2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # NO0O0Q00000467

1. Entity Name

TRINITY OAKS WOMEN'S ASSQCIATION, INC.

02-10-2005 90052 046 ****6] .25

Principal Place of Business
1940 WINSLOE ‘DRIVE
TRINITY, FL 34655

Malling Address
1940 WINSLOE DRIVE
TRINITY, FL. 34655

50013105

2. Principal Place of Business 3. Mailing Address

G R

Suite, ApL. #, etc. Suite, Apt. #. etc, 01132005 cng-NP CR2E0J7 {10/03)
City & State City & State 4. FEI Number Applied For
59 - 36 {98 30 [Tnot Applicabie
Zip Country Zip Country " ! $8.75 Additional
§. Certificate of Status Desired a Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name - ©
"STUDEBAKER, JUDY — ~— - -
1940 WINSLOE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TRINITY, FL. 34655
— City FL Fp 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 Florida. 1am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signatura, typex or prited name of reg: agen and 1da 4 (NOTE: AQard recprad whi - DATE —
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. d Added to Feas
0. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICE DIRE
T PD A oeiere me Vo . Olchenge X Astiion
NAME BOWEN, LINDA NAME wgﬁﬂLE,THfé’.ZSﬂ? IR
STREETADORESS | 1624 BAYFIELD CT SRETADORESS [ F o 03 BEL MEADow WAY
ChY-Si-2P | TRINITY, FL 34655 oSl | Rt T L 396 &8
e vD O Delete e P D J B2 change [ Addiiion
NAME PHELAN, SUSAN NAME pHELAN, SLUSA
STAIET ADORESS | 1803 BROADLEAF CT sweeraoness | (o 3 GRoAdLEAF CT.
GIV-ST-2P | TRINKTY, FL 34655 avswe TR TY, FL J46I§
TIRE TD O petete THLE J Change [ Audition
NAME STUDEBAKER, JUDY HAME
STREET ADDRESS | 1540 WINSLOE DR STREET ADDRESS
omy-sT-22 | TRINITY, FL 34655 CITY-§T-2P
TIRE NED) - " Dot — § me - - T - - 3 change: - [ Agaiion.
NAME WICKETT, BARBARA NAME
STREETADORESS | 8106 TANTALLON WAY STREET ADDRESS
cry-s1-2p | TRINITY, FL 34655 CiTY-S1-2P
TTLE D O oelete MLE [ change [ Aadition
HAME SEBACHER, JANIS NAME )
STREET ADDRESS | 1875 KINSMERE DRIVE STREET ADDRESS
CIY-ST-2F TRINITY, FL. 34655 CiTY-ST-2P
THLE D [ petete TTLE [Jchange [ addition
NAME HUMPHREY, SUE NAME
SIREET ADDRESS | 2420 LARCHWOOD CT STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY, FL. 34855 Cimy-51-zp

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal e 2 th
of the corporation or the receiver or trusiee empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of sypplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

‘ecl as if made under oath; that | am an’officer or direclor

SIGNATURE: %ﬁu & hettnor

\TURE A?qT‘I‘PED OR PRINTED NAME OF SIGNING OFRICER OR DIRSCTOR

07’/0‘7/06’ ""72,7-372—#7QL[
. Qiate .

Daytme Phooe #

v



