2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT FILED .

May 04, 2005 08:00 AM_

DOCUMENT # NO0000005552
OCUMENT # 55 ecretary of State

1. Enity Name ,
MISION ALCANCE OF FELLSMERE, INC.

= N

Principal Ptace of Business Mailing Address

39 BROADWAY 5T, 1651 WAKE FOREST RD NW
FELLSMERE, FL 32948 PALM BAY, FL 32907

R LA A LA

01062005 No Chg-NP CR2E037 (10/03)

4, FEl Nusabet Appled Far__|
59-3661489 Mot Applicable

5. Certificate of Status Desired ¥ $8.75 addiionat

Fee Required

6. Name and Address of Current Registered Agent : i Lyt Rekad o b s S T

NEPTALI, ALDANA
1651 WAKEFOREST RD NW
PALM BAY, FL 32807

iN-

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o
the obligations of registered agent.

SIGNATURE P . -

Signature, tywed o pri;'ned name of mg‘isterac;ge;\l and tille ﬂ-a';;pﬁcabla. {NCOTE. Registerad Agem s{:lnaﬁ.l_ra eauired v.i‘)sn m%ns!;ﬂrg) - - P\TE -
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 mayBe
Bue by May 1, 2005 Trust Fund Contribution. 1  AddedtoFess

10. ' OFFICERS AND DIFECTORS

TIIE P

MAME NETALI, ALDANA

STREETADBRESS | 1651 WAKE FOREST RD NwW
GITY-ST-24P PALM BAY, FL. 32907

TIE T

NAME RODRIGUEZ, DIANA
STREET AOORESS | 551 EMERSON DRIVE NE
CITY-ST-2IP PALM BAY, FL. 32907

H{T D

NAME MALDONADO, MARIA
STREETACDRESS | P Q BOX 1202

CITY-81-2IF FELLSMERE, FL 32948

TMLE Ve

NAME MERCEDES, ALDANA
SIREETADDRESS | 1651 WAKE FOREST RD Nw
CITY-S1.2iP PALM BAY, FL 32807

TITEE

NAME

STAEET ADORESS
GITY-ST-20P

TITLE

NAME

SIAEET ADDRESS
CITY-S1- 7

12. [ hereby certify that the information supplied with this ﬁliné: does not gualify for the exemplion stated in Section 1 TS,WES)(D. Florida Statutes. [ further certify that the Information
indicatad on this report or supplamental report is true and accurale and hat my sigrature shall have the seme legal effect as if made under oath; that | am an officer o diracter
of tha corporation or the receiver;vstee empowered to executs this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmanpwith adldress, with al} other fike empowered.
e .

SIGNATURE:
Captine Pnone 3 .

7 fcuﬁrzyﬁ: S0 TYPED ORPRINTED NAME m‘q@cs GFRCER OR DIRECTOR




