FILED

FILE NOW

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 747635 (1)

1. Corporation Name

MEALS ON WHEELS TREASURE COAST, INC.
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Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPCRATIONS

601 AVENUE 8 601 AVENUE B
FT. PIERCE FL 34950 FT. PERCE FL 34950-4501
3. Date incorporated or Guailied | 3a. Datg of Last Report
06/14/1979 03/21/1906
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 707 N. Zrh Street 28] P.0. Box 3720 591827854 ~|Not Appicabie
Suite, ApL. #, sic. Suite, Apt. #, etc, n $8.75 Addiional
El m 5. Certificate of Status Deslred ] Feo Required
City.& Sta City & Stat 6. Election Campaign Financing $5.00 may Bo
A ¥t “P1erce, FL ™ "% 1erce, FL Eection Gampaign Fin O $5.00 tay o
Zip Country Zip Country &. This corporation has liability for intanglble tax under s. 189,032,
24] 34950 8] ysa 29| 34948-31720 ml psa Fiorida Statutes D ves [ ho
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registersd Agent
81| N |
JEFSON. LEE " Michael J, ROSE
h 82| Street Addr P.0. Box Number is Not Acceptable)
601 AVENUE B 787 R Y reer P
FT. PIERCE FL 34950 8
84| City 85| Zip
Ft. Plerce FL 74350
11. Pursuant to tha of Sections G7.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing Tts registered

office or registep pr both, in il Stat Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am 13 nd piANe oblfiations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . Michael J . Rose 1/31/97
B T o hamph of registe’sd Boaht Bind tilke il applicable. (NCITE: Ragistered Agent signature required when ramstating) DATE ]

12, Vi QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE (PU v Tk DELETE 11TITLE PD %ot Change [ Addition
NAME CELL, JOSEPH 12 NAME FRANK, Lucille P,, Dr.
sreer apoerss | 920 NE TOWN TERR 13sieeraooness [ 3746 S.W. Brassie Way
GITY- ST-21P JENSEN BEACH FL 34957 14 CATY- §T-21P Palm City, FL 34990
TITLE VD ] Deceve 21 TALE LJ change L] addition
NAME ROHDE, JENNIFER 22 NAME
stheer aconess | 26801 SE SNAPPER ST 23 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL FL349-52 2 4 CITY-ST-2P
TITLE [317] [ peLere 31THLE L) Change L1 acdition
NAME SARGENT, TOMMA 32 NAMEE
stheeTacongss | 8004 PASO ROBLES BLVD 33 STREET ADDRESS
BITY-ST- 2P FT PIERCE FL 34851 34.07Y-5T- 20
T L] DeLETE 43 TLE L1 Crange ] Aadition
NAME 42 NAME ' '
STREET ADDRESS 4 STREET ADDRESS
CTY-ST-2p 4407y -S1-21P
TLE [T oeCETe 54 THLE "L Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P S.4 CIY-51-21P . "
TILE "] DELETE 61 TILE ~ [J Change T Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 64 CHY-ST-2IP ___
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3(), Florida Statutes. [ further certify 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 etlect as it made undar oath; that
i am an officer or directar o! the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 817, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an chrnent with an address.
SIGNATURE: 4 /2 / { /957 67-shodf

FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O amnl

CRZE037 (9/96)



