NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003385 (0)

1. Corporation Name

CENTRAL FLORIDA ASSOCIATION OF DIABETES EDUCATOR
il (G
Principal Place of Business Mailing Address

P.0. BOX 582
ORLANDO FL 328020582

A\, FLORM@A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR R

P.O. BOX 582

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

07/18/1995 071595

. Principatl Place of Business 2a. Mailing Agdress 4. FEl Number Applied For
;1 SR Im SA AR 3‘4’ 3 "} (378 q 2 3 Nat Applicable
Suite, Apt. #, etc Suife, Apt_#, etc. ) . $8.75 additional
5. Certificate of Status Desirad - .
7 Pp Box 532 7 Po Box 522 O e heouns
City & Siate Clly & Spate 6. Etection Campaign Financing O $5.00 may Be
E] O A J f gl | 1 Trust Fund Contribution Addad to Fees
Zp 17 Country Zip T country 8. This carporation has liability for intangible tasander s. 199.032,
2] 32862-0984%5) USA sl 32%0b W LLSA Fiovida Statutes O ves [no
L] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -7 *
’ WHITEv MARTI 82 i—;&aa Add-ﬁ{P‘D. Box Numbser is jiot Acceptabie)
7641 BRANDYWOOD CIRCLE, #154 Oh Denrsopn Avue
WINTER PARK FL 32792 83
L]
84| City . 85 Zin Code
Auamoun: Pemwes FL [ { 22301
11. Pursuant to the provisi f Sections 617, 2 and B17.1508, Florida Statutes, the above-named corporation submits this statement Tor 1he purpose of changing its registered office
or registered agent, . in the State idg Such change was authorized by the corporation’s board of directors. ( hereby accept the appointment as registered agent. ! am

familiar with, and acgept t bhgal 1617.0003, Florida Statutes.

SIGNATURE N . - A/L/M &
N f printed name af rewis INOTE Rugistered Agent signature recquired wher, reinstahe gl DATE

12. ~ OFFICERS AND DIREGTORS 13, ANDITIONS/CHANGES 10 OFFICERS AND DIRECTORS T 17
TITLE DP [\DELETE 11TILE esibessT (D) Clchange [ Kodtion
v WHITE, MART) 12N Torasol), Jon
street aporess | 7641 BRANDYWOOD CIRCLE, #154 1asmeer avoiess | oD DEARRCE AVE.
CINY - ST- 21P WINTER PARK FL 32792 1.4 CITY-5T- 2P LTAMOSTE SPQ.(D&S,FL 3270 .
TILE [JuELETE 21 TIE e ibeur- £recT (b) Olcrange  [WRddition
NAME 22 NAME TTavry mMi UeR
STAEET ADDAESS 2asthEE ADDRESS | VLR UAS) STERIA AVE.
CiTY-ST-20 2 40TY-ST- 7P C)ZLAMD()_ L 3260l X )
TITLE [ICELETE 31 TIME eﬁﬂﬂ‘b_\f’ ’Sgc_gerf.\ﬂ({ (b) [JCharge  [pafddition
NAME 32 MAME cﬂ £0 LEPRDEU ry-Y
STREET ADDRESS 33SIREET ADDRESS | 2€a12 CHARIMOIT DR
CTY-ST- 2P 34.001Y-ST-2P ok, FL 22703
TinE [DELETE 4TTIILE TTEcASGEer.. (D) Clchage  [Kuoition
NAME 4 2NAME %‘LD
STREET ADDRESS 43 STREET 4DCRESS | | D203 iéo‘:rr b.
CINY-ST-21P seemy-si-ne | ORUANDO Fu 383k,
TITLE CIDELETE 5117 [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540TY-51-7P

CELETE . ddition
S aon001GECEgE"

~-07/02/96--01024--027
STREET ADDAESS 6 3 STREET ADDRESS . P
*#¥8E]. 25

CiFY-SI-2iP B4CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Saction 119 G7(3)(k}, Florida Statutes. | furiher
certify that the information indicated on this annual ental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under
or trustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name
1 an agdrefs.

M ler Yl pe #5521

F BIGNING OFFICER OR DIRECTOR Daytme Prone #

o N SRl

CR2E037 (12/95)




