2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

INC

DOCUMENT # N02000004546

TRINITARIAN HANDMAIDS OF THE DIVINE WORD,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90019 Q49 ****75 00

Principal Place of Business

418 NAUBATUCK DR
JACKSONVILLE FL 32225

Mailing Address
418 NAUBATUCK DR

JACKSONVILLE FL 32228

VUIVLVIURG

2. Principal Place of Business

12365 casheves Cove Drive, S.

3. Mailina Address

{2365 Casthercs Cove Dr'(g,f: S,

A

ll II

[N

Suile, Apt. #, etc.

Suite, Apt. #, etc.

ANTIPORDA, GLORIOSA R MD
905 W MADISON ST
STARKE FL 32091

MOORE CR2EQ37 {11/03)
City & Stale City & State L 4. FE! Number Applied For
TFJACKSENMU LLE i, TJAckcsonnlLe S I 30-00933839 Not Applicable
- Zip Country Zip Country ” ! ) -~ $B.75 Additional
%9925 3 222§ 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T dRIhE. FERRER.

Street Address (P.0O. Bax Number is Nol Acceptable}

3538 Compass Rose Dm'uc"_ East

City

JACESCNILLE

Zip Code
2221

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar beth, i the State of Florida. | am familiar with, and accept

the obligations of re%

-

\9/?/:200 4/

DATE

SIGNATURE
Sig‘aﬁ Ilyped or printed name of regusb/ié agant and title il apphcakle. (NCTE: Registered Agent signature raquirad when reinstating)

8. Election Campaign Financing
Trust Fund Centribution.

A

Wake Check Payable to

$5.00MayBe HRC . LGS 1DIE :
Florida Department of State

Added to Fees

10.

~ BFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

DP oV -
TITLE 1 petete TITLE . ' [ Change [ Additicn
- TAPALES, PATRICIA T TAPALES, PATRICIA
sTREET aopress |48 NAUBATUCK DR staeeTADDRESS (123 65 Casheros Cove Drive S,
ony-st-zp  |JACKSONVILLE FL 32225 CITY-ST-ZP JACKSONVIEUE . FL. 32225
TITLE DV . 3 petete TITE ov O Change  [J Addition
NAME OMAMAL'N, GRACELA NAME o A MA Lird , C__"R‘ﬁ(,gm
STREET ADDRESS |905 W MADISCN ST STREET ADORESS | 123005 CasWevos Cove Drive, S
orv-si-zp | STARKE FL 32081 CITY-ST-7IP TACKSOMUWALE FL., . 32225
= oSt — - = = — = ekt - STE - CPET e e O Ghange (] Addition
NAME ADCAN, JOVELYN NAME ADCAN. JOVELYN
STREET ADDRESS | 905 W MADISON ST SREETAODRESS | | 5 3 (, & CASH ET-0S COVE DRAVE,S-
omy-st-zp | STARKE FL 32091 CITY-ST- 2P FAClkSoNMVILLE Bl - 32232%
TILE {1 Delete TILE [ cCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-§1-2P
THLE [ oelete TITLE [JChange  {_] Acdition
NAME o NAME
STREET ACDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2P . . -
e £ Deltete TRE [ cChange  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CifY-ST-21P . CIY-S5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. i further cextify that the information
indicated on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Alucia 0. TJapmles r#DL) Go4 - 7oz~ 3829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Marc b ?, 2004

Daylime Phone #



