FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

PQCHMENT # 73570

MEALS ON WHEELS OF TAMPA, INC.

(7)

RO O SR

Principal Place of Business Mailing Address

550 W. HILLSBOROUGH AVE
TAMPA FL 33603-302

550 W. HILLSBOROUGH AVE.

3. Date Incorporated or Qualified

i I 04/30/1976
4. FEl Nurnber App!iﬂd For
59-1679915 Not Applicabie

2. Principal Placo of Business 2a. Mailing Address

0O $8.75 Adattional

6. Certificate of Status Desired

21 26] Foe Roquired
Suite, Apt. 4. atc Suito, Apt. #, ete. 6. Elaction Campalign Financing $5.00 may Bo
E;l m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ;I Oves CIno
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
;‘ E] ;I m Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JESKE, PAUL 82| Stieet Address (P.0. Box Numbar 1 Not Accapiable)
1904 €. BUSCH BLVD.
TAMPA F{ 33612 83
84} Cily 85| Zip Code
FL

11, Pursuant 1o the provisions of Soclions 617.0502 and 6171508, Fiorida
office or ragistored agent, or both, in the State of Florida. Such chan

SIGNATURE __

o was authorized b
agont. 1 am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose?f changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registerad

Siynatore, typed o prolad name of isgistored agant and fite I apphcabie (NGTE- Rogislered Agenl signatura required when rainstating) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE SD CJorLene 1A TILE [ Thange L] Addition
NAME GOODSON, MARGARET 1.2 NAME
streer aporess | 1416 E HANNA AVE 1.3 SIREET ADDRESS
oY-S1-2P TAMPA FL 14CITY-§T-71P
TME PP [ pecene 21 TLE O Change ] Addition
NAME SHIMBERG, AMY 22 NAME
stheer appress | 10902 WHITE TROUT N 23 STREET ADORESS
CITY-SI-2 TAMPA FL 24CINY-ST-7P e
nme P [ beiee 31TME Y Change [T Addition
NAME ROBBINS, MARY BAKER I2NAME
smeetaporsss | 3011 HAWTHORNE RD. sasmeet sooress | [ // /Q ]&H W/) &ME—'
CITY-§1-7P TAMPA FL 34.Q7Y-S1-2P U2 4, LA, D 3L0L .
TITLE ED I DECETE 41 7TLE ) LA 7 [thange [T Additien
HAME CARTER, MARILYN 4.2 NAME
streer anoress | 504 E. PARIS a3 stmeer aovkess | JJ O W H" Llé &OQ‘M"’ H ﬁ-U"{
CilY-$T- 2P TAMPA FL 44 0ITY-51-2P TAMNMPA. FL X360 S
THE T [T peLete 51 TIMLE vV 7 (L Change T Addition
NAME MCKAY, JOAN 5.2 NAME o
staeet appess | 3322 JEAN CIRCLE 5.3 STREET ADDRESS '\zy o Z/ ﬂ’ A ”7 s/ 5
oIy -5T-7P TAMPA FL 5.4 CITY-ST-2IP U 23 L33 L5
TTLE VP ] oecene B1TITLE LAY A A - " TChange ] Addition
NAME JESKE, PAUL 6.2 NAME
swreet aporess | 1904 E BUSCH BLVD. 6.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 6.4 CAY-SI-2P

CR2E037 (10/97)

indicated on t

n address.

14. | hereby cenilr that tho informatian supplied with this filing does not qualify for the exemptlion stated in Sectian 118,07(3)(1), Florida Statutes. | further certify that the information
lis annual roport or supplomental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ofiicer or diroctor of the corporalion or the roceiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

0

Block 12 or Block 13 if changed, or on an atlachment witk a
SIGNATURE: Wﬂj (Ol lo . CHotiZol) /99 577 130000



