FILE NOW: FILING FEE 1S $61.25

i NONPROFIT

ikt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

~ANNUAL REPORT Secretary of State

1996 NG e DIVISION OF CORPORATIONS 74 / 65 2
DOCUMENT # N95000005214 (0)

1. Corparation Name

WIDOWED PERSONS SERVICE OF MARION COUNTY, INC.

LT

Principal Place of Business Mailing Address
B672 G SW 96TH LN 8672 C SW 95TH LN.
OCALA FL 34481 OCALA FL 34481
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiiing Address 4;5FEI Nomber Applied For
21 26 “A- 335717 ¥ O Nt Applicable
ite, Apt. #, atc. ite, , elc. i
Suile, Apt. #, eto Suite, At #, eto 3. Certificate of Status Desired O $8.75 Adq|t|ona1
22 ;} Fee Required
City & State City & State 6. Eection Campaign Financing 0 $5.00 May Be
;:;l E] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiiity for intangibie tay under s. 199,032,
24 El 2—9] EI Florida Statutes O ves No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
1| MM saundra Durrence
BALDACCHlNO' SAUDRA 82 Streit Address (P.O. Box Number is Not Acceplablg)
11600 N. U.S. HWY. 27 - . 1600 North U.S. Highway 27
OCALA FL 34482-1040 63
B4| City 85| Zip Code
Ocala FL |°Bb7485-104

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, g’ both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hareby accepl the appoiniment as registered agent, | am
familiar with, and aggfep? the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE / At ARLALL__ _ _ o ... .= -2z -6
Sllgm‘]mre typed or prifled name of ragistered agent and tite i applizatly [NOTE- Flogistered Agent sgnature re2.i-oil wher reinstating! DATE

12, Pl OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DL CTORS TN 12

e 1] [ JDELETE 11 TILE [JChange [ Addition

HAME Eﬁtggﬁ:ﬁ}“ 1.2 NAME See attached continuation of

SIREET ADDRESS 0. 1 ISTREET ADDRESS | :

cvsize | BELLEVIEW FL 34421 womsp | Soem 12. Director Saundra

TILE D [JDELETE 21 1ME DalidacciIinoe name unarrmnge [ Addition

NAME WILEY, ALVIN 22 NME te Saundra Durrence

sreeranoress | 111 SE 25TH AVE, 2 STREET ADDHESS

CITY-ST-2P OCALA FL 34471 2.40ITY-§T-2P

TIne D [JOELETE SATLE [JChange [ J Addition

NAME MCLEOD, LOIS 22 KAME

seeranpaess | 920 SE FT. KING ST. 33 STREET ADDRESS

CITY-ST-2P OCALA FL 34471 34.CIY- §1-2

TIILE D [CIDELETE 41TILE [JChange  [] Addition

NAME COOLEY, EDNA 4.2 NAME

streer aonkess | 9610 NE 4TH ST. 4.3 STAEET ADDRESS

CITY-§1-21F OGALA FL 34470 44 CITy -8T- 2P

TILE D C_IDELETE & 1TIILE OChange ] Addition

HAME EASTMAN, GEORGE 5.2 NAME

steet anpress | 2000 SE 173RD CT. 53 STREET ADDRESS

CITY -51-2IP SILVER SPRINGS FL 34488 54 CITY-81- 2P

ME D [JDELETE 61 T7LE Clchange [ Addition

NAME CARD, DORIS £.2 NAME

stieer aposess | 8672 G SW 96TH LN. 6.3 SIREET ADDRESS

CITY-8T- 2 OGALA FL 34481 64 CiTY-5T-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Saction 119.07(3)(k), Farida Stalutes, | further
certify that the information indicated on this annual repornt or supplermental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation of the receiver or trustee empowerad 10 execuite this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blogity13 if changed, or on an attaghment with an addre:
siGNATURE: 72t AV \QZ% @MJ 3/&:/62@7 PS2- 941377

SIGNATURE AND TYPED QR PRINTED NAME @ SIGNING OFFICER @R BIRECTOR e P ey

CR2EQ37 (12/95)



X —

N 935000006521

12. Continued ZE?
Director

Donald Lippincott

4955 S.E. 148th Place

cummerfield, Florida 34491

Director

Jorine Robinson

3404 S.E. 35th Street
Ocala, Florida 34471

Director

Jean Sorenson

5740 S. Pine Street
Ocala, Florida 34480

Director

Dr. Blair Stewart
7171 State Road 200
Ocala, Florida 34476

Director

Patti D. Thayer

3404 S.E. 35th Street
Ocala, Florida 34471

Director

Mary Spaid

1644 N.E. 22nd Avenue
Ocala, Florida 34470

Director

Maudie Green

7651 S. W. State Road 200
Ocala, Florida 34477

Director

Alice Foster

8565 S. W. 107th Lane
Ocala, Florida 34481

Director

{(NAME CHANGE) (Was Saundra Baldacchino)
Saundra Durrence

11600 North U.S. Highway 27

Ocala, Florida 34482-1040




