FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

e
N94000001826 (6)

= MISSIONS OF MERCY, INC.

Principal Place of Business Mailing Address

oy

139 N. COUNTY ROAD P.O. BOX 511
SUITE 30 PALM BEACH FL 33480:0511
PALM BEACH FL 33480 us
Us 3. Date Inoorgorated of Qualified | 8a. Date of Last!%ﬁ)ﬂ
04/13/1994 07/231
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l ;;I Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i $8.75 Addhional
p- 2] 5. Cerficate of Status Desired L] Fos Rsquired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 _2;1 Trust Fund Contribwion Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlano!bie&%ﬁder 8. 199.032,
24 25] [26] 20] Fiorida Statutes - Yos
8. Name and Addresa of Current Reglstered Agent 10. Nama and Address of Naw Registered Agent
81 Name
STEVENS, DWIGHT 82| Strest Address (P.O. Box Number i Not Acceptable)
139 N. COUNTY ROAD
PALM BEACH FL 33480 83 i
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalemant Tor the pur of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heteby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

03, Florida Statutes.

Slgnature, typed of printied name of regiaterad agenl and tile if apphcable

[NQTE: Regiaterad Agent signalurs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7]
TIMLE PD [ DELETE 117ITLE T Crange™ T Addition g
NAME STEVENS, DWIGHT M 1.2 NAME

sreersnoress | 139 NORTH COUNTY ROAD, SUITE 30 1.3 STREET ADDRESS E
CITY-5T-21P PALM BEACH FL 1.4 ETY-ST- 2

TITLE D | G 21 TTLE LI Crange  [_J Addition
NAME HOBBS, BiLL 2.2 NAME

s aooress | 1628 18TH 23 STREET ADDRESS

CIry-§1-21 WEST PALM BEACH FL 2.40ITY-ST- 2P _

TILE SD T DELETE A1 TME LI Change T Addition
KAME STEVENS, MARGD 32 WAME

sreez aooress | 139 NORTH COUNTY ROAD, STE. 30 33 STREET ADORESS

CITY-ST-2P PALM BEACH FL 34 CITY-ST-2P

TITLE ] DELETE 4ATITLE Id Changs L] Addition
NAME § doname

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-21p | QLS

e T DeLETE 5.1 TLE [JChange ) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-S1- 2P 5.4 CITY-ST- 29

TILE 1] DELETE 617ITLE L) Change L1 Addition
NAME 6.7 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T-2P

14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated In Sectlon 119,07(3(3), Florida Statutes. | furiher certly that the

information indicated on this annua! report or supplemental annual report is true and accwrate and that my signature shall have the

| am an officer ar diractor of the corporation
an attachment with an addre!

g receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

P CUIRED

5ame lsgal effect as if made under oath; that

S8.

SBl- Bsy- (98~

N

Diate Baviima Phane 8 Ao 4



