FILED
2008 MOt NNUAL REPORT 1o Apr 26,2005 8:00 am

DOCUMENT # N02000002594 ecretary of State

1. Entity Name 04-26-2005 90165 032 ****70.00

THE HOUSE OF MERCY MINISTRIES, INC.

Principal Place of Business Mailing Address

14256 S.E. 45TH PLACE 2MMOMCCARTYDRWVE | memmmm— -

STARKE, FL 32091 SACKSONVILLE, FL 32210 )

s T v A A G
Suite, Apt, #, etc. Suite, Apt. #, elc. 04202005 Chg-NP CR2ECAT (10/03)
City & State City & State . . 4. FEI Number Appliad For

v 74-3121371 Net Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired ﬂ ?eaeggq agedt;ﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FOSTER, FREDA

14446 SOUTH EAST 19TH STREET - Street Address (P.0. Bux Number is Not Acceptable)
STARKE, FL 32091

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its régistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, ypad o printad nama of registersd agent and tite if applicable. (MOTE: Ragistersd Ageni signature raquired when reinstating) DATE
Fillng Feea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD w Delete TILE PO M Change  [CJ Addilion
NAME REVEL, JOYCE C NAME Cohen Jeyde &
STREET ADORESS | 2349 MCCARTY DRIVE STREET ADORESS 2349 el ALT D ftwe,
CiTy-51-2p JACKSONVILLE, FL 32210 CITY-SI-2IP :’1‘%\ ckaopv e 'FL. 22210
TITLE vD T Delete TITLE [J Change  [J Addition
NAME GRIFFIN, JULIE B HAME
STREEY ADORESS | 1002 OAK STREET STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-S1-2IP
1ME SD 1 Detete TITLE [ Crange [ Addition
NAME WOODS, BARBARA NAME
STREET ABDRESS | 14446 S.E. COUNTRY ROAD 100A STREET ADDRESS
CiTY-51-2P STARKE, FL 32091 CHTY-ST-2P
TME D [T oetete TME (crange [ Adgition
NAME MCFADDEN, ANNIE NAME
STREET ADORESS | 7013 IDA STREET STREET ADDRESS
cITY-S1-2P STARKE, FL 32091 CITY-S$3. 2P
TITLE [ petete e [IcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TLE ] Delete TIME {JChange 7 Agdltion
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2P CITY-ST-2P

12. 1 heraby certify that the information suppliad with thig filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustes 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 #Ej empowered.

SIGNATURE: oz b el mes dedT Yh3/tyY 695 335

NATURE AND TYPED OR D NA| OF SIGNING OFFICER OR OIRECTOR Daytime Phone #

+




