FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

NEL e ke e
DOCUMENT # N97000004461 04-26-2007 90231 035 7776125
1. Entity Name
BROWARD COUNTY DIETETIC ASSOCIATION, INC.
AR
Principal Place of Business Mailing Address : 4 0 0 B 45 3 U
PO BOX 5925 PO BOX 5925 o
FORT LAUDERDALE, FL 33310 FORT LAUDERDALE, FL 33310
TP T T IR0 RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 04182007 Chg-NP CR2E037 (121’06)
City & Stale City & State 4. FEI Number Applied For
65-0424868 Not Applicable
ap Country Zip Country 5. Cenlificate of Staius Desired O ?eae' Zlesql';:’;;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAPELL, CHRISTINE
2339 WEDNESDAY STREET Sireet Address (P.O. Box Nurnber is Not Acceptabla}
TALLAHASSEE, FL 32308
.. - City FL | Zip Code

8. The-above named enity submits this statement 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 regislered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and tile | apphcable (NQOTE Regustered Agen! signature required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contritution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S 1 Delete 1GLE [ Charge [ Adgitien
NAME LIBERNINI VANDEVEN, TEALA NAME
STREET ADDRESS | 451 NW 51 AVE STREET ADDRESS
OTY-S7-2IP POMPANQO BEACH, FL 33066 Cy-S1-2P
TILE P [ Delete MEe (I change [ Additien
NAME LANDMAND, ALIX NAME
STREETADDRESS | 10801 NW 2ND ST STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33324 CITY-§1-21P
TITLE T W TITLE [CI Change [ Addition
NAME BREITER, ABBE NAME
STREET ADDRESS | 5823 NW 54 CR STREET AGDRESS
CITY-ST-2IP POMPANO BEACH, FL 33067 CITY-51-2IP
TITLE T J— O Delsie 1L Jchange [T Addition
NAME LTcLmeT | M \CREL‘LEE: - NAME
smeETA00RESS L BB 6 SATIN LEAF- ST STREET ADDRESS
on-sTP | W i ewoe D FL 3% D\q CITY-S1-2P
TITLE 1 Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE [ Delete JILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-2iIP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmegt witkyan addréss, with all other ampguered.
SIGNATURE: oH b/ /8 /0::L Q54-977-9063
ate Daytime Phane #

SIGNAERE AND TYPED OR PRINTED NpﬂE}r’stGNwG QFFICER OR DIRECTOR

Michelle T SFewart~



