FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

) ; Secretary of State
1997 NG DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 722362 (1)

1. Corporatan Name

COMMUNITY MOBILE MEALS OF SARASOTA COUNTY, INC.

‘;

A0

Principal Place of Business Mailing Address
41 LME AVE. P. O. BOX 796
P O BOX 786 P O BOX 786
SARASOTA FL. 342064116 SARASOTA FL 342300788 ... .
us us 3. Date Incorporated or Qualifiad 3a. Daig of Last Fé%ﬂ
01/03/1872 03/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied For
;l E] 59-1391249 _[Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. i . $8.75 Additional
8. Centificate of Status Desirad [ Y
;l 27 Fed Required
City & State Cily & State 8. Election Camypaign Financing $5.00 May Bs
E' ;] Trust Fund Contribution D Addad to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 198,032,
;l El E m Florida Statutes Cves [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81| Name
T. RAYMOND SUPLEE 82| Strael Address (P.O. Box Number 1s Not Acceptable)
1770 WOOD ST.
SARASOTA FL. FL 24236 &

11, Pursuant [o the provisions of Sechions 617.0602 and 617, 1508, Florida Statules, the above-ramed corporation submils this statement for the purpoee of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's boarg of directars. | hereby accept the appointmant as registered
agent. | am famniliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typrect or prinled name of regstered agenl and (re if apphcable {NOTE: Registered Agant signature required when reinslating) DATE
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 11 TILE [JCrange  [.J Addition
NAME TINSLEY, MARGIE 1.2 NAME
smeetaporess | 1770 WOOD ST, 1.3 STREET ADDRESS
oty -5T- 2P SARASOTA FL 3 14 CITY-ST-2P
TME WD R DELETE 21TTLE VP - Change [ Addition
RAME WELLER, CUFFORD 22 NANEE B.L lshacs
srreetaporess | 1770 WOOD ST 2asmeeranress | [ 7710 woep &T.
CiTY-ST-2F SARASOTA FL 2.40TY-ST-2IP AL2aseTA, £
TILE 10 LT DELETE 21T0TLE ) [Tchange L] Addition
NAME CLARK, JAMES R 3.2 NAME
smeetanoress | 1770 WOOD ST 1.3 STREET ADDRESS
BITY-5-2IP SARASOTA FL o 3.4, CITY-5T-2IP
TLE [ WDELETE 41 THLE = LI Changa ﬁAUdizion
NAME MEIER, KATHERINE 4 2 NAME JANET TeAavNoR
smeetancaess | 9770 WOOD ST. asreETADRESS | 1770 Woop ST
OITY-S7-2P SARASOTA FL 44CTY-ST-2P SanAscTn BEC
TITLE [ DELETE 5.1 FTLE 4 Tl Charge ] Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP ‘
THLE ] DeLETe 61 TITLE 1] Change ] Addition
e - | £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6ACITY -ST- 2P

14. | do hereby certify that the informatian suppliad with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an ofhcer or direclor e corporatan of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if chyMged n atlgchment with an address.

SIGNATURE: ¥ dURFGlqrk, /l/ %c;/ﬂ?',? GA(-35(-TY

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bagtime Phone 4 ODB2TE4

ng;"gggﬁg’\l f‘ﬂ ’1 FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2EQ37 (9/96)




