2006 NOT-FOR-PROFIT CORPORATION FILED

_~ ANNUAL REPORT (AH) . Feb 27, 2006 8:00 am

DOCUMENT # N00000000467 Secretary of State
. Entity Name
02-27-2006 90060 004 ****45]1 25
TRINITY OAKS WOMEN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
1940 WINSLOE DRIVE 1940 WINSLOE DRIVE
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite. Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3619830 Not Applicabie
2P Country ap Country 5. Certiticate of Status Desired O ?i‘;;&?:;ﬁ‘ﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JEESVBJQSESEJBJF%IIE Street Address (P.O. Box Number is Not Accepiable)
TRINITY FL 34‘655
-{? City FL Zip Code

*.8. The above named eml'ti':éubmils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.,

L

- SIGNATURE L
Signature, lypad of printed nama ol segsisred ogert and e it apphcabie (NOTE: Ragrstened Agent signale required whien rainsiating} DATE
9. Electicn Campaign Financing 3500 May Be
Trust Fund Contribution. £1 Added 1o Fees

10. OFFICERS AND Di RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE vD B Delee TITLE Fb {J Change  [A Addiiion
HAME WERNER, THERESA KAME TANE GQREC LA

Mo JE.
STREET ADDRESS | 9003 BEL MEADOWAY staeeTaooness | 2o +7 CALDA
cnv-st-2P | TRINITY FL 34655 av-siar TR (TS, FL F¢6 Yy
e PD B Dalete TILE v b . 1 Change Addilicn
NAME PHELAN, SUSAN NAME Maéin (annMNA
STREET ADDRESS | 1803 BROADLEAF CT STAEET ADDRESS | ©ef & 3. AEL MERDLOW AN
cmy-s1-2p | TRINITY FL 34655 CN-ST-ZP  |rpp , nf (T, L JFyels
TILE D ) _ Do, Qs | b . L ] change (R Addition
MME  |STUDEBAKER, JUDY ~ o NAME ANN CUSUMAND
STREET ADDRESS | 1940 WINSLOE DR SREETADDRESS | o 1 F PELPERLGRASS T
oy-s-2@ {TRINITY FL 34655 CY-SLZP |rp , pd(TY, L Fgbss
TS sD £ Delete TIE D [ Crange B8 Addition
HAME WICKETT, BARBARA NAME enrc. KIERNAN
STREET ADDRESS |B106 TANTALLON WAY SRETADORESS | |73 2 BROAOLERF &7
Cmy-5T-20 | TRINITY FL 34655 CITY-51-2IP TRINITY, FL Febs s
TIMLE D 1 Delete TITLE [JChange [ Addition
NAME SEBACHER, JANIS HAME
STREET ADDRESS | 1875 KINSMERE DRIVE STREET ADDRESS
CITY-ST-2IP TRINITY Fl. 34655 CITY-ST-2IP
TmE D B peiete TITLE [ change [ Adcition
NAME HUMPHREY, SUE NAME
STREET ADDRESS (2120 LARCHWOOD CT STREET ADORESS
CITY-ST-7IP NEW PORT RICHEY FL 34655 CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other II% empowered.
TUDY M, sTupEHAaxE

cinnatTiineE. O, 0 & Ao 7. g s OZS tiel 7 m e T2 T FO> _g2 sy




