FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2005 90062 046 ****51 .25

DOCUMENT # N0O0O000000186

1. Entity Name

FLORIDA DIVINE MERCY MISSION, INC.

Principal Place of Business Mailing Address
6039 CYPRESS GARDENS BLVD. 6039 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884 BOX 203

WINTER HAVEN, FL 33884

T s AR G0V RGA R

8 B1h 5l SE 1808 Sth 51, €

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For
WINTER HAVEP\), Eu VU TN TER. HAUVEN, FL _58-3617827 Not Applicable
32 % 5 5@ E;) ugtx 32% é g = E‘;U%ﬁ;m 5. Cerificate of Status Desired O ?eae ;qu':g:m"a’

6. Name and Addreas of C Agent - - 7. Name and Address of New Registered Agent
Name

WELLS, PAUL D
2412 BERKSHIRE DR. Street Address (P.0. Box Number is Not Aceeptable)
WINTER HAVEN, FL 33884

City FL | Zip Code

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

o .
= &Ly “i&.:: Bl R

) SIGNATUHE . - d b i

LT . ?igna:n{e typed of Pnnmdnanl{'-' st ‘ag\zjar!d_'uﬁe.il. _ B [NOTE.HeglswedAgmlsmnmmmmmnmmmgj -, R DATE! - ‘x g ‘.. ]'
i’iling Fee Is $61.25 8. Efection Cﬂmpaign,FinanC"jg 35_00 May Be Make check payahle to
Due by May 1, 2005 Trust Fund Cong.ribuﬁon. a Added to Fees Florida Department of State

A0 OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

CTmE - VD= -, o oo Coeee  § i - - = e es e [CChange- - [ Adaition- |
NAME* WELLS, PAUL D RAME '
STREET ADDRESS | 2412 BERKSHIRE DR. STREET ADDRESS
cry-ST-apr WINTER HAVEN, FL 33884 CITY-ST-2P
TiFLE PD [ perete TITLE Clchange [} Addition
NAME ANDREW, WiLLIAM F NAME '

STREET ADDRESS | 1818 5TH STREET,S.E. STREET ADDRESS

CITY-S1-21P WINTER HAVEN, FL. 33880 CITY-57-2P

TILE SD 3 Delete THLE [ Change  [] Addition
NAME LANGBEIN, CHARLES E NAME

STREET ADDRESS | 120 PARKSIDE DRIVE STREET ADDRESS - e T -
CITY-ST1-2IP WINTER HAVEN, FL 333884 CITY-5T-7IP

TILE D 3 Delete TME [ chenge [ Addition
NAME COSTA, CARMEN NAME

STREET ADDRESS | 1503 AVE. E..N.E. STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33880 CITY-51-2iP .

TME D [ pelete TILE Jchange [ Addition
NAME WYNNE, MARY HAME

STREET ADDRESS | 2011 BRENTWOOD DRIVE STREET ADDRESS

arr-st-ar | AUBURNDALE, FL 33823 N cITY-ST-2P B .

me - - e T C DOoveee . fme =~ 17 7 T .0 . O change-~ [ Addition |
NAME Tter LT u o . rims ‘ T s e e e ST -
STREET ADDRESS |48 08 o . woverl oo o smeerapomess { DT 3T e wes '
omvest-ap- —| o . . T LLEE AN R R L

. 12. | hereby centify that the infarmation supptied with this filing does not quai:fy for the exermnption 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 eflect as if made under oath: that | am an officer or director
of the carporation of the receiver of trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Bléck 10 ar Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: Mﬁqﬂa«)ﬁ C.& LANGBEN Jire 7—//::,2[405/ Be3)324-6¢3

msﬁnnpm&mmu@wmmmommmmm




