2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003404

1. Entity Nama

THE TAMPA DIETETIC ASSOCIATION, INC.

Principal Place of Business
2780 E FOWLER AVE
#149

TAMPA FL 33612 US

Mailing Address

2780 E FOWLER AVE
#149

TAMPA, FL 33612 LS

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Jul 27, 2006 8:00 am
Secretary of State

07-27-2006 90017 020 ****61 .25

DA S EE

03012006 chg-NP CR2EQ37 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-2230690 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5, Certificate of Status Desired ¢
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRODER-KATZ, JENNIFER
812 IDLEWQOD AVE
TAMPA, FL 33609

Name

<USen  Alverte

Stree! Addraes (2.0 Box Ku t i5 Noj Agceptable)
e R WA ke CF

City Br,.! , " ,-,J

FL | ’Z957D

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registere

-1

SIGNATURE

7 Dl

/06

(NOTE: Regisierad Agent signature requrad when remnslating)

DME

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to |
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T1LE P ’ﬂ' Delele TIILE O change [ Addition
NAME BRODER-KATZ, JENNIFER NAME

STREET ADDRESS | 812 IDLEWOOD AVE STREET ADDRESS

CITY-§1-21P TAMPA, FL 33809 CiTy-sT-21P

T 5 O oelete HLE Prf‘ 'S 1dm«t— Whanue 1 Addition
HAME KEITH, MARY NAME

STREET ADDRESS | 2103 E ANNIE ST STREET ADDRESS

CiTy-S1. 21 TAMPA, FL 33812 CITY-ST-2P

TILE T O Detete FLE [J Change [ Addition
NAME ALVERIO, SUSAN NAME

STREET ADDRESS | 1708 WOODMARKER CT STREET ADDRESS

CITY-ST. 7P BRANDON, FL 33510 CITY-ST-2IP

TILE Y Xneme TLE [ change (] Addition
NAME OLIVER, DAPHNE T NAME

STREET ADDRESS | 7106 N HOWARD AVE SIREET ADDRESS

CITY-$T-21P TAMPA, FL 33604 CiTy-51-2IP

TIILE O Celete TILE nih I‘d- Sﬂ LS O Change deilion
NAME NAME .

STREET ADDRESS SIREE] ADDRESS /5 Vel . /‘b-e_

ty-s1-21 eIy §1-2F ampa, “FL 3 ]

TITLE O pelete TILE 7 [ Change ﬂ»\ddilion
NAME NAME '\) 1Cale

STREET ADDRESS STREET ADDRESS lSz-l Q A-Mh’:)’ll‘l DR 4+ b3

civy-ST-2P CITY-$1-21P Tamoa £L. 3IYFE

12. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in (.,rhapler 113, Florida Statutes. | further certify that tha infermation
indicaled on his repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an afficer or diractor

of the carporation or the receiver or,
changed, or on an attachmen? wi

SIGNATURE:

e empowered 10 execulgthis repor! as raquired by Chapter 617, Florida Statutes; and jhat
an address, with all other il .

y name appears in Block 10 or Block 11 if

ING OFFICER GR DIRECTOR

Daylwme Phona #




