2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No2000004546

1. Enlity Name - :

ilr\fl-'t(I:NlTARIAN HANDMAIDS OF THE DIVINE WORD,

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90097 044 ****70.00

Principal Place of Business

12365 CASHEROS COVE DR, §
JACKSONVILLE FL 32225

Mailing Address

12365 CASHERQS COVE DR, S
JACKSONVILLE FL 32225

RETRSEO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
R385 Caslurer Cove Qv.. S, 12365 Cazhereos Cove Or. O,
Suile, Apl. #, elc Suile, AplL. #, olc. 1st MOORE CR2EO37 (10/06)
City & Slate City & State 4. FEI Numbeor Appliad For
JACKSONVILLE . FL . JAcCKSONVILLE ¢ . 30-0093939 Not Applicabtc
Z o i i
P ountry e Country 5. Certilicale of Status Desired I $8.75 Additional
22232C¢€ 322 2¢ Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FERRER, MARIA E
3538 COMPASS ROSE DRIVE, EAST
JACKSONVILLE FL 32216

B

[

Streot Address (P.O. Box Numbor is Nol Acceptable)

Zip Code

Ciy FL |

8. The above named entily submits this slatgsment lor the purpose of changing ils registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signalure, ypeg of prated narne o regglorad agent ond e f apphcable.
: a-

[MOTz. Regisiered Ageni signature requires when reinslaneg) DATE

FILE NOW: FEE IS $51.25
Due By May 1, 2007

8. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department ot State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10

Wik DP- - ] Delete me o PPl TAPALES, PATRI\C A [ Change [} Audilion
NAME TAPALES, PATRICIA NAME

STRLLE ADDRLSS | 42365 CASHEROS COVE DR, S SIMOIAURSS | 12368 CAsMERoT CovE DA S,

CIY-si-4F | JACKSONVILLE FL 32225 Ly st JACKSONVILLE  FL. 3222y

1jj13 DV [ pelele it DV [J change [ Addition
NAME OMAMALIN, GRACELA RAM CMAMALIN, GRACELA

SIRTLTADDRFSS | 12365 CASHERQS COVE DRIVE, § SINETADDRSS | 12 26 CaAsm &EROS dfove LR, S.

CITY 81-21P JACKSONVILLE FL 32225 CHY 81 72IP TACKServvidtE Fé o 2222¢

T DST ] Detele it 0CT [ Change ] Addilion
NAME ADCAN, JOVELYN NAML ADCAN, dOVELYA

SIRLETADDRESS | 12365 CASHEROS COVE DRIVE, S SREARESS | ) 2 0 cmepmenes ve p2.s.

orY-si-2P | JACKSONVILLE FL 32225 iy st JAcwksorovitlE Fe . 32235

TITLE [ Dewete i (] Change [ Addilion
NAME NAME,

STREET ADORLSS STRIE| ADDIESS

CIY-S1- 4P CIY-81- 4P

Wi, [ Delete 1t [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREETADDRESS

CITY-S1- 2P CITY 5171

TiNE [ pelere nnt [TYChange ] Addition
NAME NAME

SIREET ADDRESS STRELT ADDALSS

CITY-$3-2IP CIly SI-2IP

12. | hereby cerlify that the information supplied with this filing does net qualily for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustce empowered 1o execute this reporl as required by Chapier 617, Flerida Statuies: and that my name appears in Block 10 or Biock 11

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

SIGNATURE: - #1n. il cin O Tappabin, 70 0/

Faca plent /RG 8 Gey - 3/~ 390L




