FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE TAMPA DIETETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
2780 E FOWLER AVE 2780 E FOWLER AVE
#149 #149
TAMPA, FL 33612  US TAMPA FL 33612 US
R NUHLIGCARRARAE AT RGRTR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01252007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
59-2230690 Not Applicable
Zp Counitry Zp Country 5. Certificate of Status Desired O Eg.giﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstared Agent
Name }/ ]
ALVERIQ, SUSAN i"\ € ﬁe\. /]/0«1*1/ -r)
1708 WOODMARKER CT Straet Address (P.O. Box Numbef is Not Acceptable)
BRANDON, FL 33510 -
D?!&Q' 5 ﬁ'ﬂﬂ;? 9%
City——" FL l Code
lawm o 24/ 2

B. The abave named entity submils this statement for the purpose of changing its registered office or registated agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglslered agent.

SGNATURE , //W‘/»— p /&C% 5 / .02” ,j%::‘f'—

Slgnatura ry-podf,pnm-d nara of ragisteted agent and tiths if applicabls, {NOTE: Registarad Aganl signatura required whan rainstating]
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 elete TILE Piresidan + ﬁ Change P Addition
NAME KEITH, MARY NaME Yesg ( wq-t(_(;__ '
STREET ADDAESS | 2103 E ANNIE ST STREET ADDRESS | ¢ f—fgﬁtf v 6 . ;(-Je,
CITY-ST-2IP TAMPA, FL 33612 CY-57-2IP “T/z_m ! EL Bz ]
TITLE T O peiete TITLE “Tre ;}Z’Lﬂ [ Y=ar-N . 8 Change l? Addilion
NAME ALVERIO, SUSAN NAME Me: ?
STREET ADDRESS | 1708 WOODMARKER CT STREET ADDAESS | 2 {7 & 3 ";l die Gt
CITY-ST-ZIP BRANDON, FL 33510 CIY-ST-2P f&m e AL 3¢t 2
e v C} elete e \/ 18 & '77n es\de s Pcrange  [paddiion
NAME SASS, CYNTHIA KAME < .e,\{ Meak GJI o
STREET ACDRESS | 4715 BAY VISTA AVE STREET ADDAESS 7-; 1 Gl ey s s
CIy-S7-2IP TAMPA, FL 33611 CImy-sT-2p Pla, o &, L, Fir 23544
TIFLE s [ petete TLE [ Change [ Addition
NAME HYLER, NICOLE NAME
SIRFET ADDRESS | 15210 AMBERLY DR. #1631 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CATY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 3 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adeffess, with all other like gm,
SIGNATURE: / W ARy D} KE 17ef //za'/a 7 GI3-FAY-55

SMTURE AND ?VPEVR PRMTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dals Daylima Prone ¥




