FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # N95000005214 Secretary of State
1. Entity Name 01-10-2003 90091 043 ****g] 25
WIDOWED PERSONS SERVICE OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
3620 NE 8TH PLACE 11074 SW 69 CIRCLE
OCALA FL 34470 QCALA FL 34476
us us
s s RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-9456780) Applied For
: Not Applicable
Zip Country Zp Country 5. Certlflcale of Status Desued Oa $8 75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ni New Heglstered Agent
Name
KELSEY, DR. GEORGE W Street Address (P.O. Box Number is Not Acceptable)
11074 SW 69 CIRCLE
QCALA FL 34476
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE ..L‘. * ) gt L y . v ’m;u&(" Gﬁiui{'g‘ RooT

{NOTE: Ragistered Agent signature required when reinslating) DATE
1 .
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 10
ML GD O Delete TME QE-\Q, ¢ O] Change [ Addition
. A
NAME CRAIG, CLARK NAME 'b(‘ Diown S“?r {ﬂbﬁa)'r
STREET ADCRESS | 2061 NE 40ST ST STREET ADDRESS 7 l? g\ SR
ory-s-7 | OCALA FL 34479 ary-sT-29 > p[ﬂ a3 3{%07L
e 1)) O elete TITLE O Change [ Addition
NAME KELSEY, GEORGE NAME
STREET ADDRESS | 7171 SW SR STATE RD 200 STREET ADDRESS
cv-si-ar - | OCALAFL34476 . . j om-stap - - —— i
TITLE SD [BDeiete THLE [ Change [ Addition
NAME HALL, ANN NAME
sTREET ACDRESS | 520 S.E. FT. KING ST., SUITE C-1 STREET ADDRESS
CITY-ST-2PP OCALA FL 34471 CITY-ST-ZIP
TiTLE vCD [ Delete TITLE ' O change [ Addition
HAME SCOTT, BECKY NAME
STREET ADORESS | 4408 NE 4TH ST STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TME D O Delete TITLE [ Change [ Addition
NAME PRINCE, MS CHERRIETTA NAME
STREET ADCRESS | PO BOX 3002 STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated con this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with al! cthef like empowarged.

SIGNATURE:

CR2E037 (10/02)



