FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gN R HE FLORIDA DEPARTMENT OF STATE
v 1% e Sandra B. Mortham
ANNUAL REPORT  CRERESES Socrotary of Stto Secretat V of State
S

DIVISION OF CORPORATIONS

1997

b
DOCUMENT # N95000003475 (9)

1. Corporation Name

MANATEE WIDOWED PERSONS SERVICE, INC.

i

A A

Principal Place of Business Waiting Address
239 US 301 BLVD. EASTY 7222 MEADOW BROOK DR.
BRADENTON FL 34208 SARASOTA FL 342431626
3. Date Ingorporated or Qualified | 3a. Datg of L asi Report
e OF 171088
2, Principal Place of Business 2a, Mailing Address 4. FEI Nymber Applied For
Pil 26 _mrioi Applicable
Suite, Apt. ¥ elc., Suite, Aptl. #, etc, N . $8.76 Addisional
" il 6. Certilicale of Status Desired L) Fao Required
Cry & State City & State €. Election Campaign Financing $5.00 may Bo
E{I 28 Trust Fund Contribution Added to Fess
p Country Iip Country 8. This corporation has hiability for intanglble tax under s. 199.032,
[24] Lz_s, 20 L;o] Florida Stalules O Yes XX No
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
81| Name
WOOD, MARTHA G 82| Strest Address (P.O. Box Number is Not Acceptable)
7222 MEADOW BROOK DA.
SARASOTA FL 34243-1626 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regisiored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accept the abligations of, Section 617,0503, Fiorida Statutes.

SIGNATURE ____
Sigrature, lyped or penled name of ragistered agent and lilke 4 applicablg (NOTE: Ragi  Apen| signgture required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 DeLETe 13 TIILE LY Change ] Addition
NAME WOODD, MARTHA G 1.2 HAME
smert apoess | 7222 MEADOW BROOK DR. 13 STREET ADDRESS
Gy SI-2 SARASOTA FL 34243 14CITY-51-2IF ;
L D TIDELETE 23 TILE [T Change™ L] Addilion
NAVE WILSON, THOMAS R. 22 NAME
stezet anoress | 1200 AURORA BLVD, 23 STREET ADDAESS
CHY-50-7P BRADENTON FL. 34202 2.4 CITY-ST-21P
TILE v K KoeLETE 31TITLE Y 1Y change X J Addiion
NAME PORTER, BEN 12 NAWE DEPEW, GORDON
streeranoness | 720 MANATEE AVE, W. sasmeeraooness (4407 MUIRFIELD DR W
CIlY-51- 2P BRADENTON FL 34205 werv-sr-e IBRADENTON FL 34210
TILE D K XoeLewe 41 TITLE < T change K] Addition
NAME BARNARD, CATHY 4.2 NAME FISHER, CHERYL
smeeranoress | 239 US 301 BLVD. EAST sysmeeraooness [1886  59TH ST W
OIY-ST.2p BRADENTON FL 34208 acnv-st-2e [BRADENTON FL 34209
TITLE T [ peLetr 51 TMLE T change [ Addition
NAME BRANTLEY, JEANIE 5.2 NAME
seevaporess | 1700 3RD AVENUE W 53 STREET ADDHESS
CITY-57- 2P BRADENTON FL 34205 5.4 T -ST-2P
e D [T DELETE 6.1 THTLE ] Change [ Addition
HAME BATSON-HACKLEY, SANDY £.2 NAME
smeeranress | 297 MANATEE AVE. E. 53 STREET ADDRESS
CTY-57-2P BRADENTON FL 34208 64T 5T-2P

14. | do hereby cerlify that the information supplied with this fiting does npt quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I'am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, of on an attachmant with an address.

[N
SIGNATURE: Fi’:im.'?m’?}if) Wood,Pres, 4/16/97 (941)355-2034

Moy # L~ oa

BIGNATUR P IR FRARED NAME OF SIGNIREPOFFICER OF DIRECTOR Date Daylime Phone #  QOS3E3 1

May 01 1997 8:00am

CR2EG37 (9/96)



