2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N00000000186

FLORIDA DIVINE MERCY MISSION, INC.

Principal Place of Business

Mailing Address

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90018 028 ****61 .25

WELLS, PAUL D'
2412 BERKSHIRE DR.
WINTER HAVEN FL 33884

6039 CYPRESS GARDENS BLVD. 6039 CYPRESS GARDENS BLVD. v
WINTER HAVEN FL 33884 BOX 203 9 4 0 4 8 32 2
WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, gtc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3617827 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired (] §8-75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama. - -~ =~ — . T

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

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed of printed name of registered agent and tite i applicabte,

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD 1 Delete TITLE [ Change [ Additicn
W WELLS, PAUL D .
sTREET aponess {2412 BERKSHIRE DR. STREET ADDRESS
Giv.sr.zp | WINTER HAVEN FL 33884 CiTY-SI. 2P
THLE PD 3 Detete me [J Change ] Additicn
N ANDREW, WILLIAM F e
swreer aopRess | 1818 5TH STREET,S.E. STREET ADDRESS
TE sh . [ Deiste me [Ochange” [ Addition
NAME LANGBElN{CHARLEAS E . o o wve | L . . —_—
STREET ADDRESS | 720 PARKSIDE DRIVE STREET ADDRESS
ofv-sr-ze  |WINTER HAVEN FL 33884 CilY-sT-2P
e D {7 Deee e [ Change [ Addition
A COSTA, CARMEN T
staeeT aooness | 1503 AVE. ELN.E, STAEET ADDRESS
arv-srom  |WINTER HAVEN FL 33880 -T2

15 —
TILE TITLE Change Addit
- WYNNE, MARY L Delete o [ Change [ Addition
sTreer appess | 201 1 BRENTWOQD DRIVE STREET ADDRESS
aresrae  |AUBURNDALE FL 33823 oTY.51.26
TIME 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

C &

12. { hereby certify that the information supplied with this fifing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. T

x L GE tanggeid e 3oy Cae3)3ed-1463

LSIGNATURE:

SIGNATURE AND TYPED OR ﬂﬂr“ NAME OF $lGNING OFFICER OR DIRECTOR
o

Date

Daytime Phone #




