FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005146 05-02-2005 90557 013 ****6] 25

1. Entity Name

CALL FOR THE MOURNING WOMEN MINISTRIES, INC.

Principal Place of Business Mailing Address

1547 W 33 STREET 15471 W 33 STREET

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

T e AT IRtEVRTRME
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-1139463 Not Applicable
Zp - Country —ﬂ-w ] Country__ | 5. certiicate of Staws esiea 01 Eesagsq Iﬁ:jecgﬁona! B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARRETT, OLIVE V
1541 W 33RD ST Street Addrass {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33404

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 regjstered agent.
é; z . —
SIGNATURE AR p - %,ﬁ 4/02)/0 >

Slgrawre, typed or prinied name of registered agent and tte § appicable. (NOTE: Registered Agent signalure required when reinstating) ; DATE !
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD ] Detete TITLE [ Change [ Addition
NAME JARRETT, OLWWE V NAME
STREET ADDRESS | 1341 W 33 STREET STREET ADDRESS
CITY-ST-2P RIVIERA BEACH, FL 33404 CITY-ST-ZIP
TITLE D 3 Delete TITLE [change [ Addition
NAME SHIVERS, JANIE NAME
STREET ADDRESS | 5701 ELMWOOD AVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-51-2IP
Mme - D . - — ~ —QOwDeee — Qe -~ T — —~° - T T "[Orohange [ Addition |~
NAME CUFF, PATRICIA NAME
STREET ADORESS | 1621 QUAIL DR #201 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33409 CITY-S7-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-S7- 2P CiTY-53-2IP
TITLE 7 Gelsts THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O aetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiIing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oficer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /u/—o U Tarel?~ 5%%/03’ 561 723-3y0 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phona #




