FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,,
ANNUAL REPORT Secralary of State ‘
DIVISION OF CORPORATIONS

1998

DOGUMENT # N48899 (1)
DIABETES FOUNDATION, INC.

Principal Place of Business Mailing Addrass

FILED
Mar 20 1998 8:00am
Secretary of State

VARSI IR T

850 BTH AVE, N. 2336 IMMOKALEE RD. 3. Date Incorporated or Qualified
NAPLES FL 34102 78 2
us NAPLES FL 4. FE| Number Apoplied For
65-0332459 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
pel Hiace ol Business S vaing 5. Cericate of Status Dested (1 $B:75 Addttional
21 26] Feo Requlred
Suite, Apl. ¥, elc. Suite, Apt. #, atc. 8. Elsotion Campalgn Financing $5.00 May Bo
—I m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
'2_31 ;l Oves o
Zip Country Zi Couniry 8. This corporation owes or has pald the current year Intangible
—2;‘ 25 2o| % VI { O ;ﬂ Parsonal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglatered Agent Name and Address of New Registered Agent
81 Name A/ g
KARL, JAMES L X 82] Street / sgess fjﬁ Number é Not ceptable) ()
975 N. COLLIER BLVD. fauit A3y
MARCO (SLAND FL 33937 83
' 84| City 85 g Code
¢3b(l FL Y1o4
1%. Pursuant to the prov;smns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this statement for the pur,

se of changing its registered

indicated on

SBIMAMATIIONE .

o £

office or registered agent, or-path, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am fammarwnt he obliga { Sp ‘. $17.050% ¥orif
SIGNATURE (8 2
Sigralure, typad o prinled ndrle i i - mffequired when relnetating} DATE
12. BFFICERS AND Ol ECTORS,. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD DELETE 11TILE 53 4D [T Ghange (] Addition
NAME BURNS, BARBARA K 1.2 NAME ﬁgcgj(/“‘“ 4
seeTaponess | 853 VANDERBILT BEACH ROAD #228 13 STREET ADDRESS F0 fe /]/ Yn -
CTy-57-21P NAPLES FL 14 CTY-§T- 2P Meree [ fant—, /77 3¢y
TLE 1] (] DELETE 21 TN V Li+Changs L] Addition
i CONSONTO, MARILYN 22 e (onsorts, Met: / 1
sweeTappress | 1000 ARBOR LAKE DR. 2.3 STREET ADDRESS ’a" §$'6 @len //A;
CITY-5T-21P NAPLES FL 33983 \ _ 2 4CITY-ST-2P n't4 SP'M‘J m” Svas”
e $D RDELETE 31 TTLE [q) Cheff Gz ne {4eaqet EFChange [T Addition
NAME OLW, SARN.ENE 3.2 NAME fl’&‘ A 4 e o w
f o ngs§ oty

smeeraoness | 11883 N. TAMIAMI TRAIL STE. 112 33 STREET ADDRESS neaples, Llovtd®  3y1i4
CITY-ST-2IP NAPLES FL 33983 A 34.LITY-ST-2P

DELETE . ; 6 Addition
TITLE ) ﬁ\ 4.1 TITLE TDM://M Jye/ (\Change ] Adai
NAME WALKER, JAMES 4.2 NAME oat Ated
stheer aobeess | 969 NINTH ST, STE. 109 43 STREET ADDRESS Lfo# Lo Oa y
CITY-ST-2P NAPLES FL 33840 44 CITY-ST-2IP fopls A/D‘"‘/A Byroq
TTLE [T DELETE 5.1 TITLE T [ Grange LT Addition
HAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 54 CITY-$1- 21
TITLE [J DELETE 6.9 TITLE [J'Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2IP B.4 GITY-ST- 2P
14. | heraby certl that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. [ further certify that the Infermation

is annual reporl or supplemenial annual report is true and Bccurate and that my signature shall have the same legal effect as If made under oath; that | am &n
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an attachment with an addrass.

Serr. e &7

CR2E037 (1097)



