FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # 72216

1. Corporation Name

(3)

MEALS ON WHEELS OF LEE COUNTY, FLORIDA, INC.

Principal Place of Busingss

Mailing Address

WLEE MEMORIAL HOSPITAL PO BOX €42
CLEVELAND CAMPUS. OLDER ADULT SVCS FT. MYERS FL 339020642
FT MYERS FL 33016 us

us

FILED |
Jan 27 1997 8:00am
Secretary of State

RN

. Date Incorporated or Qualified

3a. Date of Last Report

2. Prncipal Place of Business

2a. Mailng Address

28]

. FEI Numbsr

Applied For
Not Applicable

59-1458037

Suite, Apt. #, elc

Suite, Apt. #. elc.

0 $8.75 additional

5. Certificate of Status Desired

bl

;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

2—3| 2—a| Trust Fund Contribution Added 1o Feos
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 25] 20) 30] Flofida Statutes Oves CINo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CATZ, ROCHELLE Z
13181 MCGREGOR BLVD.
FT. MYERS FL 33919

]

Name

82

Streat Address (P.C. Box Numbar is Not Acceptable)

83

84

City

88| Zip Gode

FL

11. Pursuant 1o the provisions of Sectiens 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose?;l changing its registered
office or registered agent. or bath, in the State of Flarida. Such change was sutharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obhgations of, Section £17.0503, Fiorida Statutes.

SIGNATURE

Signature, lypod of pnled name of regsterad agant and Wtle if applicatike {NOTE: Registerad Agent signature required when rainstating) DAYE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
LE PD (] DELETE 11TILE [T Change LI Addition g
NAME FRANK, TERESA 1.2 NAME e
sreetaporess | PO DRAWER 2218 N A 1.1 STREET ADDRESS ,%
CTY-3T-21P FT. MYERS FL 33802 14 CTY-ST-2IP &
MLE VD TT DELETE 20 TALE [dChange L Addition |O
NAME BOGUE, BARNEY 22 NAME
steeraponess | 7400-28 COLLEGE PKWY 23 STREET ADDRESS
CTY- 7. 7P FT MYERS FL 33907 2 4CHTY-51-2P
TILE i T oELETE 31 THLE L] Change” 1] Addition
NAME MCGUIRE, PATRICK 3.2 NAME
stacer appress | 12730 NEW BRITTANY BLVD, #411 3.3 STREET ADDRESS
CiY-S1- 2P FT. MYERS FL 33507 34, CITY-ST-2P
s D ] oeLere 41TITLE [T change L Addition
NAWE FALLERT, HELEN 4.2 NAME
smeeranoress | 5099 FAIRFIELD DR. 43 STREET ADDRESS
TY-51- 2P FT MYERS FL 33919 44 CITY-5T-21P
e D [T DELETE 51 TILE I Change | Addition
NAME MYTHOLAR, DOROTHY 52 NAME
sraeraponess | 1811 RHONDA ST, 53 STRAEET ADDRESS
CITY-S1- 2P FT MYERS FL 33901 5.4 CITY-ST- 2P
TIE T OELETE 6.1 TIILE [ changs [J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1-2F BACITY-5T-2IP

SIGNATURE:

DOFFICER QR MMRECTOR

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify ihat the
infarmation indwcated on this annual repor or supplermental annual repart is true and accurate and that my signatura shall have the same legal etfect as If made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it ¢hanged, or on an attachment with an address.

Z ; gs — , -
SIONATURE AND ;F'Eb OR gnmsn NAIﬁE OF sHaNi




