NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Katherine Harris FILED
Secretary of State Jun 21, 1999 8:00 am

1999 DIVISION OF CORPORATIONS
OSSN 96000003404 Secrclaey of it

1. Corparation Name

THE TAMPA DIETETIC ASSOCIATION, INC.

0050196

Principal Place of Business Mailing Address
LEos AV DR
TAMPA FL 33609 TAMPA FL 33609
T Principal Place of Business | = 7o Mafing Address 3. “Date Incorporated or Qualifed T
n] AN E FowWLeR Ave Ll %0 E FomcER RVE 06/26/1936
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] # 144 27] = 1yq 59-2230690 Not Applicable
City & State Clty & State 5. Certifcate of Status Desired Od $8'75 Additional
2_3\ TP(M FL 2_5‘ M-rhMpﬂ- FC - Lenicate o ! Fee Required
Zip Lﬂ Country Zip COU"& 6. Election Campaign Financing O $5.00 May Be
26] A [2s] WSA 0]  O3fZ  [0] WK Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent 1
€1] Mame -T~ < :
TROCKE, BILLIE 82| Street Address (P.O. Bgx Nymber is Not Accep\ﬁlz !
54 SANDPIPER ROAD JO%B | Bailbrevic& :
TAMPA FL 33609 8
84| City 5] Zip Cods
Ruetview FL %] 55209

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the. State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
iligr with, and accept tife bbligajjons of, Section §17.0503, Florida Statutes.

SIGNATURE N\, 4 : o
Slignature, typed or printed nama of registared agent and titl if applicable. (NOTE: Registersd Agen! signature required when reinstating) DATE o 1.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDi DIRECTORS IN 12 ?’: . 1
TMLE VD [ DELETE 19 TME Pb ASGhange D Addtion | ¥
N MACKEY, CAROLE 120 MACKEY | (AROLE 5 1!
streeTaporess| 1846 RIDGE LAKE CT wasmeeraooress | jge KiDe & Lk CT &
omv.stze | WESLEY CHAPEL FL 33543 worv-stze |\WESLEY tiaPe,  FL  33/4S &
TME PD I DELETE 21TME VP [ Change }dAdd‘ctjon &y
awe . - CHAMBERS, JOY-E_ ___ C —_Jowme____ | CAROLYN (OLLINS I . R
streeT aopress| 22602 MAGNOLIA TR BLVD aasweeraooress| 4002, La Salle Street~
emv-srze__| LUTZ FL 33549 ) eovestze | Tampn , FC 33607 1
TME i) XDELETE AATILE i L ClChange _fePAdditon | §
NAE PRENDERGAST, DOLORES F 32 NAvE oNIA  DOCKTER |
smeeTaporess| 12320 MEMORIAL HWY sasTeeTaoDRESS | IO ROT  SAILBROOKE DL 1l
crv-st-ze | TAMPA FL 33635 _ 34.CITY-ST- 2P Pivep view FiL 33569 |
mE 3D )KQELETE LITME CiChange [ Addition '
NAME GIGLIOTTI, JOANN 4.ZNAME 1
street aooress| 10330 SPRINGROSE DR 43 STREET ADDRESS 1.
emv-st-ze | TAMPA FL 33626 44CITY-ST-2PP B
TME SD WDELETE 5.1 TMLE [CJChange [ Addition B
NAVE GARDINER, KAREN SZNAME B
sreeT anoress| 6214 GOLDEN MOSS Wy 53 STREET ADDRESS
arv-stze | TEMPLE TERRACE FL 33617 54 CITY-5T-2P K
TITLE {3 DELETE S TILE [Jchange [ Addition i K
NAME 8.2 NAME | K
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2P 84 CITY-ST-2P E
T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information a
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an 5
officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in ‘W
Block 12 or Block 13 if chénged, or on an attachment with an address, with all other like empowered. 'I !
SIGNATURE: DA l‘ ZRAUIRTRR . R Todider~  Yotloa (730972~ 759 =
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ~ '~ Déytime Phone ¥ ‘. I



