FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

cretary of State
DOCUMENT # N04000002550 Se
1. Entity Name 07-05-2005 90223 031 ****70.00
DISPLACED WOMEN & CHILDREN OF TAMPA BAY, INC.
Principal Place of Buginess Mailing Address
5566 HARVEY TEW ROAD 5566 HARVEY TEW ROAD 7 WAl
PLANT CITY, FL 33565 PLANT CITY, fL 33565 du U b 1 q d !
S S NIRRT O ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 06252005 Chg-NP CR2E037 (10/03)
City & State City & State mbet Applied For
Z-Fﬁ"'loa ]?5‘3 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Sfatus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDE, PATRICIA M
5566 HARVEY TEW ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565 =
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati istered agent.
—
SiGNATU<E\ zd/ﬂ/ %4( ale b 27-05
Slunmn wpaauummmmdlw-dm-émhn-pplnbh {NOTE: Regiztered Agant signature requited wheh tringlatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Filorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TILE [ Change [ Addition
NAME MILLER HYDE, PATRICA NAME
STREET ADORESS | 5566 HARVEY TEW ROAD STREET ADBRESS
CITY-ST-2P PLANT CITY, FL 33565 . . CITy-5t-2pP
me D x[)e]etg TILE O Change [ Addition
HAME PRADO, MIGUEL E y NAME
STREET ADORESS | 5566 HARVEY TEW ROAD STREET ADORESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-5T-2P
TILE o [ Delete TMLE OJ change [ Addilion
NAME PRADO, EVELYN J NAME
STREET ADDRESS | 5566 HARVEY TEW ROAD STREET ADDRESS
ony-sT1-2p PLANT CITY, FL 33365 CITY-S7-2P
TILE 3 pelete IMLE [ Change Addition
e OfT Nﬁl\kM\C %g_w X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P LT VY, -‘— § 3% 5
e CJ Delete me D INENN | S MO 5}; LE{ O Crange  “peAdaiton
HAME MAME —'[_
STREET ADLRESS STREET ADDHESS 56&‘” \LEY
CITY-5T-2P GTY-ST-2P -P IH‘NT Ck ( \I(I \ 335('05
TmE O peiete TME [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Saction 119.07{3)(), Florida Statutes. ) further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecior
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 Block 10 or Bl

changed, or on an attachment with an address, with all other like empowered q %

LSIGNATUFIE

P E\SEF?MMN QUQ—\’P&B\MCSS 50 Rﬁg RN
Y '\d' A0 OV =D




