2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000000043

1. Enity Name

GRACE AND MERCY HOUSE OF DELIVERANCE OUTREACH

MINISTRIES INC

R V.

FILED
May 03, 2007 08:00 A
Secretary of State

Principal Place of Business

515 N.W. GIBSON LANE
LAKE CITY FL 32055

Mailing Addross

515 N.W. GIBSON LANE
LAKE CITY FL 32085

NNV MCAEO

2. Pnincipal Place of Businass - No P.C. Box #

3. Malling Addross

Suile, Apl. #, gle,

Suite, Apl. #, olc,

1st MOORE CR2E037 (10/086)
Cily & State Cily & Stale 4. FEI Number Appliod For
56-2370089 Not Applicablo
op . Counlry Zio Counlry 5. Certificale of Slalus Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MALAVE, KATIE M
515 N.W. GIBSON LANE
LAKE CITY FL 32055

Nameo

Slreel Address (P.O. Box Number is Nel Acceplabla)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffico or registered agont, or both, in the Slale of Florida. | am familiar with, and accept

1ho obligations of rogistorod agont.

SIGNATURE

Signature, lyped or printed name of requsterad agent and tile ¥ apnkcable.

{NOTE, Regsterad Agenl sigrature reguired when runglahing) DATE

FILE NOW: FEE IS $61.25
" Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

nir P O Delote nne LN TR 16 {3 Change [ Adddion
- MALONE, KATIE M o 05,25/ 07-80019-024 £1.25
SINETADDRESS | 515 N.W. GIBSON LANE SIREET ADINESS

CHY-$1-21P LAKE CITY FL 32055 CIY-S1-71P

i, O paiete e O change [ Addition
NAME NAMI.

SIMILT ADDRESS STRLE T ADDRI 85

CITY-$1-211 CY-SI-2IP

nr O patete e [ Change ] Acdsion
NAMT NAMI.

SIREE] ADDH 55 SIALITADDIY 88

CIY-$1-711 CITY-$1- 71

NE [J pelete TE I change {7 Adduion
MAME NAME

SIRFEE ADDR S5 SITECT ADDRY S5

CITY-$1-21P CIY-S1-71

T O petere mr Dl change ] Adehlon
NAMI" NAMI

SINHET ADDRE SS SIALET ADDESS

CITY-S1-21P CITY-S1- 7P

Tne 3 Delele TIE 3 Change ] Addilion
NAMI. NAM!.

SIRIIT ADDRESS SIRET ADDRE$S

CIY-81- 211 ClIY-$1- 71

12. | horeby certr

“that the informalion suppled wilh Ihis filing does not qualify for tho cxomptions conlained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or Trustee empowered o execulo 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmeng with an addrass, with all other like empowered.
SIGNATURE¢. ’ \/(”1 o M

M. ‘ ﬁjtl_lj’e-

H-28-01  28L-155-§506

ermNAY IRE ANA TYPER 071 PRINTER KA ME E € RMING AFFCER AR FIRECTO R

Metn e bar [Ny ¥



