agent and title it applicable [NOTE Registered Agent gignature requiréd wher, reingtating} DATE —_

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD [J DeLeTE 11 TIMLE . [T Changs™ [T addition é

NAME BURNS, BARBARA 12NAME ' 5

steeeraooness | 853 VANDERBILT BEACH ROAD #228 1.3 STREEY ADDRESS §
| civ sz NAPLES FL 14CITY-5T-2P . _ &

TiLE VD 7 DELETE 21 TITLE [l crenge [T Addition |©

NAME CONSONTO, MARILYN 22 NAME

seeranchess | 1000 ARBOR LAKE DR. 23 STREEY ADDRESS

CITY-S1- 2P NAPLES FL 33963 2.4 CITY-51-2P

TILE sD T oeLETe 31 TITLE L Change L] Addition

NAME OLDHAM, SARALENE 32 NAME

sineeracoess | 11983 N. TAMIAM) TRAIL STE. 112 3.3 STREET ADDRESS

gITY-51-2P NAPLES FL 33963 34,CITY-§T- 29

TITE T [T DELETE 41 TIE L Change [ Addifion

NAME WALKER, JAMES 4.2 NAME

seeraopress | 999 NINTH ST. STE. 109 4.3 STREET ADDRESS

LAt -51- 2P NAPLES FL 33840 A4 CITY-5T-2P

TITE ] DELETE 51TME T crange [J Aadition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

oITY-S1-2P 5.4 CITY-SF- 2P

e [T DELETE 61 TIILE T Change ™ L] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy -ST- 2P 64 CITY-ST-2IP

14. | do hereby certity that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the




