FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005214

1. Corporation Name

WIDOWED PERSONS SERVICE OF MARION COUNTY, INC.

Principal Place of Business Mailing Address

7171 SW ST RD. 200 417 NE 187H AVE

OCALA FL 34476 OCALA FL 34470
us us

FILED

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90011 013 ****61.25

SR

2. Principal Place of Businass 2a. Mailing Address

. Date Incorporated or Qualifed

Zip
2] 39y74 [

2]

1] Y400 Sw. 3™ Place [l 10/31/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22 27] 58-3356780 [ [Not Applicable
Clly & State Cy & State 5. Certifcate of Status Desired O $8'75 Add_itionai
;l Ocata FL m Fee Required
- ! Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

82; Street Address (P.Q. Box Numbar is Not Acceptable)

81| Name
MARY K SPAID
417 NE 18TH AVE
OCALA FL 34470 8

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan: I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and litie if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vCD J& DELETE 11TME YeéD . M Change 7] Addition
NAME RICHARD STUMP 12NAME Blair Stewaxy

STREET ADORESS| 4343 NW 80TH AVE 13STREETADDRESS | 7 47 orprepldnlive . Sy, %e Rel. JGO
orv-stze | OCALA FL 34482 14CITY-5T-2P OCelo, Fr AYYT7¥

TME DT (] DELETE 21TME ! [JChange [ Addition
NAME KENISTON, ARTHUR H 22NAME

street aooress| 3507 NE. 12TH ST 23 STREET ADDRESS

CITY-ST-ZIP OCALA FL 2.4 CTY-5T-2P o
THLE SD ¢ DELETE 31 TITLE 5D ’ BChangs [ Addition
NAME MARION JERMYN 32NAME an Hell .

streeTaooress| 1801 SE 24TH RD #147 33 STREET ABDRESS g;o s & Fi ki A - Suite €1

arv-stze | OCALA FL 34471 34, CITY-5T-2P Ccola Ft 34Y7)

TITLE CcD ] DELETE 43TME 4 OcChange [} Addition
NAME SPAID, MARY 4 2 NAME

street aooress| 417 NLE. 18TH AVE. 43 STREET ADDRESS

orv-stze | QCALA FL 44CITY-ST-2P

TMLE D [R DELETE 51 TITLE Bl Change [ Addition
NAME CARD, DORIS 52 NAME s uzenne Mariviaione

smeeTADoress| 8672 C SW 96TH LN. 53STREETADDRESS | &f & © O S.w. 3ov "Place

crv-sr-ze | QCALA FL 54 CITY-5T-21P Ocela, FL By 2Y

TIME [ DELETE 6.1TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY.ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0070248

CR2EQ37 (11/98)

!

(353) 8L7-503¢

al23/99
Dm.

Daytime Phona #



