FILED
Feb 04 1998 &8:00am
Secretary of State

HNOWMPROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1993 DIVISION OF GORPORATIONS
DOCUMENT # 722163 (3)

MEALS ON WHEELS OF LEE COUNTY, FLORIDA, INC.

Principal Place of Business Mailing Addr;ess

%LEE MEMORIAL HOSFPITAL PO BOX €42 3. Date Incorporated or Qualified

CLEVELAND GAMPUS. OLDER ADULT 3SVCS FT. MYERS FL 33902 1

FT MYERS FL 33916 us 11/29/197 N

us 4. FEI Number Applied For
59"1458037 Not Applicable

N OV

2a. Mailing Address

26

2. Pringipal Place of Business
21]

$8.75 Additional

Fea Required

O

5. Certificate of Status Deslred

Suite, Apt. #, etc.
27]

Suite, Apt. #, etc. -

$5.00 May Be
Addedto Fees

6. Election Campaign Financing
Trust Fund Cantribution

[22]
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ) [dYes [Ino
Zip Country Zip Country 8. This carporation owes ar has paid the current year intangible
.2:] —2-5-] ;s_l E Personal Property Tax due June 30. Oves [INe
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81F Name
CATZ, ROCHELLE 2 82! Street Address (P.O. Box Number is Not Acceptable) -
13161 MCGREGOR BLVD.
FT. MYERS FL 33919 &
84| City EL 85 r Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement far the purposé of bhanging its registered

affice or raglstared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the abligations of, Section 17,8503, Florida Statutes.

14. [ hereby cerlirK
indicated on thus annual report or supplemental annual repa
ofticer or directar of tha comoration or the receiver or trust
Block 12 or Block 13 if changed, or A j

77/ 4
SIGNATURE: J tfhe 22t

SIGNATURE
R Signature, typed or printed nama of ragistarad agant and tille if applicatile, {NOTE: Reglstered Agent signatura requirsd when reinstaling) DATE . .

12 QFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD @ DELETE 11 THLE President ;Fi Changs ] Addition

NAME FRANK, TERESA 1.2 NAME Steph

smeeTanoress | PO DRAWER 2218 N A s ephen Hooper )

VISTEETAIRESS | T,ee Justice Center 1700 M

CITY-57- 7P F1. MYERS FL 33902 1.4 BITY-ST-ZP Bt Mireaee T o earn onroe St.

TIE VD T DELETE 21 TME TATETr m e I [ Chenge [ Acdition

NAME BOGUE, BARNEY 2.2 NANE

stRee aooress | 7400-28 COLLEGE PKWY 2.3 STREET ADDRESS

ciry-51-2IP FT MYERS FL 33907 o 2 £ CITY-ST-2P

TLE o [T DELETE 3.1 TLE T Changa [ Addition

NAME MCGUIRE, PATRICK 32 NAME

smeet aporess | 12730 NEW BRITTANY BLVD. #411 43 STREET ADERESS

GITY-5T-2IP F1. MYERS FL 33%7 34, CITY-ST-210 Diroctor

TME D X 3/ DELETE 41TITLE David Browe %] Change  [_] Addition

NAME FALLERT, HELEN 4.2 NAME 6238 Presidential Court, Suite 4-B

sTReeT acDaEss | 5099 FAIRFIELD OR. 4.3 STAEET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 44 OITY-§T-2P Ft. Myers, FL 33919

e ) XXTEEE 5.1 TMLE Director Change L] Addition

e MYTHOLAR, DOROTHY § sz Celia Bugg Hill

smeeraopness | 1811 RHONDA ST. 53STREETADORESS | 3406 Palm Beach Blvd.

CiTY-5T-2P FT MYERS FL 33901 5.4 CITY-S1-ZIP Ft . Mvers. BT 22016

TTLE ] DeLETE 81TITLE = ’ = F T Change [T Addition

NAME 62 NAME

STREET ADDRESS 623 STREET ADDRESS

GITY-S1- 7P 64 CITY-ST-ZIP o
that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further certify that the informaticon

és true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

CR2E037 (10/97)

1/20 /39 Fetr-335-2e5




