FILE NOW: FILING FEE IS $61.25‘

NONPROFIT
CORPORATION
< ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
.Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38899

MEALS ON WHEELS 0F LEHIGH ACHES INC.

Principal Place of Business

9 BETH STACEY BLVD.

Malling Address
9 BETH STACEY BLVD.

FILED

Jan 28, 1999 8:

00am

Secretary of State

01-28-1999 90057 026 **#*6]1.25

[2]

29] [30]

Trust Fund Contribution

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336 |
us us ' I _
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporéted or Qualifed
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27} 650212423 Not Applicable
City & State City & Stat . . itional -
ity & State ity e 5, Certifcate of Status Desired 0O $8.75 Additional
E‘ El Fee Required
_| Zip Country Zip ) Country 6. Election Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

FREEMAN, FRANCIS PD
6941 CIRCLE DR '
#2

FT MEYERS FL 33905

81] Name

82] Street Address (P.Q: Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

11 Pursuant to t.he provnsnons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmts thls statement for the purpose of changtng its regastered
" office or reg:sierad agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby, accept the appolntrnent as reglstered
‘agent. | am famlllar wuth and accept the obligations of Sectlon 617.0503, Florida Statutes. .

SIGNATURE Slg'n;;ura ty;d or pnmad nama of registered egent and title if appiicable. (NOTE: Ragi:tsrad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS B} K& ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD G [ DELETE 11 TME " [JChange  [JAddition
NAME FREEMAN, FRANCES 1.2 NAME

smreeT aoress| 6841 CIRCLE DR 13 STREET ADDRESS

CITY.ST-20P FT MEYERS FL 14 CITY-5T-ZP

TILE DVP £ DELETE 21TME [Change [ Addition
NAME BEMIS, PAUL F. ' 22 NAME

streeT bress| 9693 BAYCREST TER 23 STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL - 2. 4 CITY-ST-2P

TME D -t [ DELETE 34 TME [IChange  [] Addition
nae - | WILLIAMSON, LILA 32 NAME

streeTaopress| 122 DANA CIR 33 STREET ADDRESS

CiTY-§T-2P LEHIGH ACRES FL 34.CITY-5T-2P )

me” . -4 TD ' ) DELETE 41TME [JChange . []Addition
NAME KING, LEANORA M. 4. 2NAME

stheET AobRess| 502 GERALD AVE . 43 STREET ADDRESS -

emv.st.ze | LEHIGH ACRES FL 44 CITY-§T-2P L :

TME SD [ DELETE 51TIME [JChange [ Addition
NAME PARKER, LYNN 52NAME

streeTaporess| 109 HOLLYWOOD ST §3 STREET ADORESS

CITY-ST. 2P LEHIGH ACRES FL 54 CITY-ST-ZPP

TmEe ‘ [] DELETE 6.1 TITLE [JChange  []Addition
NWE g b |y B 6.2 NAME

STREETADDRESS 6.3 STREET ADORESS

CTSTZR - | - 1o 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
“a-indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an

officar or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my
Block 12 or. Block 13 if changed, o ’3n an attachment w%gn addrass wnh all othhej like erppowered.

R EETIEGEY

SIGNATURE:

JRED

tDERNT
%M Ol

Ynjos. 2

<

75352A3

CR2E037 (11/98)

Daytime Phore

)



