FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Hale’

CIVISION OF CORPORATIONS

Jun 20 1997 8:00am
Secretary of State

DOCUMENT # 764272

1. Corporation Name

(1)

WIDOWED PERSON SERVICE OF GREATER ORLANDO, INC.

O TR

Mailing Addrass
200 N. TRIPLET LAKE DR.

Principal Place of Business

200 K. TRIPLET LAKE DR

27]

[22]

CASSELBERRY FL 32707 CASSELBERRY FL 32107-3323
us us 3. Data Incorporated or Qualifiod 3a. Date of Last Reporl
07/23/1982 05/01/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
IFI ;E‘ 59—2396046 X |Not Applicatie
Sulle. Apt. #. etc Suie, Apt. 4. ele. 5. Ceriificate of Stats Desired ] $8.75 Aditionl

Fee Requlred

28] 2]

24]

City & State City & State 6. Floction Campaign Financing $5,00 May Be
23 28] Trusl f und Contribution Added 10 Feas
Zip Counlry Zip Country 8. This corporalion has liability for inlangiblo tax under . 1998.032,

50]

Florida Statules Yos [ No

9. Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
Bf] Name o ‘ q,‘ C -
MELISSA HAUPT 82| Sreot Addross (P.0. Hox N:mbe?ﬁghﬁ%ﬁa‘égﬁé
200 N TRIPLET LAKE DRIVE 206 A, “TRipLe? Aks. Do
CASSELBERRY FL 32707 83
o4 il Zip Cod
Cha > Bresin FL |*| %5%67

office or registered agont, or both, in tho State of Florida. Such chan,

11, Pursuant’io the provisions ol Soctions 617 0502 and 617 1508, Florida Slalutes, the abave-named corporation submits this sialement for the purpose of changing its registerad
80 was aulhorized by {he carporation's board of dirocioers. | hereby accepl the appointment as regislored
igations o1, Section 617.0503, Florida Statutes

agent. | am fgrgilar with, and accept the obl

SIGNATURE 5}%%_@__ e, . 2-(-97
Signaturg, ped o printol] fyime of registorod ageniBind e ¥ appilkcahle (NOTE: Rogstared Agnow signature required when reinstatiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFTICERS AND DIHECTORS TN 17 g
TMLE PD ] oewete 1HTIILE Ads Change Addilion | &,
HAME KOPKE, SALLY A, 1.2 NAME Desddb ~
streev Aponess | 904 E. ;ALTAMONTE OR. e 13 5ET1 ADDRESS doc & TVAR '%E"_ Brob §
orv-sr-ze | ALTAMONTE SPRINGS FL 14CNY-ST-2P ORAV, £ 3809 &
TITLE VD [T DELETE 21 TLE J Change L] Addition | O
NAME SMITH, WILLIAM C. 2.2 NAME
seeraporess | 3815 MILFORD AVE. 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL L 2.4 GITY:5T-21P .
TITLE 7)) W DiETE 1T Eh?;e m&’\\ B change L] Addtion
NAME HAUPT, MELISSA 32 Nz e HADOARD ST
streer aposess | 288 MILL SLOUGH ROAD A oo | 183 - . ’
CITY- S1-2P ORLANDO FL worgip | SRLANDS, FL 32802 -
TTE SD DELETE L1TME Change Addilion
NAME SARA QHALL ﬂ 4,2 KAE JL%GC‘ (Q‘:.mu.&q ‘ &
streer aoomess | 994 E. ALTAMONTE DRIVE -] TR%E.UADURESS (S0l 05§ t &
CIFY- ST-ZP ALTAMONTE SPRINGS FL AACITY-51-20 O LNA~IDS, P B
L [ oeLETe 51 TILE
NAME 5.2 NAML
STREET ADDRESS 53 SIREET ADDRESS
CITY- ST-21P 5.4 Cl1Y-51-2IP
e CJ DeLeTE 6.4 TITLE Vi [ change LT Addition
NAME 62 NAME . 1 UNDUUEE 135801
STREET ADDRESS &3 STHEEY ADDRESS 'Dbf 23'_-/ 97--01087--032
CITY-§T-2IF 64 CITY-51-21F #1051, 25

appears in BIogk 12 or Blogd( 13 if changed, gr on an:zachm
Arens AT Pe

s E P

14. | do hereby cenlify that the information supplicd with this 1ling doos not qualify for the exemptlion slated in Section 119.07(3)i}, Flotida Stalutes. | furlher cerlify that the
information Indicated on this annual raporl or supplemental annual repert is true and accurale and that my signature shall have the same togal effect as if made under oath; thal
| am &n officer of direcior of the corporation or Ihe receivor or trustec omp%\ﬂéered 10 execute this report as required by Chapior 617, Florida Statutes; and that my name

ent wilh an address.




