FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i
indicated on this annual report or supplement we and accurate and that my signature shall have the same legal
officer or director of the corporation or thgefe

Block 12 or Block 13 if changed, aron g

SIGNATURE:

wnnual report is,

), Florida Statutes. | further certify that the information
offect as if mada under oath; that | am an

dwered to exacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

Y- 42/-G5Y¢L “

, with all other like empowerad.

m
D

7-4/0-99

Date

Daytime Phona #

.
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION ‘ Katherine Harrls Jlll 2 8, 1 999 8 . OO am 8 —
ANNUAL REPORT  {RlRieS Secrtary of Stae Secretary of State =
1999 . e CIVISION ObePORATIONS 07-28-1999 90011 028 ****g51 25 é
DOCUMENT # N95000003385 |/ =
1. Corporation Name =
CENTRAL FLORIDA ASSOCIATION OF DIABETES EDUCATOR =
e RO ARAR RO -
Principal Place of Business Mailing Address 5 Bdsofn-ds YO : i;
P.O. BOX 562 P.0. BOX 582 ~ m ‘ -
Shkes - e oo . o A AR
'—3——:_—._;—_—_.—-—_‘:."_ S e —————— - - " . o o .
2. Principal Place of Business 2a. Mailing Address 3. Pate Incorporated or Qualifed :
7 o 0] 07/18/1995 =
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For =
2] [27] 36-3488423 Not Applicable | ‘—
_‘ oo Gl & Stete 5. Certifcate of Status Desired Oa $8'75 Add_itip nal =
23 L E\ Fee Required =
Zip Country zip Country 6. Election Campaign Financing $5.00 MayBe —
m - !_2;‘ ) ;l . l;l Trust Fund Contribution - - Added to Fees =
. 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent =
. 81| Name —
JOHNSON, JON 82] Sirest Address (P.O. Box Number is Not Acceptable) =
606 DEARBORN AVE —
ALTAMONTE SPRINGS FL 32701 83 =
‘ 84| City FL 85| Zip Code _ =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this si;;amnt for the purpose of changing its registered 1" -
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registerad =
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE =
i Signatlre, typad or printed name of registered agent snd t¥le if applicabia. {NOTE: Reqistsred Agent signature required when rainstating) DATE a? -
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’..__ —_
TTE [PED- B DELETE LATMLE FLESIDENT ] W Change  [JAddiion | = =
NAME JOHNSON, JON 1.2 NAME RivERA, marRiA EVvi7Aa ~ —
RN Abvry Ave B —
smeer aooress] 606 DEARBORN AVE 13STREETADORESS | 2 £ %D vy A o
arv-sr-ze | ALTAMONTE SPRINGS FL uervsrze | Deerewn, Fv 32738 g=
ME pP L3 DELETE 21TITLE PRESIDEMT - ELECT OChange  MAddiion | © —
NAME RIVERA, MARIA EVITA 22 NAME BreBarn Jescri LK =
sTReeTapoRess| 2440 ALBURY AVE 23sTREETAoDRESS | £ 86 KENMASTO O KD —
orv-st-ze | DELTONA FL 32738 sicmvstzp | AMTCAROD fo 22785 =
e 10 [] DELETE 3ATILE [OChange  [JAddition —
NAME CHRESA, MAUREEN 32 NAME _
smreet aopress| 535 NORTH BRIDGE DR 33 STREET ADDRESS —
erv.stze | ALTAMONT SPRINGS FL 32714 34, CITY-5T-2P _
TIME SD . g DELETE 41TME e [Change  [Z] Addition* =
NAME FORMAN, MULAINE 4.2 NAME =
streetaporess| 292 CAMBRIDGE DR 43 STREET ADDRESS
CITY-ST-2F LONGWOOD FL 32779 44CITY-ST-2P _
TITLE ] DELETE 51TIE [ClChange [ Addition _
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADURESS
CITY-§T-2P 54 CITY-ST-ZP
TITLE (] DELETE 61TITLE [Change  []Addition
NAME - 62 NAME g
STREET ADDRESS ’ C 5.3 STREET ADURESS
CITY-ST-ZP €4 CITY-ST-2ZP



