2004 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT

DOCUMENT # N99000003327

-
1. Entity Name

WIDOWS & WIDOWERS ASSOCIATION, INC.

FILED
04 APR30 M & 28

SECRET&ny - ’,"\ &

Principal Place of Business Mailing Address -
551 W CAROLINA ST 551 W CAROLINA ST TALLAHASSEE, RE A
TALLAHASSEE, FL 3230( TALLAHASSEE, FL 3230’
SE—— S HIIWI\I\I?I\II\INIIIH}IIIIIII\[IIIH\IIIIIIHII!!I\IHI\HIIHI!IHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004  Chg-NP ‘ CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0923646 Not Applicable
P Country Zp Country 5. Certificats of Status Desired (] $8.75 adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROWLS, JAMES
551 W CAROLINA ST
TALLAHASSEE, FL 3230’

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

Kk

SIGNATURE
Slgnature, typed or printed nama of registered agent and ile it applicable. {NQTE: Regisiered Agent signature required whan reinsiating) DATE
Filing Fee is $61.25" 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O peete TILE [ Change [ Addition
HAME GRIFFIN, LINN ANN J HAME ik O T et ot e g 1 B Bt
STREET ADDRESS { 527 W TUSKEEGEE ST STREET ADDAESS NS/ ~-01011 007 #5125
CITY-ST-ZPP TALLAHASSEE, FL 32310 CITY-ST-ZIP
TTLE D O pelete TILE [l change [ Addition
NAME LAWRENCE, DARRELL L NAME
STREET ADDRESS | 5371 GROVE VALLEY RD STREET ADDRESS
cy-St-2Ip TALLAHASSEE, FL 32303 CITY-5T-2IP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME DENNIS, ALFRED NAME
STREET ADORESS | 2217 GREENWICH WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 GITY-ST-2IP
TITLE P [ pelete TINLE [ Change [ Addition
NAME ROWLS, JAMES NAME
STREET ADDRESS | 2716 SETTERS PL STREET ADDRESS
CITY-57-ZIP TALLAHASSEE, FL 32303 CAv-ST-2P
TIME v [ Delate TITLE [ Change [ Addition
NAME RANDOLPH, MARTHA : NAME
STREET ADORESS | 1820 KEITH STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 . 7 Crmy-§1-2IP
TLE s Kneme TLE RChanga [ Addition
RAME SOLOMAN, ROSETTAM NAME LIZ.ZIE D}) VIS
STREET ADDRESS | 3861 ROBERTS AVE STREETADDRESS | 1 < “,qu (_0 DF
cmv-s-2P | TALLAHASSEE, FL 32310 Chy-ST-21P ~—7"'$ Z25(D

12. 1 hereby certify that theinigrmation supplied with thi

iing does not quality for the exemption sta:ed in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on this repért or fupplemental report is trie ahd accurate and that my signalure shall have the same legal effsct as if made under cath; that | am an ofticer or directer

changed, or on arf attachnfient with an addr se, with affother Ife empowered.

“Aownes 1l

PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

ar the refeiver or trustee mpowere s} BXEKIHIS feport as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

Dol oo 26204 g9 2942129

Date Daytime Phone #




