2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 - e
DOCUMENT # N98000007368 Jan 27. 2006 08:00 AM
L e Secretary of State
THE DIABETES SUPPORT GROUP OF SOUTHWEST ry
FLORIDA, INC.
Prncipai Piace of Business Mading Adaréss B
4116 SE 20TH PL 4116 SE 20TH PL
#10t #101
i AR
2. Principal Place of Business 3. Maiing Address
Suite, Apt #, eic Suite, Apt, #, ele, 1st MOORE CR2E037 (10/05)
City & State ‘ ' City & State 4. FE Number | Appiied For
65'0908296 77777 N,Ot Apgir?;:,i
ip - Country &e Courtry 5. Cestilcate of Status Desired O fi‘gfqlﬁf:fmm
6. Name and Address of Current Registered Agerit _ 7 7. Name and Address of New Registered Agént o
; Name -
AEHDTEGN:Q_‘, ERZEG[%H L Street Addrass (P.C. Box Number is Not Acceptable)
#101
CAPE CORAL FL 33904 :
City FL Zip Code

8. The above named enlity submils this statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. {am familiar with, and ccr
the obligatons of registered agent.

SIGNATURE ,
Stgnature fyped o prted rame of rugsiarsd agant ane e f apaicabie (NDTE Aogestercd Agent sigraluie requred when remsheng) DATL
. FILE NOW: FEE iS$61.25. f" 9. Election Campaign Financing $5.00 May Be o Make'(ﬁheck PafaB_ fe 7T
Due By May 1,2006 " " Trust Fund Contribution. Added to Fees . Florida Department of State
10. T OTTICERS AND DIRECTORS - i, ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD L 1 Delete HILE [JChange D ai
NAbE VAN DER KUYP, DATEH NAME . B
STREET ADERESS |2205 SE 10TH AVENLUE § simeer anomess . J'%‘BBS Uggﬁ %22 - -
are.st.ze  |CAPE CORAL FL 33930 crv.s7.zp B U U= ~017 Bl.25
e FTD ‘ 1 peete s DCage  []p+
NARE EDEN, FRED NAME
STREET ADDACSS (4118 SE 20TH PLACE STREET ADDRESS
chr-st-2ip [CAPE CORAL FL 33804 CiTY-51-2P
e SD . Doeke W L. Otmege T
MME  |MACARI, BESTY JANE o NAME
STRCET ADORESS | 708 SE 12TH COURT S{VEET ADORESS
ory-st-ze WCAPE CORAL FL 33990 CiTy-sT-2IP
T ) ] Delete i - O Change 3 A
HAME NAME
STREET ADORESS STREFT ADDRESS
THY-57- 79 CATy- 1. 280
i ; 1 Detete HIE [ Change  [J2e
NAME ' NAME
STRECT ADDRESS STRFES ADDAESS
£l -ST-2P CIY-5T-2P
" mi O] Detete TiILE Olomrge A

HaE NANE
SIREET ADDRES3 STREET ADORESS
Bhy-§T. 2P CHY-ST-2P

12. § hereby ceriify that the information supplied wilh this filng does not qualify for the exemptions contained in Secton 119, Florida Statules. | further certify that the informatic
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or girg.:
of the corporation oF e receiver or trustee empowsred to execute this report as required by Chapter 617, Flarida Statutes, and that my name agpears in Block 10 or Block

if changed. or on an a‘tiachmen with an address, with all other like empowered. _
SIGNATURE: ‘ﬁ:ﬁj %MF&E:D J11-7'4 j/j,ﬁfdé_' 23Fw G g 52

I 7 S, . g .o




