FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT < ‘:“_ ™ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 722362 (1)

1. Corporation Nams

COMMUNITY MOBILE MEALS OF SARASOTA COUNTY, INC.

RN ER TR

Principai Place of Business Mailing Addrass
421 LIME AVE. P. 0. BOX 786 3. Date Incorporated or Qualified
SARASOTA FL 34236-4116 SARASOTA FL 34230-0786
us us 4. FEl Number Applied For
59-1391249 Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
inein U ing ! 5. Certificate of Status Desired O $8.75 Addtional
E‘ ;E—l Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing "~ $5.00 May Be
ZI El Trust Fund Coritribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] [yes [INo
Zip Country Zip Country 8. This gorparation owes or has paid the current year Intangible
;ﬂ EI §| ;‘ Personal Property Taxdua June 30, [ Jves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
T. RAYMOND SUPLEE 82| Strest Address (.0, Box Number is Not Acc=pable)
1770 WOOD ST.
SARASOTA FL. FL 34236 83
84] City FL |ss‘ Zip Code

11. Pusuant lo the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. [ hereby accept the appointment as ragisterad
agent. [ am familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed of printed name of registarad agent and title i applicably. (NGTE: Registered Agent signature required when reingtating) TATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 oELETE 1.1 TILE [T Change LT Addition
NAME TINSLEY, MARGIE 1.2 NAME
seer aoomess | 1770 WOOD ST. 1.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 14 CITY-5T-7P
TILE D [ DELETE 2.1 THTLE L] Change 1 Addition
NAME CLARK, JAMES R 2.2 NAME
sweer anopess | 1770 WOOD ST 23 STREET ADDRESS
EITY-51-ZP SARASOTA FL 2.4 CITY-ST-2P -
TITLE VPD [T CeLETE 11 TME [Tchange [T Addition
NAME ISAACS, BL 32 NAME
smeer aporess | 1770 WOOD ST 33 STREET ADBRESS
CITY-5T-2IP SARASOTA FL 34, CITY=SE-2IF
TITLE S L_| DELETE 4.1 TILE [Jchange [T Addition
NAME TRAYNOR, JANET 4,2 NAME
steer abokess | 1770 WOOD ST 43 STREET ADDRESS
CITY-SE-21P SARASOTA FL 44 CITY-ST- 2P
TME L DELETE 5.1 TITLE [T Change £ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - §T-2IP
TLE L1 DELETE 6.1TIME TJ Change  {_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-§T-ZP 6.4 CITY - 5T-ZP
14. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(f), Florida Statutes. [ further certify that the information

sUpplemental annual report is tue and aceurate and that my signature shall have the same legal effect as if made under oath; that T am an
\on Of the recpiver & irystes empgwered o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

UIRED /A FL (3§~ TTb

indicated on this annual report o
afficer ar diractor of the corporg
Block 12 or Block 13 if changgld

SIGNATURE: &

CR2E037 (10/97)



