FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
SR, e | Feb 06 1998 8:00am
1998 DIVISICN OF CORPORATIONS S e Cret ary Of St ate

(1)

DOCUMENT # 728241

1. Corporation Name

ENGLEWOOD MEALS ON WHEELS, INC.

Principal Place of Business Mailing Address

o AR R RETW A

Date Incorporated or Gualitied

agert. | am familiar with, and accept the obiigations of, Section &17.0563, Florid

400 LOMA LINDA wiQG-SUNSET-5F. a.
ENGLEWOQD FL 34223 P.Q. BOX 782
us ENGLEWOOD FL 34295 01/14/1974 —
4. FEI Number Applied For
. h9-1734735 B Not Applicable
2. Princ pal Place of Business 2a. Mailing Address $8.75 B
5. Certificate of Status Desired d - {9 Additionat
;, " E' H&DLDM.& LJ“"‘ ! Fea Required
Suite, Apt, #, efc. SuleApt. # elc. 6. Elaction Campaign Financing $5.00 May B
3 B y Be
| 22] 27] S Devw TEE .| TrustFund Contibution _ _ Addad to_Fees
City & State City & State 7. Is this nonprafit corparation a homeowners asscciation?
23] 28] EHerviweorn F= [Yes L[No )
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] 25 [20] =) ri 2"? = :To] Snedsora Personal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HANEWINCKEL, DEAN 82| Strest Address (P.O, Box Number is Nat Acceptable)
2800 PLACIDA RD.
SiE. 110 a3
ENGLEWOOD FL 34224 84| City ) FL |85| Zip Code
11. Pursuant to the provistons of Sections §17.0502 and 617.1508, Flerida Statutes, the above-named corp'o'raﬁon submits this statement for the purpose of changing Its registered

offica or registered agertt, or both, In the State of Florida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered

a Statutas.

SIGNATURE Signatues, typed of printad name of registered agont and Litla ¥ appficable. [NQTE: Ragisterad Agent signatura required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 DELETE 1.1 TILE [IChange [T Addition
NAME BLACK, GWEN 1.2 NAME

smeeraooness | 31 EDLER ST. 1.3 STREET ADDRESS

CITY-ST-2P ENGLEWOOD, FL 08000 14 GITY5-TP L

TILE ™ [ DELETE 21TME [Jchange  [J Addition
NAME RICHARDSON, DONALD E 22 NAME

smeETApFEss {955 GILLES PIE 2.3 STREET ADDAESS

CITY-$T- 7P ENGLEWOOD, FL 00000 2. 4 CITY-ST-2P

TILE SD I DELETE 3.1 TTLE [ Tchange  [] Addition
HAME STEPHAN, BARBARA 32NAME

smeET aDoress | 6192 PARTRIDGE AVE 3.3 STREET AGCRESS

Gy -5T-2P ENGLEWOGD FL 3.4, 6ITY-ST-2P .

TMLE T DELETE 41TILE LI change T Additions
NAME 4,2 NANE

STREEF ADDRZSS 4.3 STREET ADDRESS

TV ST-29 44 CITY-ST- 2P ) .

THLE [T DELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 $TREET ADDRESS

CiTY -ST-2P 54 CITY-ST-2P

TITLE L] DeLETE 8.1 TITLE L1 Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

GIY-ST- 2P 64 GITY- ST-ZP

14. 1hereby certify that the infarmation supplied with this filing does not qualify for 4

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

SIONATURE AND TYPED O PRINTED NAME OF SICNING OFFICER OR DIRECTOR

he exempiion stated in Section 118.07(3)7, Flonida Sialuies. | further Gerfy that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes ernpawerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

[ o2 P8 Peps - HTY-SG4tS

Davicre Phood # e oo . o

CR2E037 (10/97)



