—

' FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N24291  (9)

1. Corporation Name

WIDOWED PERSONS SERVICE OF LAKE COUNTY, INC.

IR TRARR AR

Pringipal Place of Business vﬁ;ﬂli'ﬂg Address
LAKE CO. SEMOR SERVICES 1127 N. BLVD. EAST
LEESBUAG FL 34748 LEESBURG FL 34748
us us
3. Date Incorporated or Qualified 3a. Date of Last Fé%)ort
01/11/1988 1
2. Principal Place of Busincss 2a, Mailing Address 4. FE! Number Applied For
21 E] i 59‘2866414 Not Applicable
Sulte, Apt. 4, elc. Suitc, Apt. #, eto. Hi
e AP i 5. Certificatle of Slatus Dosired D $B'75 Adlf‘umona?
E e 27] ) Fes Required
City & State | City&Slate 6. Lloction Campaign [ .nancing $5.00 mMay Be
23 - 28] e o Trust Fund Contribation Added ¢ Foos
Zip Country | 7p Counlry B. This corporalion has liability for intangible tax under s, 199,032,
'2—4| 2—5-| 29} o 30 Florida Slalutes O ves BAno N.ﬂ, Don't
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent DWR prype
81| Name Hot weakd
DORIS be tuged.
TAYLOR. 82| Street Address (P.O. Box Number is Not Acceptablc)
30205 SR-18
TAVARES FL 32778 83 .
B4} City FL 85| Zip Code

p—
11. Pursuant to the provisions of Soctions 6170502 and 617.1508, florida Statutes. the above-named corporation submiflyihis statement for the purpose of changing its registered
office or registered agent, ar both, it the State of Flonda. Such change was authorized by Lhe corporation’s board offfiirectors. | horeby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE O, - | f'~,¥ Lo, Wizs- Pl p’iﬁ"ﬂﬂpﬂj . e
Signature. lyped ar prnleaghme of ngfittored aumt.n'.cl Wles i applizat ¢ {NOT eren Agenl signature teguires when reinslafing) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 O 11CHRS AND DIREG1OHE iR 17

ME P I 1 1 {13 LI [T Chunge X Addton

NAME TAYLOR, DORIS 12 NAME

steeraooress | 30205 SR-19 13 5TREET ADOTESS

CITY-$T-2IP TAVARES FL B RELEEE e 3anTE

e VD T Done 21TILE [ Grange B Addition

RAME B80YD, BILL 23 NAME

steetaDDRess | 120 W BURLEIGH BLVD 23 STRELT ADDRESS

CITY-§T.2P TAVARES FL 7 4ey-§1.7P 21k 327178

TLE TD T —_177—D7[iHT1EMWM 3110 ] Change Addition

NAME MCMILLAN, EDWIN 32 NAMI

sweetaporess | 5308 ASTOR ST 33SIHE ADDRESS

CITY-§T- 7P LEESBURG FL 34, CY-51. 20 2P 3G

0LE 3 [J oteere 41TILE [ Change [ addition

HAME REAM, MARY U 4.2 NAME

steevaooess | 701 S. BAY ST. A3 STREF ) ADORESS )

eIy -§1-2P EUSTIS FL S Jasonysizp i P3R726

e cD ' ' ﬂu{ﬁm” 5ATILE chD P change [ Aditian

NAME LINVILLE, ELBERT 5.2 KA Rueth Cucinetta

srertaopress | 1105 BEN HOPE DR. sasweraonss | P Hibiscus ST,

CITY -S1-2P LEESBURG FL BACIY-§1- 217 Uwmat ) a, FL I27R¢-

TIRLE o Clorre  fsrme [ change ] Addition

NAME 5.2 NAME

SIREET ADRESS 6.3 STREL T ADIDRESS

CITY-57-21P BAGTY-S1. 2P

14. | do hereby certify that the infermation supplied with s filng dees not gualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
information indicatoc on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation of the receiver of truslee enmpowered (o excouto this reporl as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachmenl with an address

™ e » N e S g -— s - o o,

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S ecretary Of State

CR2EQ37 (9/96)



