2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95009005214

1. Entity Name

WIDOWED PERSONS SERVICE OF MARION CCOUNTY,

INC.

Principal Place of Business

362 NEBTHPLASE
OCALA FL 3449~
us

Mailing Address

11074 SW 68 CIRCLE
OCALA FL 34476
us

2. Principal Place of Business

3. Mailing Address

wf’&.qg

FILED
Aug 04, 2005 8:00 am
Secretary of State

08-04-2005 90001 019 ****70.00

S-vwugy

LARUAEN YA

117t s SR Ave F171 3

Suite, Apt. #, etc. Suite, Apt. #, etc, 5nd MOORE CR2E037 (5/05)

City & State City & State 4. FEI Number Applied For
beela Fb Deala Fh 59-3356780 Not Applcable
Zin Country Zip Countr ' ) $8.75 itional

'R U RIA W s a 5 y Y .-, L_ g& 5. Certificate of Status Desired m/ I§ee Reqﬁfﬁé"""a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELSEY, DR. GEORGE W
11074 SW 69 CIRCLE
OCALA FL 34476

MName

Street Address {P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submit’% this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatiens of registered agapt.

SIGNATURE
1% i apphcatle

(NOTE Regmstered Agent sgnature required when rensiating}

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution, Added lo Fees Florida Department of State
10. cD OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN $0
THLE CRAIG, CLARK 7 Delete TILE O change 7 Addition
NAME 2061 NE 40ST ST NAME
SIREET ADDRESS | OCALA FL 34479 STREET ADDRESS
arv-st-op | CITY-ST-2P
THLE KELSEY, GEORGE [ Detete TITLE [ change [ addition
NAME 7171 SW SR STATE RD 200 NAME
SIREET ADDRESS | OCALA FL 34476 STREET ADDRESS
oS-k [y CITY-ST-2IP )
ThiLE CONNELL, KIM MS 6 Cetete T O Coange ] Addition
HAME QUIET OAKS 11311 SW 95TH CIR NAME
STREETADDRESS | QCALA FL 34481 STREET ADDRESS
arv-si-2fr Ip CITY-ST- 7
MLE ORMOS, RICHARD H MR O pelete ILE O change [ Addition
NAME 12780 SE 92ND TER NAME
STREET ADDRESS | SUMMERFIELD FL 34491 STREET ADDRESS
ory-si-7r v CITY-ST-7IP
TILE STEWART, BLAIR DR L Detete TE [ change £ Addition
NAME 7171 SW SR 200 NAME
stReer apDRESs | OCALA FL 34476 STREET ADDRESS
cry-sTar D CITY-ST-7F
TLE C'CONNER, MARILYN MS O oelete NHLE (I change [ Addition
SAME 8970 SW 196TH TER RD NAME
STREET ADDRESS | DUNNELLON FL 34432 STREET ADDRESS
CIry-St- 2P CHY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: %ﬂ#& LD Kﬂ/ﬂ,ﬂw W@ijj\a}\
URE ANS FYPED OF PRHNTER NAME OF SIEMNG BEFICER OR HEECETOR

o,

MNata o arrus Dhmme o




