R |
FILE NOW: FL|NG FEE IS $61.25

NONPROFIT p/f’r 8 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N2421 (9)

1. Corporation Name

WIDOWED PERSONS SERVICE OF LAKE COUNTY, INC.

£

A OO

Principal Place of Business Mailing Address
LAKE CO. SENIOR SERVICES 1127 N. BLVD. EAST
LEESBURG FL 34748 LEESBURG FL 34748
us us
3. Date lr\oor‘i)omtsd or Qualified 3a. Date of Lest Ry
01/11/1988 03/09/1
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
[21) [26] 59-2666414 Not Applicabls
it L # X i L #, R e
Sute, Apt. #, el Suite, Apt. #, ete 5. Certificate of Status Desired ()} $8.75 Add,'"onal
B{I ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] “Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. “This corporation has kability for intangible tax under s. 189.032,
2] 25 29] 30 Florida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1( Name
TAYLOR' DORIS 82| Street Address (P.C. Box Number is Not Acceptable)
30205 SR-19
TAVARES FL 32778 83
84 City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Flarida. Such change was authorized by 1he comoration’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed nama of registered agent and fitle applicable. {NOTE: Registered Agent signature required when feirk tating) DATE —
12. 5 OFFICERS AND DIRECTORS 2 13. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORE TN 12 §
TITLE ’ OELETE 11 TITLE . Change  [T] Addition =
NAME BOYD, BILL 12 NaME P Dorls _T?y IOH_‘ q X 5
streeTaporess | 12300 LANE PARK RD. (HOSPICE) 1.3 STREET ADDRESS | =7 3oaos 5 g
CTY-ST-2IP %VARES FL - ;::}M ‘T—AUOJ‘G?S" FL 28 ";9}1? - g
TILE DELETE LE . ¢ ‘Change Addition

NAME TAYLOR, DORIS / 22 HAME vD Bbycl ) Bill . Ivd

SwReeT ADDRess | 30205 SR-19 23 STREET ADDAESS T2o ‘W Barlergh Blvd,

OITY-57-21P %VARES FL T 2.4 CTY-ST-2IP “Ta tares FL 9-'773&" 230“"

TIME ELETE 317LE ' . Change [ Addition

NAME MAAS, LORRELLE 32 VA 0 Me Midlan ; Ediwmn

swmeeTaooress | 17720 ALFRED ST. 2.3 STREET ADDRESS 530% Astor S"la

CITy-ST-2IP MONTVERDE FL A4, LITY-ST-ZP Leesburg , FL 2474E€

TiILE [ [CIDELETE 41THLE 7 CCrange [ Addition

NAME REAM, MARY U 4.2 NAME

streer anoness | 2701 8. BAY ST, 4.3 STREET ADDRESS

CITY-ST-2P EUSTIS FL 44CITY-5T- 7P

TLE (#1] DJDELETE 51 TNLE CJChange [ Addilion

NAME LINVILLE, ELBERT 52 NAME

sreeranoress {1105 BEN HOPE DR. 53 STREE? ADDRESS

CITY-§1- 2P LEESBURG FL 5.4 CITY-5T-21P

THLE [ JDELETE 6TME [Jthange [ Addition

NAME §.2 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

14. | do hereby certify that the information suppiied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shal have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execunta this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

x 352~
SIGNATURE: . Bova M. Tayly, __Dots M Tayhy  Yit/96 343~ 410

BIGNATURE AND TYPED OF PRINTE NAME OF S8IGNING OFFICER OR DIRECTOR . f——715 5 757m7rnn—4V—-—-———=— .




