FILE NOW: FILING FEE IS $E1

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N24291 (9)

1. Corporation Name

WIDOWED PERSONS SERVICE OF LAKE COUNTY, INC.

RN AREDARRIOD:

Principal Place of Businass Mailing Addrass
LAKE CO. SENIOR SERVICES 1127 N. BLYD. EAST 3. Date Incorporated ar Qualified
LEESBURG FL 34748 LEESBURG FL 34748 01/11/1988
us us e
4. FEI Number Applied For
50-2866414 ) Not Applicable
2. Principal Place of Business 2a. Maiiing Address & _ ., - '$3 75 :
e 2 5—[—1 5. Cerfificate of Status Desired [ - £ Additional
-2'—| Le-ea.buRq O?"Fi (5= }%"QK 26 73 LZ[ 8 Fee Required
Sulte Apt, ;{ etc. SUﬂegApt ¥, etc, 6. Election Campalgn Financing $5.00 may Be
_] L/LI L;L D ljl _Qv _z;l S i»k.[ < ‘D "_f ;L Trust Fund Contributior O Added to Feas
City & State City & State 7. I3 this nongrofit corporation a homeownegs association?
2] Lcﬂﬁ,)qu. 2q, FL 28] L&e.SéLL/QC}, L Yes o B
Z:p Country Count 8. This corporation owes or has paid the current year Intangible
7L7 4¥ & Ush 28] 3 171 TS [l %A Personal Property Tax dua June 0. [1Y¥es  [TNo WA
9, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81] tame ,Le&NFmr:i M.ChaFfec. ]

;ggé-soghggms 82 Street Adtg:»gr(ﬂo Box Numg;; r:g’: gfg{gxaue)
TAVARES FL 32778 83
84| Cit 85 Oode
o~ [ eesh urg FL [P[&5%

agent. | arfr

offica or kegiftered

ili Section 617

1. Pursuant 1o te provigicns of Sqctions 6170502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its reglstered
or both, in thergiate of Florida. Such changg £a¥$__[ auéhogzetd tby the corporation's board of directors. | hereby accept the appaintment as registered
: oricz Statttas

/fé-//???

SIGNATURE .awed of printad name of fagislared agant P"g‘ tHe # appficabie. {INOTE: Registered Agent signature required when reinstating) -

12. { B OFFICERS AND DIRECTORS 13. ,..—, -ADDETJONS/CHANGES TO OFFICEHS ANDE'IHECTORSI_IS 12
TIME P [ 1 DELETE 14 TILE Change Addition
e TAYLOR, DORIS 2N Leo N f;ﬁ\A M C«h et

streerApORESS | 30205 SR-19 \’ rasmeeTsooness | 200 (o I U2 €

CITY-ST-2P TAVARES FL ay 14 CY-ST-ZP \{7_&@_,:‘;45 Lz, A\ > % ?I___ISX o

TILE VD DELETE~o___§ 217MLE Change Addition
e BOYD, BILL A ez | rben e 74)’ lon e
smeeraporess | 720 W BURLEIGH BLVD 2.3 STREET ADDRESS ‘? ’
CITY-§7- 27 TAVARES FL 2, £GITY-ST- 2P

TITLE D LT DELETE 37TME ] Change T Addition
NAME MCMILLAN, EDWIN 22 NAME

sweeT aDoREss | 5308 ASTOR ST 4 33 st aoceess

CITY- ST- 2P LEESBURG FL 3.4.QITY-5T-2P

TITLE [ T DELETE 411ME = D [ Tchange [T Addition
NAME REAM, MARY U 4.2 NAME M’Q’Q/ RQW .

sTreeT a0DRESS | 270H S. BAY ST. T 42 STREET ADDRESS v

CITY-ST- 2P EUSTIS FL ) 44 CITY-S7-21P L o

TLE CD |} BELETE 51 THLE [J Chenge [ Addition
HAME CUCINOTEA, RUTH 52 NAME

streeT apbREss. | 12 HIBISCUS ST 53 STREET ADGRESS

GITY-5T- 2P UMATILLA FL 54 CITY-ST-2P .

TME L1 DELETE 6.1 TILE [ TcChenge L[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-§T-2P g4 cImy-sT-1P

Block 12 or

14. | hereby certify that the Information supplled with this filing does not qualify fgr t
indicated on this annual repart or supplementat annual repart is true and a
officer or director of the sorporation or the reca:ver ¥ trusiea empowered ta

SIGNATUI::: RS %%‘a Afuég Rt:.

SICNATURE AND TYPED O PRINTED NAME OF SIGNNG DFF1

R W

he Bxemption stated in Section 1719.07(3)i), Florida Statutes. | further certify that the mfo_rmathn

rate And that my signature shall have the same legal effect as if made under oath; that | am an

napter 617, Florida Statutes; and that my name appears in

/’ - /7 905 3523487708

is report asfreq ured b

OR DIRECTOR L3 7 Data DAVIMA PIONE ¥ avesmcme

CR2E037 (10/97)



