2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N84000001826

1. Entity Name

MISSIONS OF MERCY, INC.

Principal Place of Business
139 N. COUNTY ROAD

Mailing Address
P.0. BOX 511

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90006 041 ****61.25

- AV

SUITE 30 PALM BEACH FL 33480
PALM BEACH FL 33480 us R
us .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0475465 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
’ Name

STEVENS, DWIGHT
139 N. COUNTY ROAD
PALM BEACH FL 33480

PR - - . PR A

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or frinted name of registered agent and lide if apphicable.

{NOTE: Registered Agent sighature reguired when reinstating) BaTE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD 3 Delete TITE []Change [ Addition
NAME STEVENS, DWIGHT M NAME

streeT anpress | 139 NORTH COUNTY ROAD, SUITE 30 STREET ADDRESS

ory-sr-ap  |PALM BEACH FLe GITY-St-21P

TLE D [ Dalete TLE []Change  [C] Addition
NAME YANOWITZ, DORIS NAME

sTReeT apRess |89 NORTHHAMPTON STREET ADDRESS

CITY-ST-71P WEST PALM BEACH FL 33417 CITY-ST-2IP

me  |SD N@e TMLE ) [ Change [ Addition
N'AME. TR A SHSONTEEA—— T T T T TN NAME e T oemTT e e T e -

STREET ADDRESS T4 00-E-O-RrE- A4 867 STAEET ADDRESS

CY-5T-7F  ~PARALEM-BGH-F—ga40—5040 CITY-ST-2IP

T T O palete TITLE [ Change  [] Addition
N YANOWITZ, HYMAN M NAVEE

sreer aporess |89 NORTHHAMPTON E STAEET ABDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP

TILE 7 Delete TiiLE [5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P CITy-5T-2

TIME £ Delete TITE (3 change  £7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2¢P

12. | hereby 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 con this report or supplemental report is true ana accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adldress, with all other like empowered.

®w‘-c‘7\.\§i" <

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

\‘Qde NS

dWow  Sel-sasqi{

“sianATUREANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




