2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

B
DOCUMENT # 722362 x Secretary of State
1. Entity Name 02-03-2003 90162 019 ****6] .25
COMMUNITY MOBILE MEALS OF SARASOTA COUNTY, INC.
Principal Place of Business Mailing Address
421 LIME AVE. P. 0. BOX 178
SARASOTA FL. 342364116 SARASOTA FL 342300786
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-1391249 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Fee Required
e e _B._Name and Address of Current Registered Agent __ R »—T..Name and Address of New.Registered Agent __-_ . _ _ | .
Name )
T. RAYMOND SUPLEE Street Address (P.O. Box Number is Not Acceptabie)
1770 WOOD ST.
SARASOTA FL FL 34236
City FL Zip Code
8. The above named entity subfnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept !
the obligations of registered agent. ;
SIGNATURE ‘
Slgnalysre‘ typed or printed nama of registered agent and titls il applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
@ 8. Election Campaign Financing $5.00 Make Check Payable to ;
: NOW: 2 an - .00 May Be i :
<',FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Florida Department of State ‘
10. . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . }
TITLE PD O velete THLE = O Change E/Addmon g
NAME MORRIS, WILLIAM S I NAME DPELG mT/ CHAOLTIE. 2
swReer aporess | 1770 WOOD ST. sTRECT A00RESS | {770 Wo o ‘ST 5 ‘
orv-s1-20 | SARASOTA FL P avSI? | SHeqseTR KL g
a £ o
e TD X veite TLE v mmnge O additon | & |
NAME CLARK, JAMES R HAME -1-,291'1)0,@‘ Joner
sTReeT aopress | 1770 WOOD ST . - STREET ADDRESS - ~,770 Wowwn sC- = e =
CITY-ST-2IP SARASOTA FL CITY-ST-2P sﬂw soth L
TmE S X Bte TLE ' £ change [ Addition |
NAME TRAYNOR, JANET NAME 3
sTREET ADoRESS | 1770 WOOD ST STREET ADDRESS
crv-st-2p | SARASOTA FL CITY-§1-BP 1
e VD ] Delete TLE (] change [ Adation | °
NAME SHERWOOD, BURT NAME
sTReET ADDRESS | 1770 WOOD ST STREET ADDRESS
ory-sT-2r | SARASOTA FL CIrY-ST-2P
TIMLE > [ Delete TITLE [ change  [] Addition
NAME __:F%‘ﬂc'ﬂ—,d'ﬁir NAME
STREET ADDRESS W ) STREET ADDRESS
CITY- $T- 2 M A CITY-5T-ZIP
TITLE o —— 7 [J Delete TITLE (Jchange [ Addition
NAME CdboTre—DE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 lrustee 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 attachment with an address, with all other like empowered.
- nn na m / /
SIGNATURE: RORERZEED g[8 Ir) 3blo L9 3
PP —— J E——— ey L] L | M Prarsirms Dhene &



