FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
%\ Sandra B Mortham
Secretary of State

DOCUMENT # F94000003554 (2)

SISTERS OF MERCY OF THE AMERICAS, INCORPORATED

AW AR R

Principal Place of Business

6300 COLESVILLE RCAD. #X0
SILYER SPRINGS MD 20910

Mailing Address

8300 COLESVILLE ROAD. #300
SILVER SPRINGS MD 20910

3. Dale Incorporated or Qualified 3a. Dale of Last Report

07/07/1994 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
m _-‘El 52-1653282 Not Applicabie
Suite, Apt 4, etc Sufle, Apt. £, stc. 5. Corlificate of Status Dasired 0 $8.75 Additional
?2] El Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 Ts] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI E :To] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MEYERS, JUDITH 82| Street Address (P.O. Box Numbér |5 Not Acceplahie]
4725 N. FEDERAL HWY
FT LAUDERDALE FL 33308 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and B17.1508, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ - .
Signalurs. typed or prirled name o registered agent and We i apphcabie. {NOTE- Registared Agent signature ro uired when ranstat g DATE
12. OFF:CERS AND DIRECTORS 1a. ADDMONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE PCD [CJDELETE 1.1 TITLE vDh X Change  [] Addition
NAME GOTTEMOELLER, DORIS 12 NAME CHIN, MARTE
singer aporess | 8300 COLESVILLE ROAD, #300 13simeeranoress | 8300 COLESVILLE ROAD #300
CiTY-ST-2P SILVER SPRINGS MD 1ACITY -ST-2P SILVER SPRING MD
TILE D [ROELETE 2ITINLE D [Jchange  JC1 Acdilicn
NAME MCCANN, PATRICIA 22 MM LOWRY, MAUREEN
streer apceess | 8300 COLESVILLE ROAD, #300 23SREETADCRESS | 8300 COLESVILLE ROAD #300
CHY-ST- 2P SILVER SPRINGS MD 2 4QITY-ST-2P STLVER _SPRING MD
TLE D [C]DELETE 31TILE D [OcCherge  [Addition
NAME CHIN, MARIE 32 NAME VERA, MARTA LUISA
steeet aooress | 8300 COLESVILLE ROAD, #300 3IISTREETAODRESS | B300 COLESVILLE ROAD #300
CITy-s1-2I8 SILVER SPRINGS MD 34.GTY-ST-2P SILVER SPRING MD
TITLE D QDELEIE 41TITLE [CJchange [ Addition
NAME HOEY, AMY 4 2 NAME
sweeraporess | 8300 COLESVILLE ROAD, #300 4.3 STREET ADDRESS
CITY-ST-2F SILVER SPRINGS MD 44 CITY-ST-2P
TITLE ST [JoeLETE 51 THLE Ochange [ Addilion
NAME WASKOWIAK, MARY 57 NAME
seer anoress | 8300 COLESVILLE ROAD, #300 53 STREET ADDRESS
Y- ST-2IP SILVER SPRINGS MD 5 4CITY- 5T- 7P
TME CIDELETE 6.1TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -5T-2IP 64 GITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing
certify that the information indicated on this annual report or s
oath; that | arn an officer or director of the comporation or

the receiver or trustee em

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mones,

Rywe

i voluntarily furnished and does not quality for the exernplion stated in Section 119.07(3)K, Florida Statutes. | further
upplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
powered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

Yls1ae  3o0i-5%7-0423

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytma Phone 4

CR2E037 (12/95)



