FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O dam

CORPORATICN Sandra B. Mortham

ANNUAL RECORT Secratary of State S e Cretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # 764272 (1)

. Corporation Narma

WIDOWED PERSON SERVICE OF GREATER ORLANDO, INC.

RN

YRR R

Principal Place of Businass Malling Address
200 N. TRIPLET LAKE DR X0 N. TRIPLET LAKE DR. 3. Date incorporated or Qualified
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
4. FEI Number Applied For
59-2396046 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address "
netpa g . Cenificate of Status Desired O $8.75 addtional
2 ;a Feo Raqulred
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
23] 28} ves [Cno
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
_] [25] _ [=e 30 Personal Properly Tax due June 30, [1Yes [} No
9. N and Address of Current Regl d Agent 10. Name and Address of New Hogmorod Agent
81] Name ?
enus

KOPKE, SALLY A 82| Strest Aghiress JB.O. Box Nisffiber is Not Acceptable)
200 N TRPLET LAKE DRIVE Wy A XA Sc°g°;é°° e
CASSELBERRY FL 32707 83

84| City ip C
Orlando %7
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registefed

offica or regisipred agent, or both, in the State of Florida_ Such change was gufBzzed by the corporation's board of directors. | hereby accept the appointment as registerg

agent. | am ffMiliar ith, and & t the obligations of, Section 617,080 tatuteR.
SIGNATURE gmu‘i_f _
Signature, typed or Jnled ol registered agent and 1kt I applicatie DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

LT PD DELETE 1.4 TITLE [REChange  [J Addition
NAME KOPKE, SALLY A. ¥ 12 NAME Ka+h le ﬂr' bw“"' D

sreeTaooress | 200 N. TRIPLET LAKE DR 13 57aeeT aponiss | G 756 ubens

CITY-ST-2¢ CASSELBERRY FL 32707 wersze OOl an 42 ; §[ ‘3 P ?é £

T vD Tp OELETE 21TLE re e en Change Addition
g SMITH, WILLIAM C. 220Me 2 a.l !) Ik aﬁ’hﬂ

sreer aporess | 3815 MILFORD AVE, 23 STREET ADDRESS oc

cITY - 5T-21P ORLANDOD FL . 2 4IFY- §T-2P Qr th O Fl 3

TILE SD WDELEIE 31TITLE esre+a Changa Addition
AN ISDEN, ALISON s NAuE 5? e lo n “/( ~D

smeet acoress | 382 W, HARVARD ST. 3.3 STREET ADDRESS 35 E.

iTY-S1- 2P ORLANDO FL 32603 34 CTY-51- 2P @

e 0 ﬁDELETE 41 TLE reds

NAME REWERS, VICKI 4.2 NAME f@ky em S ’D

sweetavoress | 1508 OSPREY AVE 4.3 STREET ADDRESS of re E A Ve-

CiTY-ST- 2P ORLANDO FL 32803 44 CITY-5T-2P 6' rlay { 9’ o3

TILE I DeLETE 51TIME T Change L4 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-20

TILE ] peLETE 6.1 TITLE [ change [ Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY -5T-2P 64 CITY-S1-21P

14. ) heraby certify that the Information supplied with this filing does not qualily for the axemﬁm:m stated in Section 119.07({3)(i), Florida Statutes. { further certify that the information
indicated on 1his annual repon or supplemental annual report Is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an
# 1M repont as required by Chapter 617, Florida Statutes; and that my namse appears in

oMicer or director of the corporation or the receiver or trustea empowered lo exécu
Block 12 or Block 13 if changed. or on gn attachment with an address.

SIGNATURE: Jﬁm’

DAviime Phone ¥ . o . me

CR2EC37 (1087)



