FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # 764272

1. Corporation Name

WIDOWED PERSON SERVICE OF GREATER QRLANDQ, INC.

Principal Flace of Business

200 N, TRIPLET LAKE DR
CASSELBERRY FI. 32707
Us

Mailing Address
200 N. TRIPLET LAKE DR

CASSELBERRY FL 3270
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 035 ****6] 25

DA U RO I O T

440376 - 90040 - 39

A

2. Principal Place of Business

21]

2a. Mailing Address
26

. Date Incorporated or Qualifed

07/23/1982

24] [2s]

29

[30]

Trust I"und Contribution

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number | Applied For
Eil 2_71 59'2396046 Mo Applicable
City & State City & Stat iti
ity &3 ty e 5. Certifc ate of Status Desired O $8.75 Additional
23 ;I Fee Re juired
Zip Country Zip Country 8. Election Campaign Financing $5.00 vay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

REMUS, VICKY
1508 OSPREY AVE
ORLANDO FL 32803

81| Name

82

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

83

84| City

FL

85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0507
office or registered agent, or bcth, in the State o

SIGNATURE

and 617.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printed r« me of registered agen and titl f applicable.

{NO1E: Registered Agant signature req sirad when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TME PD ‘g{BsLETE LATMLE res dent NChange [ Addition
AV WEST, KATHLEEN e ally 4 I?o ke

stReeTApOR: ss| 6756 RUBENS usmemoeess| SO N E TVahhoe

arv.st.or | ORLANDO FL 32818 14 CITY-ST-2ZP or do ¢

TME VPD ] DELETE 21 TIMLE . . Change [ Addition
e KOPKE, SALLY A - ree President ¥

sreeraporess| 301 N E IVANHOE 23 STREET ADDRESS acan f’ -
OITY-ST-2P ORLANDO FL 32804 2.4 CITY-ST-ZP

Tme SD [] DELETE 31 TITLE [QChange (] Adddion
NAME KING, JACQUELINE 32 NAME

smeeraooress| 355 E S R 434 33 STREET ADDRESS

CITY-§T-2IP LONGWOOD FL 32750 34, CITY-5T-2P

TME ™ [J DELETE 44 TMLE [Change [ Addiion
NAME REMUS, VICKY 4 2NAME

streetaporess| 1508 OSPREY AVE 43 STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32803 44 CITY-ST-ZIP

TME [] DELETE 51TITLE [DChange [ Addition
MAME 5.2 NAME

STREET ADDRE3S 5.3 STREET ADDRESS

CY-ST- 7P 54 CITY-ST-ZIP

TITLE [ DELETE 6. TITLE {JChange [ Addition
NAME 62 NAME

STREET ADDRE 35 5 STREET ADDRESS

CITY-ST-2P B4 CIY-5T-21P

14, ] hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i
indicated on this annual report cr supplementat annual report is true and acc Jrate and that my signature shail have 1l

n Section 119.07(3)(i), Flonda Statutes. | further centify that the information
h3 same legal effect as if made ur der oath; that I am an

officer or director of the carporation or the receiver or trustee empowered io axecule this report as recuired by Chapter 617, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chan

SIGNATURE:

. or on an attachment with an address, with all other like empowered.,

40 y £ 785745

Daylime Phone #

CR2EG37 (11/98)
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y
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i
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|




