FILE NOW FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N11959

(6)

NEW BEGINNINGS FOR WIDOWED PEOPLE, INC.

Principal Place of Business

Mailing Address

IR

NIRRT

22] £ -

% LILLIAN COSCIA % LILLIAN COSCIA
54374 GINGER COVE 54374 GINGER GOVE
TAMPA FL 33634 TAMPA FL 33634
3. Date tr‘-co?orated or Qualified 3a. Date of Last Repont
11/07/1385 03/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Aaditional

X rificate of St Desi
5. Certificate of Status Desired Fes Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangiole tax under s. 199.032,
24 2] 28] 30 Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
81| Name
co » LILLAN 82| Street Address (P.Q. Box Number is Not Acceptable)
5437A GINGER COVE
TAMPA FL 33614 83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 6170503, Florida Statutes,

SIGNATURE e
Signature. typed or prated namn of regislored agant and b i€ applcabi NOTE" Flagistered Agert signature fequined when ranstal ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FICE RS AND DIRECTORS 1N 12

ML PD [J0ELETE 11 TLE [QChange [ Addition

NAME COSCM, ULUAN 12 NAME

sireer aooress | S437TA GINGER COVE 13 STREET ADDRESS

CITY-S§T-2IP TAMPA FL 14CITY-8T-71P

TITLE VD [ JDELETE 21 TITLE cnange [ Addition

NAME MARTIN, WILLIAM 22 NAME

streeTaporess | 9707 N WILLOW 23 STREET ADDRESS

CiTy-§1-2IF TA‘MPA FL 2 4CITY-ST-21P

TIE ] [JOELETE 31TITLE CiChange L] Acdilion

NAME SHAW, JUNE 32 NME

streeTacoRess | 4633 LOWELL AVE 33 STREET ADDRESS

CITY-5T-2P TAMPA FL 34.0V-5-2F

TITLE TD [1DELETE 41 TITLE [JChange [ Addition

NAME MARCZYK, DELIA 4 2 NAME

srreetacoriss | 4119 HOLLOWTRAIL DR. 43 STHELT ADDRESS

GITY-57-2P TAMPA FL aCiy-51-27

TILE [CJDELETE 51 TITLE [JChange [} Acdition

MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2p 540iTY-51- 2P

TIME [JDELETE &1TILE [dChange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-51-21P §ACITY-5T-2P

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as If made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Euock 13 if changed. or an an attachment with an address.
s . i |7 <
SIGNATURE: _/\( % Ar | A CAt { / L f VICI Y ¥
* Daet Daytime Fnace ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2547

CR2E037 (12/95)




