2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No8000007368

1. Eniity Name

THE DIABETES SUPPORT GROUP OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business

4116 SE 20TH PL
#101
CAPE CORAL FL 33804

Mailing Address

4116 SE 20TH PL
#101
CAPE CORAL FL 33904

FILED

Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90047 005 ****61.25

DU mUBOMA I

2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suite, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Siate City & State 4, FEI Number Applied For
65-0908296 Nol Applicable
Zip _ Counlry Zip Counlry - ) $8.75 Additional
5. Cerlificalg of Staws Desired . [ Fee Required—
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEN, FRED Streot Address {P.O. Box Number is Nol Acceplable)
4116 SE 20TH PL
#101
CAPE CORAL FL 33904 i :
Cily FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed narte of registared aganl and hitle f apphcable.

{NOTF: Registered Agent signaure raquireg when reimstating)

QATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
U Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

e VPD O Delele HiLr [ change  [C] Addiion
NAME VAN DER KUYP, DATEH NAME

SIREET ADDRESS | 2205 SE 10TH AVENUE - SIREET ADDRE S5

o-si-2r | CAPE CORAL FL 33990 CITY ST 2P

(I PTD O oelete 11t (J Change [ Addition
NAME EDEN, FRED NAME

IR LT ADDRESS | 4116 SE 20TH PLACE SIRFET ADDRE $5

CHY-51-2IP CAPE CORAL FL 33904 CHY ST-71

IILE 5D ﬁnemg T ] cChange [ Addition
NAME. MACARI, BESTY JANE AN - -

SIREET ADDRLSS | 708 SE 12TH CQURT SIREET ADDRY 5

CIY-ST-2IP CAPE CORAL FL 33990 CIIY-$T- 2P

TILE O Delete TIRE m [T Change B Addition
NAME NAM, TOROSK S 5 //;{f (% L4

SIREET ADDRESS SIRCCAOORISS [ A By B ABS BAYD. SuITEY

CIrY-S1-2IP CilY-sI- 21p CAPE A0+ B ;3441"&

T 0 Delete T ' o . Ol chenge [ Addilion
HNAME HAME

SIREET ADDRE $$ SIRITE ADDIE 5S

elly-si-2Ip CIIY S1-2P

(e ] Delete e I Change [ Addition
NAME NAML

STREET ADDRESS S[REET ADDRE S5

CIF-SI-2IP GITY-ST- 2P

12. 1 hereby certify that the informalion suppliod with this filing does not qualify for the exemptions contained in Section 118, Florida Stautes. | further cerlify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal offect as if made under oath: that | am an officer or direclor
of the corperalion or the receiver or truslee empowered 1o execule this report as roguired by Chapter 817, Florida Slalules; and that my name appears in Block 10 or Block 11

La) 8234384

if changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: Ty FEED EprH

Jgloy

7" GIGNATURE AND TYPED OR FRINTED NAME OF SIGMRING OFFIeE OF DIRECTOR

Ve v e Prvmo ey e




