FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::"E:::A:T:A.IE;::.‘(::‘ STATE F eb 1 6 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Sacrelary of State

1998 \&J DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # N95000005214 (0)

1. Corporation Name

WIDOWED PERSONS SERVICE OF MARION COUNTY, INC.

00

Piincipal Place of Businoss Malling Address
MM W ST. RD. 200 B6T2 C SW 96TH LN, 3. Dale Incorporated or Qualified
olgm FL 34478 OCALA FL 34476
us 4, FEl Number Applisd For
59-3356780 Not Applicable
2. Princlpal Place of Businoss 2a. Malling Address ] . ss 75
5. Cortificate of Status Desired (M + O Additional
m m ‘/l? A e /8 hﬁuf— : I Fee Requlred
Sulte, Apl. ¥, etc. Sulte, Apt. &, etc. 8. Elsction Cempaign Financing . $5.00 May Be
22 27] Trust Fund Contribution | Added 1o Fees
City & Siate City & Stato 7. s this nonprofit corporation a homeowners association?
23 28] > ceda, |, Fé Oves ®no
Zip Country Zip ' Country 8. This corporation owes or has paid the current year Intangible
24 26 0] BYY 70 50] JNoxson Personal Property Tax due June 30.  [Jves W No
9. Name and Address of Curreni Hegistersd Agent 10. Name and Address of New Reglstsred Agent
81| Name .
Mary K. Spoid
DR BLAIR STEWART 82| Strestl Address (P.O. Box Number js Not Accaptable)
FIRST CONGREGATIONAL CHURCH Y12 H.£. 2™ Aot
7171 STATE ROAD 200 8
OCALA FL 34476 84| City o ,ul f_;»code 2
Oc FL P
13, Pursuant lo the provisions of Seclicns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the pui of changing Us reglistered

office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registerad

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes, R
SIGNATURE mg.-;':la K Spaidh « Chodrpersen.
Signature, o prinled 0 of registerad agant and litle I applicable (MOTE: Regislered il signat juired ralnatati DATE

-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e b "I DELETE ume ikt Qnede perdon (V&) (b) [T Changs DR Addition
NAME BASLER, SHIRLEY 12 NAME Ricvavd, Syum

smeerancress | 7171 SW ST, RD. 200 asmE oSS | i BYS AN W ™ Aue

Cv-ST- 2P QCALA FL uory-stze | Ocade, Fo IYYEI

TITLE 1] T DELETE 21TILE [T change [ Addltion
HAME KENISTON, ARTHUR H 2.2 NAME

smeeTaporess | 3507 N.E. 12TH ST 2.3 STREET ADDRESS

GITY-ST- 2P OCALA FL - 2. 4CITV-$T-2P 5565 O -

TME DC DELETE 31TILE Py Ao.rai. S)(Vv Change Addltion
NAME STEWART, BLAIR 22 NAME Mevion SErmin

staeer aponess | 7171 SW STATE RD 200 ISSRETAORESS | g 0] Bt SYIN Kol ,Apt V7

Cmy-§1-2P OCALA FL AON-312F | et P

Mt DS T DELCETE 41TTE p_\\qvpm” [T)) E'Ds &Y Change ] Acdifion
NAME SPAID, MARY 4.2 NAME

sreeraporess | 417 NE. 18TH AVE. 43 STREET ADDRESS

CiTY-§1-2P OCALA FL 44 CITY-ST-21P

e pCC W DeLE BATILE T Tharge L] Addition
NAME EASTMAN, GEORGE 5.2 NAME

seevapoatss | 2000 SE 173RD CT., 5.3 STREET ADDRESS

ciy. 51. 29 SILVER SPRINGS FL 54 CITY-ST-2P

TALE DVG T oevere 64 TILE D 1§ Change L Addition
HAME CARD, DORIS 6.2 NAME

sreer apbress | 8872 C SW DBTH LN, 53 STREET ADDRESS

cTy-S1- 29 OCALA FL 84 CITY-5T-21P

14, | heraby certify that the information suplpliod with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicaled on this annual report or supplomaontal annual report |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of (ha receiver or trustes empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 [f changod, or on an eftachment with an address.

SIGNATURE: /aw. /Y Aniisl Chinidibldetnt s Moxn X Lovard lelocc (353 3670 o0g/d

CR2E0S7 (1007)



