2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (ARR). FILED

1. Enity Koo Secretary of State
ENGLEWOOD MEALS ON WHEELS, INC. 02-10-2006 90008 009 ****6] 25
Principal Place of Business Mailing Address
400 LOMA LINDA 400 LOMA LINDA
ENGLEWOOD FL 34223 PO BOX 782
> MO AL DR IREN
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Appiied For
59-1734735 Not Applicable
Zio Country Zip Coumry 5. Certificate of Status Desired I} gi.gfqﬁ:ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ggo%Engg\ggEL!RgEAN Street Address (P.O. Box Number is Not Acceptable}
STE. 110 " ,
ENGLEWOOD FL34224 ;-
Ry b City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered.agent.
L

S i

SIGNATURE "~ b s
. Slgnatere, typed of prmu.ﬂ;jﬁme ol regstered agant and lile f appncable (NOTE Rage 4 Agent tgauIred when rens 5] DATE
N b1
9. Election Campaign Financing $5.00 May Be : . ‘Make'_ Cﬁ\ecl_(Pa_yable’.to :

Trust Fund Coniribution, | Added 10 Fees “‘: - .2 Florida-Department of ;s_tate'i

K ] OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

il PD _ B ootete TInE MARTHA BLENNER [T change (5% Addition
NAME SCUDDER, JEAN NAME 25 ANMARPOL)S LANE

STREET ADDRESS | 129 JOSE GASPAR DR STREET ADORESS MDA WEST, FL. 33947

CiTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P RoToAD ’

TITLE D 7 pelete TRLE {(J Change [T} Addition
NAME SOWERS, MILDRED B NAME

STREET ADDRESS | 77 WINDSOR DR STREET ADDRESS

CITY-ST-2IP ENGLEWOQD FL 34223 CITY-ST-ZiP

TINE S O peiete s {7 Change (3 Addition
NAME COURT, SANDRA NAME

STREET ADDRESS {2112 MISSISSIPP| AVE STREET ADDRESS

CTY-ST-7F  {ENGLEWOOD FL. 34224 CITY-S1-2P

TTLE [ Detete TILE {)Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZiP

TITLE 1 Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing coes not quality for the exemplions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other kke empowerad.

SIGNATURE: 7R dred. A. Sswena. Toourar 1-28-06  94I-474-4445




