FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Au g 1 8 1 997 8 OO am

CORPORATION Sandra B, Morthal_rn

ANNUAL REPORT Secretary or.Sﬁéte ¢ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000003385 (0)

1. Corporation Name

CENTRAL FLORIDA ASSOCIATION OF DIABETES EDUCATOR

o LT T

4 Principal Place of Business Mailing Address
P.O. BOX 582 P.O. BOX 582
ORLANDD FL 320020582 ORLANDO FL 320020582
5 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
' 07/16/1695 07/02/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
.;l ;l 36’3488423 Mot Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
m 8- Ap uite, Ap 5. Cantificate of Status Desired 1 $B'75 Additional
23 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
;ﬂ El Trusl Fund Contribution Added o Fees
Zip Country Zip Counlry 8. This corporation has liability for Intangible tax under s. 199.032,
,m;‘] E] ;I ;6] Florida Statutes [Jves [dNo
’ 9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Ageni
R 81/ Name
JOHNSON. JON : B2| Street Address (P.O. Box Number is Not Acceplable)
608 DEARBORN AVE
ALYAMONTE SPRINGS FL 32701 B3
B4[ City FL 85| Zip Code

11, Pursuani to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent. | am {gmiliar wﬂhmce%%%jqu ﬂ 503, Florida Statutes. 17//
SIGNATURE 5 J_M? 3J/l?7

ne, typed of printed name of registored agont and tilie d applicable (NQTE: Ropistersd Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 72 g
TITLE P ED [J DELETE 11T (v] 4 . N T Change KMdilion -3
NAME JOHNSON, JON 12 NAME YWor i oW 2. e
streeranoress | 606 DEARBORN AVE sstieeraoovess | 3A0A YVowetcloiy KOOL-A’ g
arv-sr.ze | ALTAMONTE SPRINGS FL 32701 , wor-stze |OAlowglo, Bl 3280 b s
MLE D ﬂELETE 211TILE - [ change L Addition €
NAME MILLER, TAUNJA 22 NAME
sweeTaDorzss | 122 WISTERIA AVE 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32806 2 4 CITY-51-2IP
e 1T U DeLETE 31 TITLE L] Change [T Addition
NAME PROENZA, CAROL 3.2 NAME
sweeTaporess | 2812 CHARMONT DR 3.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 34 GIFY-ST-2
TLE K- 3 [T oRLETE a1 TTE [T Crange L] Addilion
NAME LA ROCCO, PEBORAH 4.2 NAME
stazer aporess | 10203 TROUT RD 43 STREET ADDHESS
CITY-5T-2P ORLANDO FL 32838 Q4 CITY-ST-2P
e T DELETE 517T0TLE [J Change [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 $TREET ADDRESS
CITY-§1- 7P 5.4 CITY-5T-2P
e, T ] DELETE 6.1 TITLE [J Change ] Addition
NAME . £.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST1-2IP — | 6.4 CITY-87-2IP
14. | do hergby certlfy that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information Indicated on the arual repor! or sapplemental annual report is frue and ascurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or direclogof th corporation Ar e receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Blogk 12 or il chasgog! or pn.ary attachment with an address.

'y N O T T s P L B ) S laes O e .o |




