SECOND NDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N94000001826 (6)

MISSIONS OF MERCY, INC.

000

Principal Place of Busingss

139 N. COUNTY ROAD

Maifing Address

—~PO-BOX-29—
PALM BEACH FL 33480

SUITE 30
PALM BEACH FL 33480 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El PO Box 511 5465 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, atc. iti
uite, Apf c uite, Apt. #, atc 5. Certificate of Status Desired = $8.75 Additional
;;] ;‘ Fee Required
City & State City & State 6. Eiecton Carmpaign Financing ] $5.00 may Bo
';I ;l Palm Beach. FI. Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporaticn has liability for intangible tax under s. 199 032,
24 |25 [20] 33480 |4 b Florida Statutes [Jres [[]No
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registerad Agent
B1| Name
STEVENS: Wm 82! Strae! Address (P.O. Box Number is Not Acceptable)
139 N. COUNTY ROAD
PALM BEACH FL 33480 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature typed of prnled name of registered agent and lite i applicable

(NCTE Registered Agent signature required when renstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OF FICERS AND DJRECTORS IN 12
THILE D ] oecete 11T Change || Addtion
NAME STAEVENS, DWIGHT M 1.2 NAME STEVINS, DWIGHT M ]

STREET ADDRESS 139 NORTH COUNTY ROAD, SUITE 30 13 STREET ADORESS {correCt spelling)

CITY-ST-2Ip PALM BEACH FL 14CITY-ST-2IP

TITLE Ch TeAECETE ZATITLE [TThange [ _J Addition
NAME GUADAGNING, JOE 22 NAME

STREET ADDRESS 1081 S.W. 19TH ST. 23 STREET ADDRESS

CNY-§T-21P BOCA RATON FL Pl 2.4 CITY-ST- 21P

TIME D [pELEe A1TIE [ Ttnange [ ] Acdition
HAME MOODY, RICHARD 12 NAME

STREET ADORESS 14229 BLACKBERRY DRIVE 3.3 STREET ADORESS

CIrY - 51- 29 WEST PALM BEACH FL I 34.CITY-51-2IF

HILE Ch [ vfheLETE 4ITIE T Tchange T additian
NAME DUNCOMBE, DAVID 4.2 NAME

STREET ADORESS 3004 NW 3RD AVE. 43 STREET ADDRESS

CIFY-ST- 2P POMPANO BEACH FL 44T -5 2P

TLE S0 [ Decete 51 TILE [Tchangs ] Adation
NAME STEVENS, MARGO 52 NAME

STREET ADDRESS 139 NORTH COUNTY ROAD, STE. 30 53 STREET ADDRESS

CITY-$T- 2P PALM BEACH FL 54 CITY-5T-2P B

T [ Toecere 61 TILE 1Y) T Tcnange T4y Addilion
NAME 62 NAME Hobbs, Bill

STREET ADDAESS t3strertanoess | 1629 16th

CITY-SI-2IP A4 CITY -ST-2IP ach, FL 33407

14. | do heraby certity that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)Xk), Ficrida Statutes. |
further certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporation or the receiver Qr tiustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an a
TR T SR - iri — ~
SIGNATURE: FRNIHTIAW 7!{)/;,[@ .SH; 82y 191\

ate aytime Fhone #

SKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ‘7

A L AR

CR2E037 (3/96)




