5004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 26, 2004 8:00 am

DOCUMENT # N00000003972 Secretary of State
1. Entity Name 02-26-2004 90009 008 ****&5] 25
DORCAS WORKS OF MERCY, INC.
Principal Place of Business Mailing Address
509 DOLPHIN DR. " 509 DOLPHIN DR, ‘ UIVINmAS N
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EC37 (11/03)
City & State City & Staie 4, FE! Number Applied For
: 65-1023453 Not Applicable
Zip Country Zip Country " ) $8.75 additional
) 5. Certlﬂcgte of Status Desirad O Feob Ftequirecli 1a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
. Name
gggAgtOEl:r;ﬂl‘ll\l‘”Bg,ELMlNA ' v T T T T | sireet Address (P.0OBox Number is'Not Acteptabig) A C-
DELRAY BEACH FL 33445
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept |
the obligations of registered agent,

SIGNATURE
Slgnature. Iyped of printed name of reqgistered agent and litle it applicable. {NOTE: Registered Agent signalure required when reinstating)
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contripution, (I Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10
TLE PO 2 Delete THLE [ Change [0 Addition
N SCARLETT, WILHELMINA e
sTReeT anoress | 509 DOLPHIN DRIVE N : STREET ADDRESS
BiTY - ST-71P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 1 Delete TITLE V‘r b A Change [ Addition
e PINKNEY, PATRICIA o e PaTRICTA PIAkae
sTeer apopess | 5132 HIDDEN COVE CIRCLE STREET ADDRESS | Go7 S  \WADOGLbrri A bRivVe.
crv-stzp  (BIRMINGHAM AL 36215 _ . Romvsiw 9; PARK. FL, 320173
TME ST ] [ petete TMLE Dl change [ Addition
NAME CALHOUN, IVALINE NAME
sTRecT-AppAess | 2763 BOUGAINVILLE DRIVE - - - - e — - = STREET ADDRESS™ |~ e e—— . - e P
CITY-ST-2IP TARAWA TERRANCE NC 28543 CITY-ST-Z2IP
TILE ) 3 peete TiTLE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S5T-2IP
THLE ] Delete WLE 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TmE (3 Delete TITE (O Change  [] Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-ZIR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with ail other like empowared.

S!GNATURE:-—%'AMI&W Fazeicia Peal

SIGRATURE AND TYPED OR PRINTED NAME OF SI OFFICEH OR YRECTOR

I




