2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001826

1. Entity Name

MISSIONS OF MERCY, INC.

Principal Place of Business

139 N. COUNTY ROAD
SUITE 30

PALM BEACH FL 33480
us

Mailing Address

P.O. BOX 511
PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR WS R

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90207 004 ****61 .25

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0475465 Applied For
Not Applicable
- - = = —
Zip Country e ountry 5. Certificate of Status Desired ] $8.75 Additional
o Fee Required
6. Name and Address of Current Registered’Agent = = = ws=r—r|. "2y e =~ = 7. .Name and Address of New Registered Agent

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

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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

v

=
SIGNATURE

Puig\r Mosens

{15703

e "
Slgnature, typed Mte&fwm of registerad agent and title if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

K]

FILE NOW: FEE IS $61.25

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD . [ Delete TILE [J change [ Addition
NAME STEVENS, DWIGHT M NAME

sreer anoress | 139 NORTH COUNTY RCAD, SUITE 30 STREET ADDRESS

arv-st-ze | PALM BEACH FL OITY-5T-2IF

e 0 [ Delete TTLE Ol Change [ Addition
NAME | YANOWITZ, DORIS HAME

sreer ancress | 89 NORTHHAMPTON STREET ADDRESS

LITY-ST-21P WEST PALM BEACH FL 33417 CITY-§T-2IP

TILE 5D B T T T Obeee TR T T Y e = m s s msas s [Change [ Addition
NAME JACKSON, LELAH HAME

sTaee ADDRESS | 400 § QLIVE AVE #1007 STREET ADDRESS

CITY-ST-ZP W PALM BCH FL 33401-5918 CITY-ST-2IP

TITLE T [ Devete TITLE [ Change [ Addition
NAME YANOWTTZ, HYMAN M HAME

sTreer aboress | 89 NORTHHAMPTON E STREET AGDRESS

CITY-ST-7iP WEST PALM BEACH FL 33417 CITY - ST-21P

TITLE O Dedete I TITLE O Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental rg
of the corporation or the receive #Ee’y
changed, or on an attachment

SIGNATURE:

portis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
srmbowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

- SW ‘(\\s’fds S~ 8337 )41y

CR2E037 (10/02)



