;ff- .

2004 NOT-P‘&R»PROF IT CORPORATION

ANNUAL REPORT

'-\_J“

-

DOCUMENT # N02000007728

. Entity Name

MERCY QUTREACH MINISTRIES, INC.

FILED
040CT I5 AMII: 43

Principal Place of Business Mailing Address

WE N 1876 UN DR
UDERHILL, FL 33313 101,

NTATION, fL 33322

SECRETARY 0F ST
TALLA} HASSEE, FL_ O??Ff)EA

2. Principat Placezf(jxsmess

3. Maiting Address ( I »

IR

Suite4pt. #, etc.

Sulte Apt. #, etc. 09132004
— Chg-NP CR2E037 (10/03,
£ W/EL%& < FL Z, ? o
City & State Cityh State - 4. FE! Number Applied For
W— ; 47-0894128 Not Applicable

Zip /3 CE?%# Zip333)_5

0O $8.75 additonal

5. Certificate of Status Desired N
Fes Required

Eountry Uﬂﬂ’

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Tt AT

“LOCKERD, WITCLIFFE = =~ =<' 7=~
2220 NW 51 AVE
LAUDERHILL, FL 33313

MName

D o ST et s e com o SSllisie Lt

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent.
“

SIGNATURE

8. The above named entity submits this statem\em'for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed name cf regisiered agenl and tills it applicable.

(NOTE: Regislered Agenl signature required when reinstating} DATE

Filing Fee is $61.25 8. Blsction Campaign Financing $5.00 May Bs Make check payable to

Due by September 8, 2004 Trust Fund Contripution, Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [0 oetete TILE [ Change ] Addition
NAME LOCKERD, WITCLIFFE NAME £ l NN . . '
STREET ADDRESS | 2220 NW 51 AVE STREET ADDRESS 107 '*“i S E}i f{“il_}j’i‘j} = }*lﬁa "
GHTY-5T-21P LAUDERHILL, FL 33313 OITY-31-2F el {
TME D O Detete TILE . 1 Change [ Additicn
NAME LOCKERD, CAROLYN HAME .
SIREET ADDRESS | 2220 NW 51 AVE STREET ADDRESS s
CITY-S1-2IP LAUDERHILL, FL 33313 CITY-ST-2IP
Tme D {7 Delete HLE [ Ghange ] Addition
HAME NEVWMAN, SHARON " NAME
STREET ADDRESS | 8117 NW 71 AVE STREET ADDRESS
CITY-ST-2IF TAMARAC, FL 33321 CITY-S1-2P
mETTT U p T e T T T “ Ooéeie™ " =" ™ - T [ change” "] Additon
NAME HYMAN, RHONA, NAME
STREETADDRESS | 4490 NW 43 ST STREET ADDRESS
CITY-8T-7P LAUDERDALE LAKES, FL. 33319 CITY-ST-2iP
TmE [ Delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-S1-2IP
TILE 3 pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2I9 GITY-§7-2IP

indicated on this report or supplemep
of the corporation or the receivar gp
changed, or on an attachment wj

SIGNATURE:

an adgress, with AlLother jike empowered,

/

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that l.am an officer or director
ustee empowered to execute this report as required by Chapter €17, Flerida Statutes; and that rmy hame appears in Block 10 or Block i




