FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i I
DOCUMENT # 722362 (1)

1. Corporation Name

COMMUNITY MOBILE MEALS OF SARASOTA COUNTY, ING.

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

AN

Principal Place of Business Mailing Address
421 LIME AVE. P. 0. BOX 786
P O BOX 786 P O BOX 786
SARASOTA FL. 342364116 SARASOTA FL 342300766
us us 3. Date Incorporated or Qualified 3a. Dafa of Last Heport
01/03/1972 04/07/199
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-1391249 Not Applicable
ite, Apt. #, etc. ite, #, elc. " iti
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cartiicate of Stalus Dasired 0 $8.75 Additional
Nﬁ] Eﬂ Fae Required
City & State City & Stale 6. Electon Gampaign Finanging $5.00 May Be
23] 28] Trust Funa Contribution = Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tay. under s. 199.032,
[24] |25} 2 (30 Fiorida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
T. RAYMOND SUPLEE 82 Stroal Acd-ess (P.O. Box Number is Not Acceptabile)
1770 WOOD ST.
SARASOTA FL. FL 34236 83

84| City

FL las | Zip Code
1. Pursuanl 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named carporation submits this statement for the purgose of changing its registered office

or registered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
tamiliar with, and accepl 1he abligations of, Seclion 817 .0503, Florida Statutes.

SIGNATURE __ . . o ) o ) U
ianaiure, byped or prnted nare of ragratered ager: ana e il applcabic, INOTE- Rog #lered Agerr: signains requmed wher: reirstahirg! DATE &
12. OF FICERS AND DIREGTORS 13 AOOTTIONS G IANGE S TG CFFIGE RS AND DIRECGTO1 8 1N 17 o
TIE PD [JDELETE LTITE [JChange  [] Addition g
NAME TINSLEY, MARGIE 1.2 NAME &
sweer aooness | 1770 WOOD ST 13 SIREET ADDRESS 2
CITY-S1-21P SARASOTA FL 14CITY-57-2P o
TITLE VPD [JCELETE 21TILE [CJchaage [ Adotion |©
NAME WELLER, CLIFFORD 22 RAVE
swweeracoress | 1770 WOOD ST 2.3 STREEY ADDRESS
CITY-S1- 2 SARASOTA FL 7 2QIY- ST-7F
TLE 10 oELETE 31TILE [JChange [ Addition
NAME CLARK, JAMES R 32 NAME
sraeer aooness | 1770 WOOD 8T 33 ST3EET ADORESS
CITy- 5771 SARASOTA FL 34 CITY-S1-21P
ME S L]DELETE 41 THLE [JCnange [ Addition
NANE MEIER, KATHERINE & 2 NAME
stacet ancress | 1770 WOOD ST. &3 STREET ADDRESS
Y-S 2P SARASOTA FL 44 GITY -5T-2IF
TILE [CIDELETE 517T1LE TICnange ] Additicn
NAME 52 NME
STREET ADDRESS 59 STREET ADDRESS
€Ty~ ST1- 2P 5.4 QITY-ST- 2P
THLE [CIDELETE 6.4 TIILE [change [ Addition
NAME 62 NaME
STREET ADDRESS 6.3 SIREE( ADDRESS
CiTY - ST- 2P 64CMY-S1-2

14. | do heraby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information jpg ort or supplemental annual report is true and accurate and that my signature shall have the same fega effect as if made under
oath; that | am an officer ¢ or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B) shment yAh an addrass.
SIGNATURE: _ ?11/?é____. G -381-5le

' P o m  ma s . oa



