2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N01000002280 e Secretary of State
1. Endty Neme 03-08-2005 90165 011 ****61 25
DIVINE MERCY PRAYER GROUP, INC.
Principal Place of Business Mailing Address
6403 NORTH JADE TERRACE 6403 NORTH JADE TERRACE IVULUUYY
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 IR

Suite, Apt, #, ste. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

£9-3704958 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Cedificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

[ f e [ - - - —_—— —

T'SLAYMAKER, THOMASE -~~~ 7~
6027 SUNCOAST BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446

City F L Zip Code
8. The above namad 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 accepi
the obligations of registered agent

SIGNATURE

Signatura, lyped o printed name of registared agent and e if applicable {NOTE Regsiarad Agent signature raquired whan remstaung)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution” ™ | Added to Fees
) R :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P [ Detete TITLE [ change [ Addition
NAME DONAIRE, SUSANA T NAME
STREET aDDRESS (6403 N JADE TERRACE STREET ADDRESS
orv-s1-27 - |CRYSTAL RIVER FL 34428 CITY-ST-2P
mie ST - [ Delete TITLE [ changs  [J Addition
NAME TABOADA, NATIUVDAD C NAME
STREET AnDRess (6403 N JADE TERRACE STREET ADDAESS
CiY-ST-2IP CRYSTAL RIVER FL 34428 CITY-$1- 217
TITE D . O.Detete- nIE  ~ - .- - .[J-Change [} Addition
NAME RANCLE, ANNE NAME
SIREET aDDRESS. | 9750 W TENNESSEE LANE . e - STREET ADDRESS _— - e e i —— -
CITY-ST-2P CRYSTAL RIVER FL 34428 CITY-S7- 217
TILE D ’ [ pelete TITLE [ Change ] Addition
NAME RCMEROQ, FAYE NAME
streeT ancress (633 N MCGOWAN AVE STREET ADDRESS
cny-st-zp  |CRYSTAL RIVER FL 34429 CITY-ST-2P

D | ™
TIILE Delete TITLE O AN [ ] Change Adaition
HAME MANALO, ARMANDO ﬂ NAME \J__ A g D N ";‘): G +O o X
sree aooress | 582 N HAMDLETONIAN DR STREET ADDRESS >7 Labadaid DA
orv-sr.zp | INVERNESS FL 34453 CITY-57- 29 /%z,uuf.% Nclls , Bedbs

5] A —
TITLE S Delete TITLE [O change [ Addition
e WEEKS, LETECIA WANE
steeET anpRess | 2541 N REINOLDS AVE STREET ADDRESS
CITY-ST-7IP CRYSTAL RIVER FL 34428 CITY-ST- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certity 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 i made under oath; that | am an officer or director
of tha corporation or tha recaiver or rustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Cﬁ/mana J. @ﬂ)’tcwv.e_ cQ/e? 5’/@5’ 5‘@% F603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurma Phona #




