e |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

73

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3889

1. Corporation Narme

MEALS ON WHEELS OF LEHIGH ACRES, INC.

@)
ARV A

Principal Place of Business

5 BETH STACEY BLVD.

Maling Address
9 BETH STACEY BLVD.

SUITE 205 SUITE 205
LEHIGH ACRES FL 3393 LEHGH ACRES FL 33936 3
us us . Dathé%or Qualified 3a. Da&?&eﬂ Sﬁgon
2. Principal Place of Business 2a. Malling Address 4. FEI m Applied For
[21] 2% 12423 Not Applicable
Suite, . H, 2 ita, . #, stc. i
utte, Apt. #, etc Suile, Ant. #, etc. 5. Certficate of Status Desired O $8.75 additional
'E] 7 Fee Requirad
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Addsd to Fees
Fd's] Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2] 30 Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Narne

FREEMAN, FRANCIS PO

£941 CIRCLE DR
#2 83
FT MEYERS FL 33905 84 iy FL Issl Zip Code

B2| Stroet Address (P.O. Box Number is Not Acceptable)

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this staterment for The purpose of changing its registered office
ar registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectign 617.0503, Fiorida Statutes.

SIGNATURE AN A

a8 P Fo@-/9//996.

Slgnature, typed or printed name of registered agent and titie if applicable (NOTE: Regislered Agert signat.ms required when reinstating G-
12. OFFICEAS AND DIREGTORS | IEEY ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 12 3
THLE PD [JOELETE TTILE [OChange [ Additon o
NAME FREEMAN, FRANCES 1.2 NAME ~
staeer anpress | 6941 CIRCLE DR 13 STREET ADDRESS §
CTY-ST-2P FT MEYERS FL 14CITY-ST-2IP &
TILE DVP [CJDELETE 21TITLE Oichange [ Addition | O
HAME BEMIS, PAUL F. 22 NAME
sieer aooress | 9693 BAYCREST TER 23 SIREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL 2 4 CITY-S1-2P
LT SD [CJDELETE 31 TMLE ©U 7 [IChange [ Addition
NAME WILLIAMSON, LiLA 32 NAME
staeer aooeess | 122 DANIA CIR 3.3 STREET ADDRESS
OTY-57-2 LEHIGH ACRES FL 34 CITY-ST-2P
Tt T CIDELETE 41708 ClcChange L) Additian
NAN= K'NG. LEANORA M 47 NAME
sraeer aoeess | 502 GERALD AVE 43 STREET ADORESS
CNY-ST-21P LEHIGH ACRES FL 44CTY-ST-2P
TITLE D CIDELETE 51 TNLE Dchange [ Addition
NAME PARKER, LYNN 6.2 NAME
sweeranoness | 109 HOLLYWOOQD ST 5.3 STAFET ADDRESS
CIFY-5T-2p LEHIGH ACRES FL 54TY-ST-2P
TIILE [IDELETE 6.1TILE [change  [] Addition
NAM! 6.2 NAME
STREE] ADDRESS §.3 STREET ADDRESS
CiTy- ST-21P B4 CITY-§1-21P
14. | do hereby certify that the information supplied with this fiiing is voluntarily fumished and does not qualify for 1he exemption stated in Section 119.07(3)(k}, Florida Stalutes. 1 further

certify that the information indicated on this annual report or supplerantal ennual report is true and accurate and that my signature shall have the same legal effect es if made under
oath; that | am an officer or director of the carporation or the receiver or trustae empowered to exectte this repeon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o oy &\an_am auem; 19,/926,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Davtima Phone #



