2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90121 017 ****51.25

DOCUMENT # N99000003327

1. Entity Name*

WIDOWS & WIDOWERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
551 W CAROLINA ST 5§51 W CAROLINA ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003 1 ]' u 3 U B 34 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%23646 Applied For
Not Applicable

Zip Country Zip Country " X %8.75 Additional
N - . o o 5. Ce_rtlflcate cA>fVStatus Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWLS JAMES - ; ,; = if Street Address (P.O. Box Number is Not Acceptable)
551 W CAROLINA ST o
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 both, in the State of Forida. | am familiar with, and accept
. the obligations of registered agent.

- -t

1
SIGNATURE

Slgnature, typed or printed rame of registered agent and title If applicable. {NOTE: Registersd Agent signature required whan reinslating} CATE

v FILE . i 2 9. Eleation Campaign Financing $5.00 May Be Make Check Payable to

Pt NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. . “ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D 7 pelete TITLE [ Chenge [ Addition
NAME GRIFFIN, LINN ANN J NAME
strecT a0DRESS | 527 W TUSKEEGEE ST STREET ADDRESS
CITY-ST-2IP TALLAMASSEE FL 32310 CIY-ST-2IP
TITLE D O Delete TITLE [JChange  [] Addition
NAME LAWRENCE, DARRELL L NAME
sTreeT aDoress | 5371 GROVE VALLEY RD STREET ACDRESS
CITY-ST-2IP TALLAHASSFEE FL 32303 - == W QY- ST- 2P - -« T - T
TITLE D O Detete TIMLE [ Change [ Adition
NAME DENNIS, ALFRED HAME
STREET ADDRESS | 2297 GREENWICH WAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE P O telete TILE [ change [ Addition
NAME ROWLS, JAMES HAME
sTREET ADDRESS | 2718 SETTERS PL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
e v [ Delete TITLE O crange [ Addition
NAME RANDOLPH, MARTHA NAME
STREET ADDRESS | 1820 KEITH STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME SOLOMAN, ROSETTA M NAME
STREET ADDRESS | 3861 AOBERTS AVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

12, | hereby certify that the ipigrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repq pplemental report is true ai!ccurate ind that my signature shall have the same tegal effect as jf made under oath; that | am an officer or director

of the corporation or kecutie { is report as raguired by Chapter 617, Florida Staputes; agH that my name appears in Block 10 or Biock 171-if

changed, or on an akg gnt with an address, ¢r like erfpowered.

SIGNATURE:

CR2EQ37 (10/02}



