. 03041999-90155-035-561.25-561.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horrs Secretary of State
ANNUAL. REPORT Secratary of Stale 4 03-04-1999 90155 035 ****5] 25
DIVISION OF CORPORATIONS | ’

DOCUMENT # 722163

1. Corporation Name

MEALS ON WHEELS OF LEE COUNTY, FLORIDA, INC.

- c - -

374385 - 90074 - B

)

Principal Place of Business Mailing Address
WLEE MEMORIAL HOSPITAL PO BOX 642
CLEVELAND CAMPUS. OLDER ADULT SVCS FT. MYERS Fl, 3382
FT MYERS FL 33916 us

us

(AN AR

Mar 04, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated o Quaifed

|21] 20] 11/29/1971
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
|22] 7 59-1458037 Not Applicatsls
- we==City & State — p— = —=City & Statem — ——— "~ L =N " $8.75 Aaational
2_3| v 22 Y S, Certifcate of Status Desired [ $ Feo Required
Zip Country Zip Gountry 8. Elaction Campaign Financing O $5.00 MayBe
IEI ;t r&a Trust Fund Contribution Added to Fees

[24]

9. Name and Address of Current Ragistered Agent

10. Name and Address of Now Rogistored Agemt

81| Name
CATZ, ROCHELLE Z B2| Steet Address (P.O. Box Number is Mol Acceptable)
13161 MCGREGOR BLVD. B
FT. MYERS FL 33918
84| City FL Ies| Zip Code «
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purposs of changing Iis registered
office or registerad agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17,0503, Florida Statutes.
SIGNATURE o
Sigeature, tyDed or pofed naine of tegrsiorod aguTt and VUe | RDDICRDH, TNOTE: Regittined AQEnt sgnaiune 1quired when reinstatng) DATE o
iz QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P L] OELETE 14TME Trestdent D Yl Changs ,_.'_r-_fd‘ﬁ“"" -
e HOOPER, STEPHEN D 120 Celian B . VAU 5
smeeraporess| LEE JUSTICE GENTER 1700 MONROE ST sTREARESS | BUD e Padan Beache Bk 2
erv-stze | FT MYERS. FL 33901 14CIY. ST.2P T myerts R 3381l &
e 0 CoeEte  faime Vice, Prestde.t Dichange ~ jehadiion | ©
NAE BOGUE, BARNEY - 22t Jevry EWiett D .
sTReeTADDRESS| 7400-2B COLLEGE PKWY uswaEToREss| @gzep Coteqe. T ¥
CITY-5T-7P FT MYERS FL 33907 2. 4CTY-§T-28 T ougrs P 33919
e 0 @ELETE 31TME PasT TRegiclex i D‘ $AChange - (] Addilon
_|me | MCGURE PATRICK . . _ e = L2 Hoepet, STeghen B
sweETADORESS| 12730 NEW BRITTANY BLVD. #411 e s | e S AT cas ConlEl 760~ Monroe"St
arv.st-z2 | FT, MYERS FL 33907 it 34, CITY-§7-29 O muceys, Bi. TB40] = =
e D : DELETE 44 TME sga..._.y“,\ Change Addition
N BROWE, DAVID L 2N acilee. Tiven Sacchd D
sTrReeTa0oRESS| 6238 PRESDENTIAL CT STE 4B PBSRETARESS| TZ7S® ConCodrSe, DFIAE
or-st-2¢ | FT MYERS FL 33901 SACITY-ST.ZP v Mﬁs_._ﬁ__gjqaﬂ
TME D [ BELETE S1TME {JChange [ Addlton
NAE HILL, CELUA B SINAE
sTREETADDRESS| 3406 PALM BCH, BLVD 53 STREET AODRESS
¢nv-sr-ze | FT MYERS Fl, 33916 S4CITY-5T-2P
TE [J DELETE G1THLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY. 5T 2P B4 CITY-ST-29

officer or director of the

4. | hereby certity hat the information suppiiad with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report s true and accumie and that my signature shall have the same lega !
tion or (he receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| effect as if made under oath; that | am an

Block 12 or Block 13 # changed, or on an atlachment with an address, wilh ali other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NS U2 AAEQUIRED

G OFFICER Oft DIRECTOR

2/12/29__(7q)530-3232




