FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION - Katherine Harrls .
-+ -ANNUAL REPORT Secrotary of Stats ecretary of State
) 04-22-1999 90091 03] ****5]1 .25

; 1999 DIVISION OF GORPORATIONS

DOCUMENT # N94000001826 )

1. Corporation Name !
MISSIONS OF MERCY, INC. ’ , C O e -

(e Y

—— e

Principal Place of Business Mailing Address - v ) |
. b
139 N, COUNTY ROAD ‘ N «-P.0. BOX 511" - bor
SUITE 30 - PALM BEACH FL 33480 | 1+
PALM BEACH FL 33430 us : .
us !
]
. . Principal Place of Business 4a. Mailing Address ] 3. Date Incorporated or Qualifed _ — ! I
21] R £ I - 04/13/1994
: Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ’ Appliad For
22] : : ‘ [27] 650475465 o [ [Not Applicable
City & State - . City & State . o $8.75 Aaditional
E[ ) , 1 5. Cortifcate of Status Des:red l:] Fae Required :
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be .
m [EI E‘ [3_0—1 ) Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
i ‘ 81| Name - : |
STEVENS, OWIGHT 82| Street Address (P.O. Box Number is Not Accaptable) !
139 N. COUNTY ROAD
PALM BEACH FL 33480 8 _
' 84| City FL 85| Zip Code i

1. Pursuant to the provisiens of Secticns 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or prnted name of registered agent and ttle if applicabls. {NOTE: Registored Agant signature raquired whan reinstating) DATE 1 o
12. OFFICERS AND DIREGCTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TmE “PD- 5 [J DELETE TATITE [jChange  LlAddiion | =
NAME STEVENS, DWIGHT M 12 NAME o
streeT aporess| 139 NORTH COUNTY ROAD, SUITE 30 13 STREET ADDRESS g
crv-st-zr__ | PALM BEACH FL / 14 CTY-5T-2P &
TME D - MleeieTe 21 TITLE . [JChange  [JAddion| © '
NAME . ) : . 22 NAME

STREET ADDRESS [6TH WAY 23 STREET ADDRESS

CITY.-ST-2P ST PAIMBEACH FL e e S dacmvstze | — S

TITLE ELETE 31 TMLE . [OcChange [ Addition
NAME IARGIE . 32NAME '
STREET ADDRESS CEAN BLVD 33 STREET ADDRESS |
crv-stze | PALM BEACH 480 34, CITY-ST-2P : - ;
TMLE TD. - . [ DELETE 4.1 TMLE T [@Change [ Addition
A YANOWITZ, HYMAN M 4 2NANE ,
swreeT ADoRess| 89 NORTHHAMPTON E 4.3 STREET ADDRESS :
crv-sr-zp - | WEST PALM BEACH FL 33417 44 CITY-ST-ZP TS e itog  (3) ,
TME %W [j. DELETE 51TME \{f\--dowi-\';- Dons [JChange  [Addition ;
NAME 52 NAME ' .

STREET ADDRESS sosmeermoness| O NovMecmngloo & ;
CITY-ST-2P 54 CITY-ST-2P Wese PAus feacy CePEEA L F
TLE 1 DELETE 61 TTLE £ i . [lChange  [&adiion | |
NAME ' 62 NAME Trelksov, LEauar 1
STREET ADDRESS . sasEETAOORESS]  t{oo £, OLivg A, #+=00F !
s IR S 64 CITY-ST-2P weye LA U fea oy T I3Y07 - 591 3

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated,on this annual report or supplemental annual raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repp ; gDy Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like emgowg *} - e
O3\ -
SIGNATURE: SIGNATURE REQUIREL( /ALY \{P/\‘}ﬁ L_"” 35443

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR { /I

4




