2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # N02000004546 | aE | Secretary of State
El;é?{\ilnl,?z;lAN HAP;IDMAIDS OF THE DIVINE WOhD, INC.
Principal Place of Business " Mailing Address
R R
———=—=={ [0 ENEIT I
01102005 No Chy-NP GR2EO37 (10/03)
DO NOT WRITE IN THIS SPACE A== Romea T
30-0093939 dot Applicable
5, Oertiﬁcm.eof Statfs D.esirefﬂ | [ g&;fqmﬁm”a]

8. NamoaﬂAqdms of Current Rag_iger_e_d gugern: - T ]
FERRER, MARIA E - S -
3538 GOMPASS ROSE DRIVE, EAST DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. [ am tamiliar with, and accept
tha obligatdons of reglstered agent.

SIGNATURE . M é}a’“m :?af 205"

of madaoemandu‘rrnﬂmnfcabb VD TE: Reglslered Agant si “tacpired wnen
. I  aame
Filing Fea is gu.zs 9. Hection Campaign Finanging $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. O AddsdisFees

10. ___ OFFICERS AND DIRECTORS _
me DP -
NAME TAPALES, PATRICIA
STREET ADBRESS | 12365 CASHEROS COVE DR, §
CITY-ST-2IP JACKSONVILLE, FL 32225 (I 3 TR

= — PHHTHTEY '
TE v P F P
NAME OMAMALIN, GRACELA U R-RO0ET-008 70,00
STREET ADORESS | 12365 CASHEROS COVE DRIVE, §
CIrY-57-Z9 JACKSONVILLE, FL 32225
TMLE DsT )
NAME ADCAN, JOVELYN
SIREETADDRESS 12365 CASHERQOS COVE DRIVE, 5
CITY-ST-2P JACKSONVILLE, FL 32225 DO NOT WRITE
TITLE
me IN THIS SPACE
STREST ADORESS
CITY-ST-TP
— - S— S
NAME
STREET ADDRESS
CITY-§T-2P
— - - - _
NAME
STREET ADBRESS
CITY-5T-21p

12. [hereby cerify that the information supplied with this filing does not qualify for the exempticn sfated in Section 1 19.07%3)(?). Florida Statutas. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect aa if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered tg execute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &f other like ampowered.

r

SIGNATURE: y . T, WL RO FOY R/~ 3G4D2]

£ F
SDNATURE AND TVPED GR PRIHTED NAME DK SONNG QFFICEN OR DIRECTOR 74 Tala Daytima Fhions ¥




