2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000009376

1. Entity Name

GRACE, MERCY AND PEACE OUTREACH MINISTRIES,

INC.

Principal Place of Business
1709 N DAVIS HWY
PENSACOLA, FL 32503

Mailing Address
1709 N DAVIS HWY
PENSACOLA, FL 32503

FILED

05 HAY 2L PH 1: 21

CCRE TARY 0F STATE
TI?EL&HASSLF FLORIDA

SRR e

2. Pringipal Placea of Business 3. Mailing Address
Suite, Aptl, #, 9lc. Suite. Apt. #, elc. 05242005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
0t Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, CLEMENTINE H
1709 N DAVIS HWY
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agend and ttle if apolicable. {NOTE: Registered Agent signature requirex] when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Depariment of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE c O elete ILE [ change [ Addition
NAME LYONS, CELEMENTINE H NAME
STREET ADDRESS | 1708 N DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-S1-2IP T E Tl g nll W e
i Clovee | me 05,/28/ T~ 71 004~=07 LR, 261 aston
NAME PHILLIPS, CLAUDIA NAME -1 BE.2
STREET ADDRESS | 1100 E LEONARD ST STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
TLE coc [ elete TI1LE O change [ Addition
NAME ROSHELL, GENE NAME
STREET ADDRESS | 1301 E SCOTT ST STREET ADDRFSS
CTY-ST-21P PENSACOLA, FL 32503 CITY-ST-ZIP
TeE O velete TnE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete e CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’D
CITY-ST-2IP CITY-S7-2IP o |
e I Delete L 4 "Addlion
NAME NAME
STREET AODAESS STREET ADDRESS @\
CITY-ST.2P CITY-5T-2iP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section §19.07(3){i), Forida Statutes. | further certily that the information
indicated on this repori or supplemenial report is rue and accurate and thal my signature shalt have the same legal slfect as il made under oaih; thai | am an officer or diractor
ol the corporation or the raceiver or trustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with alt other like empowered.

SIGNATURE: éé@-&ﬂ;g;ﬁ’—mm
G ure -.\—“ DIRECTOA Dalo

Daytime Phone #




