2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # N39527

1. Entity Name

MEALS ON WHEELS OF CAPE CORAL, FLORIDA, INC.

Secretary of State

01-27-2003 90128 015 ****5] .25

Principai Place of Business

505 SE 43RD ST.. #A203
GAPE COPRAL FL 33904
us

Mailing Address

505 SE 43R0 ST.. #A203
GAPE CORAL FL 33904
us

2. Principal Place of Buginess

3. Mailing Address

IR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 66-(233565 Applied For
Not Applicable
Zi t Zi t iti
P Country B Country 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name
B - T = e e T Tl R N it fie—
DEU‘ORTO’ MARY Street Address (P Q. Box Number is Not Acceptabile)
505 SE 43RD ST., #A203
CAPE CORAL FL 33904
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Flmanc:lng 0 $5.00 May Be Mfake Check Payable to
Trust Fund Contribution. Added to Fees Florida Depattment of State
10. QOFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DST O Delete TITLE [ change [ Additian g
NAME DELLORTO, MARY HAME S
streer ADoREss | 505 SE 43RD ST., A203 STREET ADDRESS 5
CITY-51-ZP CAPE CORAL FL 33504 CITY-ST-2IP %
e TRUS O Delete - e Ol crange [ Agsiton | &
NASE -| GARVEY, VIRGINIA HAME L
streeT ADORESS | 511 EL-DORADC PKWY W STREET ADDRESS
orv-st-zr | GAPE CORAL FL 33914 GITY-ST-2¢
e DC O oelete TLE [ Change [ Addition
NAME " |CASE, ELEANOR - - - TR e VmL e mRs # LT Ty So e e e e e & e [
streer aoDRess | 912 SE 46TH ST., #101 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2P
TLE TRWUS O elete e TRWSTEE X thange [ Addition
NAME 7| TOSCANO, DORA NAME _
steeT aDoress | 5761 FLAMINGO DR STREET ADDRESS :
ev-st-ze | GAPE CORAL FL 33904 CITY-ST-ZIP
TITLE ' 3 Delets TILE [ ohange [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CTY-ST-2P ;
TMLE (3 Delete TITLE [ change [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ;

12. | hereby certify 1hat 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 ail other like empowered.

SIGNATURE:

L EED

37 94073

[
4

|}

/-13-03 13§.238




