k FILED
S | Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90201 035 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBM

DOCUMENT # N01000005146
1. Enlity Name
ﬁJACLL FOR THE MOURNING WOMEN MINISTRIES,
Principal Place of Business Malling Acdiress
1541 W 33 STREET 1541 W 33 STREET
RIVIERA BEACH, FL 33404 " RIVIERA BEACH, FL 33404
o — i AV DR R
Sulte, Apt. #, eic. Suite, ApL #, ¢1C. [ CHECK HERE IF MAKING GHANGES
AT eI T CoyaSme T T T T ™ Cily &'Shae T - T | ATRRINGmET . T T = AppledFor [ T T - T
65-11394863 Not Applic able
Zip Country 2ip Country $8.75 additional
8. Certificate of Status Dasired [} Fes Requirad
6. Name and Addl of Current Ragi: d Agent 7, Name and Address of New Regi; d Agent
COLE, OLIVE ¥
1541 W 33 STREET
. ] RIVIERA BEACH, FL 33404
o iy g : ] i Gook
e o L Witepo Reacn FL 23104
. 8. The above named entity submlis this statement for the purpose of ¢h 1S office or reg agent, or both, (n the State of Florida. | am familiar with, and accdpt
- red agent.

9. Clection Campaign Financing $5.00 May 5o
Trust Fung Coniribution, O Added to Faes
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS mn Dmsc'rowsmw
TnE PD O Detere e Defrge O Mddton |
NanE COLE, OLIVE V [ O e . :]'Q_(((H" 2
STEETADDRESS | 1641 W 33 STREET STREET ADDRESS |S’L‘.I VO 33rd r
emv.si.2¢ | RIVIERA BEACH, FL 33404 wesr | RN ieva. Bealia % ’J)BVO‘_L 8
e D 1 Dekee me D R et O Addion g
na CIGGS, JANIE ] ani O
STREEY ADDRESS | 1800 N CONGRESS AVE D-101 STREET ADDRESS :r SY Wi‘fs
civ-size | WEST PALM BEACH, FL 33401 orv.s.2e m A;\l'% . 33yo0|
hE D T Dekeie me DOcrenge [ Additon
NAME CUFF, PATRICIA NAME
e e . _ | sweEApDRESs 1621 QUAIL DR #201 e SREMDORESS | ol .. IO — -

TSR B S - varre” | WEST PALM BEACH, FL 33408 “gm-5.2p )
IME [ el TE [ Change  [] Addiion
NAME NAME
SIREE] ADDRESS SIREED ADDRESS

P c-51-29 ory-s1-2p

- 1ME [ Detere LE . [Jchange [ Addition
NaE KA
STREET ADDRESS STREET ADDRESS
CY-s1-2p cay-s1-ap
TITLE ’ O teiee e . Ockange [ Addition
NAKE NANE .
STREET ADDYESS STREET ADDRESS
Ciiv-31-20 Cav-51-20

12. | hereby that the informagion suppied with this filing does not qualify for the exemplion staled In Seckion 119.07(3K1}, Florda Stalutes. | further certfy thal the Iniormsﬂon
Indicated on this rcporlorwpplemenw repor Is true and accurale and thal my signature shall have the same legal t a3 f made under oath; that | am an officer or direcior
ol the corporation or the receiver or rusiee empoweied i execuls this repor as required by Chapier 617, Florida Statutes; and thal my name appesrs In Biock 10 or Block 31 1
changed. or on an aachment with an address. with &l other llke empowered.

Y

SIGNATURE: IQQL%; 2/ @M _‘17.:),7/03 55/*5‘/3 ¢336

E MWD PRINTED RAME OF SIGNIMG OFACER OR DIRECTOR Owytina Fiians 4




