FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000005146 04-13-2006 90293 Q1 ****5] 25
1. Entity N
CALL FOR THE MOURNING WOMEN MINISTRIES, INC.
Principal Place o Business Malling Addrass
1541 W 33 STREET 1541 W 33 STREET .
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
e s R R KRR WO
Suite, Apt. ¥, efc. Suite, ApL ¥, 8tc. 01092008 Chg-NP CR2ED37 (11/05)
City & Stata City & State 4. FEl Number Applied For
85-1139463 Not Applicabila
Zp Country oo Counsry S. Certificate of Stalus Desired [ ?:;’?q::‘f’d“w'
6. Nams and Address of C t Registersd Agent _ — 7. Name snd Address of New Registered Agent

— Nams - - - —_— . -

JARRETT, OLIVE V

1541 W33RD ST Streel Address (P.O. Box Number s Not Acceptablo)

WEST PALM BEACH, FL 33404

City FL | Zip Code

8. Tha above named entity submits (his statement jor the purpose of changing Its regi d olfice or reg! d agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of m;ismrad agent.
SIGNATURE ﬁ(ALL )} N M

Sigren¥. ypad or priresc neme of reghsasred sgem and 13w I appicable. INOTE: Ragreiared AGert wgraire reuired when reitaiing) DATE
Filing Foe |s $61.25 9. Etection Campaign Financing $5.00 mayne Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete e JChange [ Addition
NAME JARRETT, OLIVE vV NANE
STREET ADOFESS | 1541 W 33 STREET STREET ABORESS
Loy §3- 1P RIVIERA BEACH, FL 33404 . 5T. 2P
e VPD O petete TimEe [ Change [ Addition
NAME SHIVERS, JANIE NAVE
STREET ADDRESS | 5701 ELMWOOD AVE STREET ADDRESS
CHV-S1-BP WEST PALM BEACH, FL 33407 CTY-S1-DP
me . . }.ST 2 Desste— Jme - SfF- . — s - (EChengs— ) edilion
HAME CUFF, PATRICIA NAME W‘C A cu
STREET ApORESS | 1621 QUAIL DR #201 STREET ADORESS | /1 3 3 CMPtf Me
crv.si-ze | WEST PALM BEACH, FL 33409 G Hadeat Palon Blagd FL. 33G[2
TILE [0 Detere WE o O ctange £ Addition
hAME MAME
STREEY ADORESS STREET ADDRESS
CY-$T-07 ciy-s1-ap
e O3 Detete ME DI Change 3 Asdition
RAME NAME
STREET ADDRESS STREET ADDAESS
cay-5T-° ary.st-ne
e O Detetz TmE Dcange [ Addion
LTIY 3 NAME
STREET ADDRESS STREET ADDRESS
ety -St-nr . s1-1e
12. | hereby certify thai tha information supplied with this liling does not qualfy lor tho exemptions contained in Chapter 119, Florida Statules. | further cenity that the Information

indicatad on this report o supplamental report is trus and accurate and thal my signature shalt have the sama legal effect as f made under cath; that | am an otficer or direclor
of ibe corporation or the receiver or trustee empowered (o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 of Block 111f

shanged, or on an aitachment with an address, with all other like empowered.
SIGNATURE: _.QA&M._W /410 6 Sb)7a3-3yn2

TURE 1D TYPED OR PRENTED HAME GF KIGNNG OF FICER DR O CTON




