2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 722362

1. Entity Name

COMMUNITY MOBILE MEALS OF SARASOTA COUNTY,

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90070 013 ****g]1 25

INC.

Principai Place of Business

421 LIME AVE.
EIS\RASOTA FL. 34236-4116

Mailing Address

P. 0. BOX 178
SgRASOTA FL 34230-0786
U

2. Principal Place of Business

3. Mailing Address

i

]

Suite, Apt. #, glc.

Suite, Apt. #, etc.

(il

SARASOTA FL. FL 34236

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-1391249 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
=TT TTRAYMOND SUPLEE © ot e T -
: Street Address (P. O Box Num‘oer is Nol Acceptable}
1770 WOOD ST.

City

FL 1 Zip Code

SIGNATURE

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 Forida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, yped or printed name of registered agent and lide if applicable,

{NOTE: Registered Agert signature requirad when remstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

100 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS N 10

Tne PD Nnem[e TITLE [} Change  [] Addition
WA MORRIS, WILLIAM S III e

sTReer anoress | 1770 WOOD ST. STREET ADDRESS

orv-st-ze |SARASOTAFL CITY-57-7IP

TITLE L% O Delete TIRE [3 Change [ Addition
NAE TRAYNOR, JANET e

STREET ADDRESS | 1770 WOOD 8T STREET ADDRESS

crv-st-zp | SARASOTAFL CiTY-ST-ZiP

TTLE ] [ Delete T1LE (3 Change [ Addition
e {BERGARRY, CHARLOTTE e Per GAL 2y

sTReeT aooaess | 1770 WOOD'ST ™77 ' T STREET ADDRESS | T ) - rommTmoomm
CITY-51-2IP SARASOTA FL CITY-ST-2IP

TITLE vD ﬁneqme TILE O Change [T Addition
e SHERWOOD, BURT e

streer apvress | 1770 WOOD ST STREET ADDRESS

cirv-stze | SARASOTA FL CITY-5T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME EE—F = E. ﬂS ‘S[A'”LEV NAME i

sweerooress | 96 22 (dn}/ GrH5BRIDG & CIk STREET ADDRESS

CiTy-S1- 2P .SA—E.R-.SoTA 4L 34238 oTY-ST-2IP

TIMLE VSD G, ot W 1 Delete TMLE [ Change [ Addition
NAME P& R J HM = s NAME

SIH.EHEPEHES-S’ - “P‘no Boflq 45 SN -STHEET ADDR.E.SS P e s T T T R L L L o v I N

oY -ST-2IP SALASLT A El 3%238° CITY-ST-21P

12. | hereby certi

Jawer £ Ko_yuoL

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerl!fy that the information

indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as it made under oath; thal I'am'an officer or director
of the corporation or the receiver ar trustee smpowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

ASIGNATURE kmf T pepsae— ( lllfmlf 36k (473

SIGNATURE AND TYPED OR PmeED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




