2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007399 FILED
1. Entity Name
DADE CITY WIDOWS MITE, INC. TR
05SEP 20 PH }: 15
STATE
Principal Place of Business Mailing Address SEURL 1At Y ut A
20542 MICKENS CIRCLE PO BOX 573 TALLAHASSEE. FLORID
TRILBY, FL 33593 LACOOCHEE, FL 33337
DL BISTF Dl Bak 573 TN R ER R
2. Prlnmpal Placg of Busin Mailing Address
5 /‘/?9 C.éf r‘!f( C £
Suue Apl #, elc. Suite, Apt. #, etc. 08022005 Chg-NP CR2E037 (10/03}
La codd j\u f"/@v
City & Stale | City & State 4. FEI Number Applied For
i Tg \Ul Not Applicable
ntr Zi Comtry " ) 8.75 additional
5 % %C/L‘ ‘____:2 3 5 5 7' .y ) [((_,:\’v _5- Certiticate of Status Desired ] gée Reqﬁfggﬂa__ .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MURPHY, DAVID J
14217 THIRD STREET Street Address {P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered ageni and litie if applicanie. [NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change  [] Addition
NAME WELLS, HAZEL R NAME
STREET ADDRESS | 20542 MICKENS CIRCLE STREET ADDRESS
CITY-ST-2IP TRILBY, FL 33593 CITY-ST-21P
e D 7 Delete TITLE [ Change [ Addition
NAME COOPER, HARTMAN NAME
STREET ADDRESS | 13313 CENTER STREET STREET ADDRESS

(—airtaSL2p | DADE CITY, L 33525 R e e _ B _cY.sToZP _ o B

TITLE D O pelete TITLE {7 Change [ Addition
NAME WILSON, AMELIA NAME ‘ _
STREET ADBRESS | 37126 GOLDENROD CT STREET ADDRESS SIONINSSTES TS
CITY-ST-21P DADE CITY, FL 33523 CITY-ST-21P 03-20/05--D1006—-01 2 sem1 25
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2P CY-S1-2P / ‘
TRLE O Delete TILE [ Change [ Addition
NAME NAME O
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE O oelete TITLE ! It [ Changa [ Addition
NAME NAME -]
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-51-71P (

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: —%ﬂ‘gﬁs?gﬁn@ﬁ%ﬁa OFFICER OR DIRECTOR 7/'2/3 5 %gm%mé’ﬁ 9\5

(\ o~




