2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003404

1. Entity Name

THE TAMPA DIETETIC ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90030 038 ****6]1 .25

2106 EAST ANNIE ST
TAMPA, FL 33612

2780 E FOWLER AVE 2780 E FOWLER AVE -
#149 #1749 o
TAMPA, FL 33612 US TAMPA, FL 33612 US
S R [ IRICARAD MR
Suite, Apl. #, etc. Suite, Apt. #. etc 02052008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2230690 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a gaae'gsqﬂ:’:;m"a'
6. Name and Address of Current Registered Agent - - — 7. Name and Address-of New Registered"Agent—————— ~ ~
T Name
KEITH, MARY A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, typad o primied nama ol registerac agent ang litle if applicable.

(NOTE: Registarea Aganl signature required when reinstating)

DATE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mey Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TLE PT O pelete TITLE T’r’c £ change ] Addition

NAME KEITH, MARY NAME M -‘J '29 e Pugsl Q{i_

STREET ADDRESS | 2103 E ANNIE ST STREET ADDRESS |2 &/ & FYe ¥eu n?

GTY-S1-7P | TAMPA, FL 33612 orv-stae  [Plant by FL 33546

e T 7 Delete e Treas. (A Change [ Addition

NAVE ALVERIO, SUSAN NAME Mary Ket He

STREET ADDRESS | 1708 WOODMARKER CT STREET ADDRESS | “2f ©le [5- Aﬂ uie s¢

orY-sT-2F | BRANDON, FL 33510 ovstzr [Tae pa FU Z344.0_ ——
TmeTT T [P T - - 7 pelete TITLE do!‘/’eéfarf c{r'&rz Sea . WChange O addition

NAME SASS, CYNTHIA NAME Brisd's Kord [cb. L

STREET ADDRESS | 4715 BAY VISTA AVE SIREET ADORESS | )t 5B /%11- ina- M l*”a*f e (. =t

CITY-ST-2IP TAMPA, FL 33611 CHTY-ST-2IP "'rflm 2 F'L. 3 3& ;5'

e s [ Delete TIE Kea Sca BFChange [ Addition

NAvE HYLER, NICOLE NAME Wyler, Mitohe

STREET ADDRESS | 15210 AMBERLY DR. #1631 STREETADDRESS | /, L q wes+E sver P

crv-sT-2P | TAMPA, FL 33647 ov-si-2p | Temple Terrace FL3347

TLE VP O belete TMLE ' Clchange [ Adeition

NAME PUGLSEY, MICHELLE HAME

STREET ADDRESS | 3216 STEVENSON ST STREET ADDRESS

CITY-5T-2P PLANT CITY, FL 33566 CITY-ST-2ip

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dk Pliny 2 Xerraf

BTy -T5)e wlZé

rj /r /ﬂ{

SIGN,

EAND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




