2005 NOT-FOR-PROFIT CORPORATION FILED

.ANNUAL REPORT _ Mar 11, 2005 08:00 AM
P g«%ﬂﬁENT #N00D00007394 T agecr,etary of State
TREE OF LIFE MIDWIFERY SERVICE, INC.
Principal Place of Business o - ‘Mar'i';ng Address
1307 MERES BLVD P.0. BOX 846
TARPON SPRINGS, FL. 346389 TARPON SPRINGS, FL. 34688
~——————————— [ HE0 I
: C 02102005 No Chg-NP CRZECI7 {10/03)
DO NOT WRITE IN THIS SPACE P T— EI
K 59-3681818 Not Applicable
| 5. Centificate of Status Desied [ g:;-gesq "‘,‘if:é“""a'

B. NameandemsofCUmntRegj redA.g_

1507 MERESBLUD. DO NOT WRITE
TARPON SPRINGS, Fi. 34839 lN TH[S SPACE

Ry

kvt e

8. The above named antity submlts this stakement for the purpose of c:hanging its reglsrered office or registered agent or bath in the Siale of Florida I am tam:har with, snd accep?
the chligations of registered agent.

mmmeqnamenu;wwagmmm § arheani, (NOTE: Regrterad Agari g«amréq_urmmrumnm . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Pue by May 1, 2005 Trust Fund Contribution. O  AddedioFoes
0. OHC‘IQEHS AND DIRECTOHRS SRR i
e DM )i.IfJF“LHJL i Teec .
Nt HILDERBRANDT, CHRISTINE 03411705 BGQ%*&IQ 51.25
STREET ADDRESS | 1307 MERES BLVD. e
CT-ST-2F | TARPON SPRINGS, FL 34888 L .
TMLE DP
NAME JOHN, JOSEPH REV -
STREET ADDRESS | 501 E. TARPON AVE. -
Cavy-5T-Zp TARPON SPRINGS, FL 34689 _ = e
T D
HAME FRANCIS, LINDA

SIREER ABORESS | 1407 STONEHAVEN WAY )
ov-ST2e | TARPON SPRINGS, FL 34689 ' : DO NOT WRITE

o IN THIS SPACE

NAME HILDERBRANDT, TARA
STREEY ADDRESS | 1307 MERES BLVD )
orv-5t-2P | TARPON SPRINGS, FL 34689 . ! P T

TRE D

NAME PITCHON, SOL M.A.

STREETADDRESS | 8001 86TH 5T, N. -

£Imy-57-2¢ PINELLASPARK;FL e o i == e 5 % i 1
HAME KIKTA, EVELYN

STREET ADDAESS | 768 SEMINOLE BLVD.
CIY-5(-2F TARPON SPRINGS, FL 34689 .

12. | hereby certify that the Information’ sugg‘red with this ﬁhng dces not guality for the exemption stated in Section 119.07(3)(i). Florida Stannes 11 further cemfy that lha information
indicated on this report or supplernental report is rue and accurate and that my signature shal: have the same fegal effect as if made under oath; that | am an officer gr director
of the corporation or the receivgr or rustee empowered (o exccute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachrent pitht an address, with all other like empowered.

SIGNATURE: v washne Wilderhrandd 1 '?;o( T27-432-5433




