FILE NOW: FILING FEE IS $61.25 FILED

RN SRy ronosDmATENT OF STaTe Feb 14 1997 8:00am
ANNUAL REPORT

DIVISICS):IG(:)BI:&(;E;]’PSC;?:TIONS Secretary Of State

1997

DQGUMENT # (3)

MEALS ON WHEELS OF LEHIGH ACRES, INC.

[T AT

Principal Piace of Business Mailing Address
9 BETH STACEY BLVD. 9 BETH STACEY BLVD.
SUITE 205 SUITE 205
ACRES FL 33836 LEHIGH AGRES FL 338066043
ULESHGH CRES us 3. Date Ingorporated or Qualified | 3a. Date of Last %ﬂ
06/29/1990 0272111
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 ;6-1 423 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . - $8.75 Addhional
m m 6. Coerlificate of Status Desired 0 Fee Required
City & State City & Stale 6. Election Campailgn Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25} ;—l 30 Florida Statutes Hves [ONo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
FREEMAN, FRANCIS PD 82| Streat Addrass (P.0. Box Number Is Nol Acceptable)
8941 CIRCLE DR
2 L]
FT MEYERS FL 33905 | Ciy FL 5] Tn Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur of changing its rePistered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's of directors. | hereby aocept the appointment as registered
agerd. | am familiar with, and aggpp! the abligations of, Seadian 617.0503, Florida Statu
SIGNATURE ﬁﬁéﬁﬂ“ 9! é&@ A
Signature, typed o printed name of ragislared agent and title || applicable, (NCTE: Regisiarad Agenl signalure requires when relnstaling} DAT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B PD ‘ T DEcETE 1A TILE (] Crange  LJ Addition | &5
NAME FREEMAN, FRANCES 1.2 NAME §
smee aooress | 6941 CIRCLE DR 1.3 STREET ADDRESS
Cny-§1-2I FT MEYERS FL 14 CIYY-$1- 2P §
TITLE DVP [ DeLETE 2ATLE [ Fchange [ Addition
NAME BEMIS, PAUL F. 22 NAME
strert acchess | 9693 BAYCREST TER 2.3 STREET ADDRESS
£Iy-§T- 2P LEHIGH ACRES FL 2 4 CITY- SF- 2P
TITLE () T DELETE 81 TMLE [T Change [ Addition
HAME WILLIAMSON, LILA 32 NAME
sireetanoress | 422 DANIA CIR 33 STREET ADDRESS
¢ITy-51-21P LEHIGH ACRES FL 34, GITY-5T-2P
TLE 0 ] DeLETE 44 TINE ) Change  {_] Addition
NAME KING, LEANORA M. 4.2 NAME
sreseranoniss (502 GERALD AVE 4.3 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 44CITY=§1-2P
THLE D T eLETE 51TITLE L) change  { Adaition
HAME PARKER, LYNN 52 NAME
streeranoress | 108 HOLLYWOOD ST 53 STREET ADDRESS
CITY-51-2P LEHIGH ACRES FL 54 CITY-ST- 2IP
T L] DELETE TILE [T Change T Addition
NAME .2 HAME i
STHEET ADDRESS 6.3 STREET ADDRESS
CITyY-871-0p B4 CITY-ST-ZIP
14, | do hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes, | further centify that the

SIGNATURE: R&aﬁm

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direcior of the corparalion or the receiver or trustee empowered 10 execute this report as require Chapter 617, Florida Statute
appears in Block 12 or Block 13 if changed. or on an attachmant with an adgdress. I\J 'ee N p

e, BB
Rt A FEG. 4, /997 é&&ﬁ&-

BIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFKCER GR DIRECTOR Dalp T Daviimd Phone § AT




