E IS $61.25

FILE NOW: FILING FE

NONPROFIT G
CORPORATION
ANNUAL REPORT

1996

Secretary o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVIStON OF CORPORATIONS

f State

DOCUMENT # 764272

1. Corporation Name (1 )
WIDOWED PERSON SERVICE OF GREATER ORLANDO, IN

C.

VARSI

Principal Piace of Businoss

200 N. TRIPLET LAKE DR
CASSELBERRY FL 32707

Maiiing Address

200 N TRIPLET LAKE DR.
CASSELBERRY FL 32707
us

25 2]

m

Us
3. Dats lncorgorated or Qualified 3a. Date of Last Report
07/23/1982 03/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2—E;-| 59'2396046 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. $8.75 Additional
- . ificat Stat sired -
;-z-l 'E] 5. Certificate of Status Desire 0O Foo Roquired
Gity & State | _ City & State 6. Election Campalgn Financing 0 $5.00 May Be
rﬁl ﬁ] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TWEED, PAUL B.
200 N. TRIPLET LAKE DR.
CASSELBERRY FL 32707

81| Narne
MELISSA HAUPT
Street Address (P.O. Box Number is Not Acceptable)

200 N. TRIPLET LAKE DRIVE

82

83

B4| City

CASSELBERRY

85| Zip Coa
FL [®] §55%

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida St
or ragistered agent, or both, inthe State of Florida, Such change was aul

atutes, th

harized by the corparation’s board of diractors. I hereby accept the appointm

& above-named corporation submits this statement for the purpose of changing its registered offica

ent as registered agent. | am

familiar with, and agcorPthe Mligations of tion B17.0503, Forida Statutes.
SIGNATURE __ 2'_42 :: Jé/_ %{ . %ﬂ/fd
Sigrature, tfied or prntad name of regiflersd eghint Brd e ¥ applicabln NOTE Registarad Agent signatire required when reinstaling] DATE e B
12. 7 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 1O OFFICERS ANG DIREGTORS 1N 12 &
THLE PD [JDELETE 11 TILE [JChange  [J Aduition ?;
NAME KOPKE, SALLY A 12 NAME 5
smeeraooress | 994 E. ALTAMONTE DR. 1.3 STREET ADDRESS &
CITY-ST- 2P ALTAMONTE SPRINGS FL 14CITY-5T-21P &
TILE VD [TDeLETE PRRIL: Ochange [ Addition | O
KAME SMITH, WILLIAM C. 22 NAME
staeeraooress | 3815 MILFORD AVE. 25 STREET ADDRESS
CITV-57-2P ORLANDO FL 2 4CHTY-S1- 2P .
TITLE TD ﬂi‘)ELETE 31 TMLE ﬂ @ Changs [ Addition
NAME TWEED, PAUL B. 32 NAME HAUPT, MELISSA
steeer avoress | 4414 CAROLWOOD ST 33STREET ADDRESS | 296 MILI, SLOUGH RD.
CITY-ST- 2P ORLANDO FL P 34.CITY-§T-210 OVIEDD, FL 32766
TTLE SD O DELETE 41TITLE sD EXthange [ Addition
HAME MEHRMAN, BETH 4.2 NAME SARA OHALL
smeeranoress | 430 E. PACKWOOD #8202 A3STREETADDRESS | 994 E. ALTAMONTE DRIVE
CHTY-ST-2IP MAITLAND FL 44 0ITY-5T-2P ALTAMONTE SPRINGS, FL 32701
TILE [CIpELETE 51TILE [Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CY-57-71
e [CIDELETE 61 TITLE [Jchange  [] Addition
NAME 6.2 NAVE
STREET ANDRESS £.3 STREET ADDRESS
7Y 5T-2P 8.4 CITY- ST- 2P

oath; that | am an officer or director of the corporation or the receiver or trustee em
appea’s in Block 12 or Block 13 if changeg, or on an attachmeny with an address.

SIGNATURE: ﬁél-/— e

8iGHING OFFIGER DR

14. 1do hersby certify that the Information supplied with 1his fing Is voluntarily furrished and does not
cartity that the information indicated on this annual report or supplemental annual re

qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes, | further
port is true and accurate ang that my signature shall have the same legal effect as if made under
powered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

Aoty o ot

>
Daytme Phone # -

DIRECTOR



