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CR2E037 (9/99}

.., 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003327 FILED
1. Enty Name May 04, 2000 8:00 am
WIDOWS & WIDOWERS ASSOCIATION, INC. Secretary of State
05-04-2000 90092 043 ****g] 25
Principal Place of Business Mailing Address
551 W CAROLINA ST §51 W CAROLINA ST
TALLAHASSEE FL 32308 TALLAHASSEE FL 323011009
AR AR VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A5_0197 1RALR Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ROWLS, JAMES Street Address (P.O. Box Number is Not Acceptable)
551 W CAROLINA ST
TALLAHASSEE FL 32303 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 celeta e (O change [ Addition
NAME GRIFFIN, LINN ANN J NAME
STREET ADDRESS | 527 W TUSKEEGEE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE D _ [ Defete TITLE [OJchange  [J Addition
NAME LAWRENCE, DARRELLL NAME :
STREET ADDRESS | 5371 GROVE VALLEY RD STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE FL 32303 . CITY-§T-2IP
TimE D O pelets TITLE [ Change [ Addition
NAME DENNIS, ALFRED NAME
STREET ADDRESS | 2217 GREENWICH WAY STAEET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP
TLE P 3 Delete TLE [ change [ Addition
AV ROWLS, JAMES AN
STREET ADDRESS | 2718 SETTERS PL STREET ADDRESS
orv-st2¢ | TALLAHASSEE FL 32303 orv-s1-2P
me Vv 0% Detete THLE Y _ O3 Change 3 Addilon
NamE STEVENS, BETTYE NAME RANDOLPH, MARTHA
STREET ADDRESS | 526 TUSKEGEE ST STREET ADDRESS
ST
on-st2P | 111 AHASSEE FL 32310 avsze | $REDARRESHESTBEBR1pA 32310
e s - x[)glgtg TITLE g . [ Change ﬁAddnion
NAME WOMBLE, TERESA NAME JOLSON, LISA
STREET ADDRESS | 691 GAMBLE ST #149-3 STREET ACDRESS 816 S. BAHAMA DRIVE
omv-ST-2P | TALLAMASSEE FL 32307 " R ory-sr-ze TALLAHASSEE, FLORIDA 32311
12. | hereby certify'that theyjnformation supplied with this fi ng dodg not q@ Ilfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated onythis report gr supplemental report i accubate arkithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the Yeceiver or trustee empiyverdNito exegute lhisort as required by Chapter 617, Florida Statfkes; and that my name appears in Block 10 or Block 11 if
changed, & on an attac aeq. \
SIGNATURE W 0 24UA
Daytima Phone #




