FILE NOW: FILING FEE IS $61.25

L "NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72824 (1)

1. Corporation Name

ENGLEWOOD MEALS ON WHEELS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

A AR

Principal Place of Business Mailing Address
405 SUNSET ST 405 SUNSET ST.
P.0. BOX 782 P.O. BOX 782
ENGLEWOOD FL 34295 ENGLEWOOD FL 34295
3. Date incorporated or Qualifiec 3a. Date of Last Report
01/14/1974 6%8
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26 59-1734735 Not Applicable
ite, . #, . ita, Apt. ¥, . iti
Sute. Apt. #, etc Suite, Apt. ¥, etc 5. Certificate of Status Desired O $8.75 Additionat
H] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I ;\ Trust Fund Contribution u Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 El [20] 30 Florida Statutes O ves O No
5. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81] N
“" pean Hanewinckel
R WILUAM WELLBAUM JR 82| Steel Address (P.O. Bax Number is Not Acceptable)
350 S INDIANA AVENUE 2800 Placida R4., Ste. 110
ENGLEWOOD FL 34223 83
84| City 85| ZJp Code
Englevood FL I 34224

ida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered office
J authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

4725/

or registered

grf. ar both, in the
famifiar with, i

#Yot the obi

0/

SIGNATURE _ L .

g YT, hyped or printed rame el ragusterad agent and tire | ol Akl (NOTE Regestara:s Agent sigrat rg recuired when reirstatrig) v CAaTE ¥ G
1. GFEICERS AND DIRECTORS 13, AODTTONS CrIANGLS T OF FIGERS AND DIFFGTORS IN 12 -
TITLE PD [JOELETE 19 TITLE [iChange [ Addition g
NAME BLACK, GWEN 1.2 NAME 5
sweeraooress | 391 ELDER ST 1.3 STREET ADORESS &
Gy -§1- 2P ENGLEWOQD, FL 00000 14 0ITY-5T-2P &
TITLE 1D [JDELETE 21TIILE [lcrange [ Additen | ©
HAME RICHARDSON, DONALD E 2 7 NAME
stheet anoress | 955 GILLES PIE 2 3STREET ADDRESS
CITY-57-21P ENGLEWOOD, FL 00000 2 4CITY-ST- 2P
TITLE S [CJDELETE 31 TLE [Jchange [ Addition
NAME STEPHAN, BARBARA 32 NAME
creeer anpress | 6192 PARTRIDGE AVE 33 STREET ADDRESS
CITY-51-ZP ENGLEWOOD FL 34 CTY-5T-2IP
THLE D BelpeLETE 41TILE [] Change dditian
NAME CHEEK, HOWARD 4 2NAME
sieger aooaess | 1505 OVERBROOK DR 43 STREET ADORESS
Ciry-§1-2p ENGLEWOOD FL A4OTY-5T-1P
TITLE [_IDELETE 51TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADORESS
Oy -ST- 2P £4CIY-ST-2P
TITLE [CJDELETE 81 TILE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

14. | do hereby certify that the information supplied with 1his filing is voluntarily fumished and does not quality far the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
Gath; that | am an officer ar direstor of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: MM W N o faﬁ & ?y/ TS )Py
.- SIINATURE AMD TYPED O INTED NAME OF SIGNING OFFICER OA DIRECTOR Date

I

I

CiTy-ST-2IP 64 CITY-ST-2F |
|

|

Daytime Phene ¥

ANATURE anb T=2 Pyt Y7Pyyms O




