2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38899

1. Entity Name

MEALS ON WHEELS OF LEHIGH ACRES, INC.

Principal Place of Business

9 BETH STACEY BLVD.
SUITE 205

LEHIGH ACRES FL 33336
us

Mailing Address

9 BETH STACEY BLVD.
SUITE 205

LEHIGH ACRES FL 33336
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90116 048 ****51.25

M M

DO NOT WRITE IN THIS SPACE

[

Sie Ciy & State 4. FE! Number Appied For
6m12423 Mot Applicabls
o S 7 Country $B.75 aaditional

5. Certificate of Status Desired |

Fae Required

-~—= 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FREEMAN, FRANCIS PD
6941 CIRCLE DR

#2

FT MEYERS FL 33905

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 P =
TILE PD O Detete e D. O Change L Addition e
NvE FREEMAN, FRANCES NAVE Norma Hoee s
svaeer aDoReSS | 6941 CIRCLE DR STREET ADDRESS /4 oy ﬂﬂm €L ST 5
orv-si-zp | FT MEYERS FL cY-57-2P ACHIGH Aires. F. 277 _ |3
TINLE DVP : O pelete TMLE > Iz, KInF [J Change Mditiun &
NAME BEMIS, PAUL F. NAME R Cr.
STREET ADDRESS | 9693 BAYCREST TER STREET ADDRESS 2 ? 2/ Nanacissdd T
orv-st-2¢ | LEHIGH ACRES FL- —— avsie | AEHIGH-Aeres. Fl. 339w
TITLE D elete TTLE z> — e - ] Change mditinn
NAME WILLIAMSON, LILA m NAME KD%EIDA&: '-792355&;4“2) e’V TERR,
sTReeT A00RESS | 122 DANA CIR STREET ADDRESS Yeresr
arv-stze | (EHIGH AGRES FL avsie | AEHigy HFeres I 33934
TITLE L) [ Delete Tt . [ Change  [[eefion
e KING, LEANORA M. = P CRAYINE A_ZE"‘)KO RE
STREET ADDRESS | 502 GERALD AVE STREET ADDRESS & LA WETO 2 ’g\)t
orv-si-2p | LEHIGH ACRES FL oTY-s7-21 AEHIGH  Aerns . H.2297/
TME D [ petete TILE [3 Change [ Addition
NAME PARKER, LYNN NAME
STREET ADDRESS | 109 HOLLYWOOD ST STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 33922 CITY-57-2IP
TITLE D O Dslete TITLE {Jchange [ Addition
NAME LEACOCK, ANN NAME
street aporess | 1401 ARCHER ST STREET ADDRESS
Ciry-ST-21p LEHIGH ACRES FL 33972 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee 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.

SIGNATURE:

SIDUGEURT SEDUREN,

O/-09-07  Fy-t33-/976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #



