FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " o B Mertharn Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N95000003385 (0)

Corporation Name

CENTRAL FLORIDA ASSOCIATION OF DIABETES EDUCATOR

it U

U

Principal Place of Business Mailing Address
P.Q. BOX 582 P.O. BOY 582 3. Date incorporated or Qualified
ORLANDO FL 328020582 OALANDO FL 326020582
4. FEI Number Applied For
36-3488423 Not Applicable
2. Principal Place of Busine 2a. Mailing Address
incipal Flac usiness aling Ader . Certificate of Status Desired 0 $8.75 Additional
[21] 26] Fee Reguired
Suite, Apt. ¥, etc Sulte, Apt. #, efc. 8. Election Campaign Financing $5.00 May 86
[22] 27] Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. 18 this nonprofit carporation a homeownars agsociation?
;] m O ves 0
Zip Country Zip Country B. This corporation owes or has paid the current ysar IW
;l ;‘ ?;l ;tﬂ Personal Property Tax due June 30, [ Yes e}
9. Name and Address ol Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. JON 82| Street Address {F.Q. Box Number is Not Acceptable)
606 DEARBORN AVE
ALTAMONTE SPRINGS FL 32701 83
84| Cily FL Jasl Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. I am familiar with, and accept the obligations ol, Section 617. , Florida Statutes.
SIGNATURE
Signaturs. typed or priniad nams of registered agant and thia I applicable. (NOTE: Ragietered Ageni eignature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PED T DELeTE 11 TNLE change ] Addition
NAME JOHNSON, JON 1.2 HAME

staeer appress | 606 DEARBORN AVE 1.3 STREET ADDRESS

Giry-51-2 ALTAMONTE SPRINGS FL 14 CITY-5T-2IF

TITLE DP ™ oeLeTe HINE e | PREH EviTn XIverA [J Change B Addition
HAME WHITE, MARTI 22 NAME

steeT ADDRESS | 3202 MONTCLAR RD casmeeraoaess | XY YO AeBuiey Ave. .

CITY-5T-2ip ORLANDO FL raerv-size | OserouAd fz 373 %

TILE TD B DELETE T D W‘U‘ o~ [T Change TR Addition
NAME PROENZA, CAROL 32 NAME prd F

streeT aporess | 2812 CHARMONT DR 43 STREET ADDRESS 55‘_577 bei g Dy

CiTY-ST- 2P APOPKA FL = 34.0ITY-51-2P a’t)! _—r e 3271 ‘é 5

TME 8D DELETE 41TIE T Change L&) Addition
e LA ROCCO, DEBORAH o | PN zpan Fadem T

sweer aooaess | 10203 TROUT RD casmeeraooress | 98,7 R Corund e .

CTY-51-29 ORLANDO FL 44 CITY-ST-2P {%17}-.« Sriro-dk a&{ 52777

TLE [T DELETE 51 TITE [ T [CJChange [T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T- 2P 5.4 CITY-ST- 2P

TITLE L] DELETE 6.1 TITLE [T change T Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-5T- 2P 64 CITY-ST-21p

14, | heraby csrtilz that the information suppk
indicated on this annual repor of BU
officer or director of the corporation offthe
Block 12 or Block 13 if changed, or

SIGNATURE:

with this filing doas not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
tal annual reporAsyrue and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an
Iver or trusteg enjpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- /Y -PY tlp7-834- B3V

CR2E037 (10/97)



