FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS7000005405 07-18-2008 90014 011 ****6] 25
1. Entity Name
PINELLAS DISTRICT OF THE FLORIDA DIETETIC
ASSOCIATION, INC.
Principal Place of Buginess Mailing Address . N
2227 TONIWOOD LANE PO BOX 0650 bUUllbUbB
PALM HARBOR, FL 34685 BAY PINES, FL 33744-0650
e R R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-NP CR2EQRT (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3197685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gm‘ﬁma’
6. Name and Addresa of Cument Reglstered Agent 7. Name and Address of New Registared Agent
Name
STAPELL, CHRISTINE
1982 CAPITAL CIRCLE NE Streel Address (P.O. Box Number is Not Accepiable)
SUITEC

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or ptad nama of registered agent and tte I applicabls. {NOTE: Registerad Agent signature required when renstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, Adtted to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 0 petete TILE [ Change [T Addition
NAME SCHWIRIAN, BARBARA NAME
STREET ADDRESS | 2227 TONIWOOD LANE STREFT ADDRESS
cmy-s-2¢  ; PALM HARBOR, FL 34685 P y-st-7 L, P
me [P e | ™ |(Pesident) P , B Dt
NAME PAZDER, NADINE NAME S Keberng Gudine.
STREET ADORESS | 12248 137TH ST NTH STREET ADDRESS .
omv-sz¢ | LARGO, FL 33774 o | L8 60@‘ Ave! Lnit 13
: yd CLed i Et. 3 Werl et

e S0 etz e Saug,-mrg{) S Rhhange (] Addition
NAME BOCKER, PAT NAME Tobey, Sﬁp {
STReET aDoRESs | 67 HARBOR WOODS CIRCLE smrioess | 238 RiMae Roa
CITY-ST-2IP SAFETY HARBOR, FL 34695 CIY-ST-21P ﬂg lW\ H Avb Or.; £ _34&93 -
me VDPE [ ekete e VD PE [ Adition
NAME KOBERNA, PAULINE HAME 2 ;
STREET ADDRESS | 1817 BOUGH AVE, UNIT B STREET ADDRESS 5”“{;’ b leﬁe,fiofj (9'"2,
omv-st-ze | CLEARWATER, FL 33760 CITY-5T-2P Li_g g Cagpv 1/ay,
WTLE [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S¥-21P
TME [ Deteta TME [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-219 CTY-§T-2IF

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or lrustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




