2003 NOT-FOR-PROFIT CORPORATION

FILED

May 08, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 722163

1. Entity Name

MEALS ON WHEELS OF LEE COUNTY, FLORIDA, INC.

Secretary of State

05-08-2003 90151 034 ****51 .25

Principal Place of Business

Mailing Address

%LEE MEMORIAL HOSPITAL PO BOX 642
2776 CLEVELAND AVE. FT. MYERS FL 33902
FORT MYERS FL 33901 us

us

2. Principal Place of Business

3. Mailing Address

AECAOIARTARERAAR WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1458037 Applied For
Not Applicable

i I i t iti

Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e . _Name =

MEYERING’ TERRY Street Address (P.O. Box Number is Not Acceptable)
13990 REFLECTION LAKES DR

FORT MYERS FL 33907

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
t

SIGNATURE

Fa

) S|gnalure'f typad of printed name of registered agent and title f applicable.

(NOTE: Registerad Agent signature requirad when réinsiating)

DATE

N

. 9. Election Campaign Financing .00 Mav Be Make Check Payable to
FILE Ngw' FEE IS $61.25 Trust Fund Gontripution. ?ci!ed({o Fesés Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PPD e [ Delete TITLE Clchange [ Addition

NAME RESNICK, BRIAN NAME

streeT ADDRESS | 150 TAMIAMI TRAIL SUITE 603 STREET ADDRESS

cmv-s1-2¢ | NAPLES FL 34103 CITY-$7-2P

TITLE PPD [ Delete TITLE O Change (] Addition

NAME ELLIOTT, JERRY NAME

streeT a0oRess | 8260 COLLEGE PARK WAY STREET AGDRESS

crv-57-2¢ | FT MYERS FL 33919 J CITY-ST-71P - . e

TIE PD e Fpete—=—f M| T O Change [ Addition
—~wae—"""| L'HEUREUX, JANETTE HAME

STREET ADDRESS | 12771 WORLD PLAZA LN STE 2 STREET ADDRESS

orv-st-2¢ | FORT MYERS FL 33907 CITY-ST-2IP

TILE D [ Celete TITLE [ Change L[] Addition

NAME MEYERING, TERRY NAME

STREET ADDRESS | 13990 REFLECTION LAKES DR STREET ADDRESS

CITY-St-2IP FORT MYERS FL 33907 Cimy-87-2IP

TITLE VPD O] Delete TNLE [ Change ] Acdition

NAME CARBONE, JANNELLE NAME

streeT a00RESS | 9470 HEALTH PARK CIRCLE STREET ADDRESS

cv-sT-2P | FORT MYERS FL 33908 CITY-§T-2IF

TITLE O oelete TILE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee 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 atiachment with an address, with all other like empowered.

SIGNATURE:

5 o3 230 454-Ga5L

NMata Mayvdirms Dheme #

CR2E037 {10/02)




