2007 NOT-FOR-PROFIT CORPORATION

"' "ANNUAL REPORT (AR) ™ =~ T FILED )

DOCUMENT # N04000007399 Apr 19,2007 08:00 A
1. Enlity Namo
Secretary of State
DADE CITY WIDOWS MITE, INC.
Principal Placo of Businoss Mailng Address
20542 MICKENS CIRCLE PO BOX 573 T
o R ”"Hm |H ||m |‘|H ||m ||W ||m ||m ||m ‘llll “Hl ’lHl ‘l”‘l‘ |’ ’m
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl #, clc 151 MOGRE CR2E037 (10/06)
Cily & Stalo Cily & Stale 4, FEI Number Appliod For
20-1612826 Nol Applicable
Zi Countl i
P ouniry Ze Couniry 5. Certilicale of Status Desirad O $8.75 Addtional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MURPHY, DAVID J Strect Address (P.O. Box Number is Nol Acceplable)
14217 THIRD STREET
DADE CITY FL 33525
City FL Zip Codo
8. The abovo named enlily submils this stalomonl for the purpese of changing its regisierad office of registerod agent, or both, in the Stalo of Flonda. | am familiar wilh, and accepl
tho obligations of registared agant
SIGNATURE
Slgnatute, lyped of prnled name of registaray aganl and Litle ¢ apphcable (NOTE: Regisiered Agenl signature feguired when reinsialing) . DATE
. : S - .",‘-‘:.‘.{.u!i' - \’.-‘ri‘, |
FILE NOW: FEE IS $61.25 9. Elecucn Campaign Financing $5.00 May Be |1 £ 4" Make Check Payable‘fto""?"
Due By May 1, 2007 Trust Fund Contribution, Ll Addedto Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i D O pelele Tnr [Tl change  [C] Addition
NAME WELLS, HAZEL R NAME
STREET ADDRESS | 20542 MICKENS CIRCLE SIRELT ADDRE §5
CIy-$1-7ip TRILBY FL 33593 Civy-s1-2p
e D T pelele Ty [ change 7 Addition
AL WILSON, AMELIA NAME
SILTADDRESS | 37126 GOLDENRQOD CT SIRET'] ADDRE S5
CITY-81-2IP DADE CITY FL 33523 CIFY-ST-21
IITE O perete Tt (O change ] Aadition
NAME . NAME
SIRLE] ADDRESS SIREETADDRLSS
CIVY-81- 2 CITY-81-2IP
TTE [ oelete NnEe (Tl Change  [] Adattion
AU HAME LOOno0T eIy
SINELT ADDRESS SIREET ADDIL 58 0501 /07 -0 T-015 B, 25
CIIY-SI-2IP CiTY-51-41P
T [ oeieta TIIE [l change [ Acdihen
NAME. NAM
SIRLET ADDRESS STHIE] ADIRE S5
CITY-sI-21P CiTY-81-218
1 [ pelete TIME [J change ] Addilon
NAME NAME
SHIELT ADDRLSS SIRELT ADDRFSS
CITY-SI-71P CilY-$1-2IP
12. | hereby carlifg that the information suppliod with this filing does nol qualily for the oxemplions containod in Section 119, Florida Statutos. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tho samo legal effecl as if made under oath: that | am an ollicgr or direclor
of the corporalion or tho recoiver or lrusico empowered lo oxecule this roporl as requirad by Chapler 617, Flerida Statutos; and thal my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, wilh all olhor ke empowored.
-
SIGNATUREC%/Q L S Hya/n  35l5P3 ek
i rath B A R TR e B eI TE T & B oL /i vt b il e Eodt e ko Pr Pt i mi F F T rd 7 g .




