2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # N02000004546 Secretary of State
1. Entity Name
03-26-2003 90158 039 ****70.00

TRINITARIAN HANDMAIDS OF THE DIVINE WORD, INC.
Principal Place of Business Mailing Address
805 W MADISON ST 905 W MADISON ST
STARKE FL 32091 STARKE FL 32091
e s VUMM
418 NRUGATUCK DRIVE YP NAUGATUC K LRIVE

Suite, Aot. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
TRepseM VILLE FL-. JackgonVILLE  FL. 30~ 0093939 Not Applicable

Zip Country Zip Country - ) 8.75 Additional

3222¢ . - . ‘ 32 22 5 5. Certificate of Status Desirad |3/ l§ee Requirecllnoha‘
6. Name and Address of Current Reglstered Agent i T 7. Name and Address of New Registered Agent ~ =~ - - - |-
Name

AN“PORDAa GLORIOSA R MD Street Address (P.O. Box Number is Not Acceptabile)

905 W MADISON ST

STARKE FL 32041

City FL Zip Code

e s JFILE.NOW:.FEE IS $61.25. - e

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, fypad or printed namea of registered agent and titla if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to
“Triigt Fund Cantfibution—— " *[J =~ Added 16'Fees” —<[""=*Florida-Department-of:State” -

e e
——

CR2E037 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ Delete e pr [Jchange [ Addition
NAME TAPALES, PATRICIA NAME TAPALES, PATRICIA

stmeer anokess | 905 W MADISON ST SIRETAORESS | o310 NAUSATULK DRIVE

onv-s-2P | STARKE FL 32091 OS2 | yan e VAE L 31228

e v OJ Delete TmE DY [l cChange [ Addition
NAME OMAMALIN, GRACELA NAME OMAMALIN, G RACE LA

sTReeT ADDRESS | G05 W MADISON ST . STREETADDRESS | o0 A LGAT UCIk DRIVPE

omr-57-2F | STARKE FL 32091, civy-51-2ip TJACK CONWILLE, FL. 32228

me  |DST ~ e T T T T Miveles . e T TpsT T U7 - -7 “~= [ change [ Acdition-
NAME ADCAN, JOVELYN NAME ADCAM  JOoVELY M

STREET ADDRESS | 905 W MADISON ST STREET ADDRESS | o4 pv AL G AFTU Lk DRIVE

orv-s-zF | STARKE FL 32091 CITY-5T-2IP JAESONVILLE P, 32238

TITLE [ celete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE ' [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -S7-21P . CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as it made under ocath; 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 name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LI o

. PM, Y et s THD )
SIGNATURE: sit . PAtRic Rl s IHED

ArareH D53, 2Zov3 Gop —2a/-53/6

. AL &




