FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS nsponqr (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N98000007368 Secretary of State
1. Entity Name 01-06-2003 90074 015 ****§] 25
THE DIABETES SUPPORT GROUP OF SOUTHWEST FLORIDA,
INC.

Principal Place of Businass Mailing Address
4118 SE 20TH PL 4116 SE 20TH PL
#101 #1N
CAPE CORAL FL 3394 CAPE CORAL FL 33904
F Ve 10 A

SUite. Apt #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650908296 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- T T T e 2R e Trees R, S . |.-Name - -

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

4116 SE 20TH PL

#101

CAPE CORAL FL 33904 City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

- '
9. Election Campaign Financing $5.00 Make Check Payable to 5
FILE NOW: FEE IS $61.25 = U0 May Be :
s Trusl Fund Centribution. a Added 1o Fees Fiorida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD O Delete ML [ Change [ Addition % i
NAME EISENBERG, BARBARA NAE 21
STREET ADDRESS | 4702 SW 25TH COURT STREET ADDRESS 5
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-$T-2IP a i
o
TITLE 1D OJ Delete TITLE O change [ Addition z |
NAME EDEN, FRED NAME g
sTReET A0DRESS | 4116 SE 20TH PLACE STREET ADDRESS !
GITY-ST-2IP CAPE CORAL FL. 33904 CITY-§T-2IP !
“tme~— - (8D - - - [ Delete TLE [ change [ Addition
NAME TINAR!, MARY NAME
STREET ADDRESS | 240 SE 43RD TERRACE STREET ADDRESS j
CITY-5T-ZIP CAPE CORAL FL 33904 OHTY-53-2IP j
TITLE [ Delete TITLE O change [ Addition |
NAME RAME |
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP i
TITLE O Detese TITLE O change [ Addition
NAME NAME {
STREET ADDRESS STAEET ADDRESS ;
CITY-ST-2IP CITY-ST-2P i
TITLE O Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !

CITY-ST-2IF CITY-ST1-2IP

12. | hereby certifz that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Fo2i455/5UBE REQUIRED Ml r23dche-dory

SIGNATIIEE AMNP TVDERN AD DRINTEDR MALIE AE ~




