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FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

¥. Corporation Name

DOCUMENT #

N11959 (6)

NEW BEGINNINGS FOR WIDOWED PEOPLE; INC.

Principal Place of Business

Mailing Address

L

AR

1% LILLIAN COSCIA % LILLIAN GOSCIA
| 5437A GINGER COVE 5437A GINGER COVE
i TAMPA FL 33634-7431
TAMPA’ Rt 3. Date Incorporated or Qualified 3a. Date of Lasi Report
s 11/07/1985 04/10/1996
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Appliod For
;a 58-2690660 Not Applicable
, Apl. #, eic. Suile, Apt. #, elc. i
Sulte. Apt. #, etc ile. Ap elo b. Cerlilicate of Status Desired D $8'75 Additional
;' Fee Required
Ctly & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribistion Added 1o Foes
. ] Zip | Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;4] 2;' ;I EI Florida Stalules Yes [ No
9. Name and Address of Cutrent Reglsierad Agent 10. Nama and Addross of Now Reglstered Agent
81| Name
COSC'A. LILLIAN (82| Street Address (P.O. Box Number is Nat Acceptable)
5437A GINGER COVE
TAMPA FL 33814 &
641 City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Soclion 617.0503, Florida Statutes.

11. Pursuant to tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes. the above-named corporalion submiis this statement far the purpose of changing its registored
office or reglstered agont. or both, in the Stato of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered

TR,

< st e s T e T e e Yo

SIGMATURE _
Bignature, typod o prinled name of sagisiered agenl Bnd litle if appheatde {NOME - Registered Agent signalure rsquited whan reinstating} DATE
RE2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TIME . GELETE 11 TTLE [ Change ~ L] Additien | &5
NAME COSCIA, LILLIAN 1.2 HAME 5
stheeT aporess | 5437A GINGER COVE 1.3 STREET ADDRESS a
QI -ST-20 TAMPA FL 14 CITY-ST-2P &
e Vb T peLete 21 WILE [ Change [ Addilion [
5 M MARTIN, WILLIAM 22 NAME ' ‘
| stneetaporess | 8707 N WILLOW 23 STREFT ADDRESS
1 omv-s1-20 TAMPA FL 2.4 CITY-ST-2P
TMLE SD [T orETe 1 1MLE [T Change L] Addilion
NAME SHAW, JUNE 3.2 NAME
sweeTAnpress | 4833 LOWELL AVE 33 STREE] ADDRESS
CITY-S1- 2P TAMPA FL 34 C1Y-ST-2IP
TILE ™ [ToeLere 41 TTLE [T crange L Addition
HAME MARCZYK, DELIA 4.2 NAME
sweeappess | 4990 HOLLOWTRAIL DR, 43 STREFT ADDRESS
OTY-5T-2P TAMPA FL 40Ty -§T-2P
TITLE P D “[Joieee 5.1MTLE [T Change [ Addilion
" NAME AEME J sy 5.2 NAME
STREET ADDRESS Iﬁ/??g ;28 Ji‘l,“ puwn WAY 5.3 STREET ADDRESS
LY -ST-.29 -T2, F"Léjé’r_{i 5¢C/I 54 0ITY-51-2IP
TMLE o ] oceete 6.1 7ITLE [JCoange  [J Addition
HAME 62 NAME
BTREET ADDRESS 63 STAEET ADDRESS
ITY - $T-2P 6.4 CITY-5T-2IP

with an adbross.

appears in Block 12 or Block Wﬁ . or on_an attachm
' H lo 3 PR .
AINMATI IDE. y ‘E‘Q ifary, P ChAC |

14, | do-ﬁsrgby ceriify thal the information supplied with 1his fiting does not qualify for the exemption staled in Section 118.07¢3)(i), Florida Statutes. t further cerlify thal the
information indicatad on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undesr oath; that
| am an officer or director of the corporation or tha receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and ihat my name

By Jon Y5 -9rd) S f



