2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N05000002845

1. Entity Name

ANGELS OF MERCY MINISTRIES, INC. FOR THE

HOMELESS

04-24-2006 90409 004 ****70.00

Principal Place of Business

PO BOX 164
FRUITLAND PARK, FL 34731

Mailing Address

PO BOX 164

FRUITLAND PARK, FL 34731

40059523

Apr 24,2006 8:00 am

L URRIDTA AN AR

Suite, Apt. #, etc. R L #, .
uite. Apt. #, et Sute, ApL. #. et 03172006 Ghg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
R \‘\A Pﬁﬂk F—'L g/-p57 e 2l Not Applicable
an unir ap Country 5. Certificate of Status Desired m $B‘75 Mditional
3 q%’ w2 Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PRASSE;SUSAN L
1404 BLUE MOON LN Sireel Address {P.O. Box Number is Not Acceptabie)
FRUITLAND PARK, FL. 34731

City FL E Zip Code

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

SIGNATURE £

Signature, typed of printed name of regstered agent and wtle if applcable, (NOTE: Ragistered Agem signature requred when renstamng} DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be

Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE P O Delete TLE t pg é Ea%gltad Aj‘N*)D cnangeﬂ:ﬁ'ndmuu
NAVE PRASSE, SUSAN L NAME ?Eﬁ SE, DUSA /
STREET ADDRESS | PO BOX 164 STREETADDRESS | PP .P M hANE D A
o127 2} ERUITLAND PARK, FL 34731 ov-T-26 (HpH ¥E‘h‘;‘,‘fl§nzﬁ< FL 343 | Thesuee
THLE I 0 Delete TMLE ? KRS [; DN 1) (D‘td);)l:! change  [X Addit
AAME NAME ) D
STREET ADDRESS STREET ADDRESS (9 2 Qua. L

CITY-ST-2P CiTY-ST-2P "H”alo/\[ CO Qﬂ/; /7

1IMLE 3 Delete TITLE CD*-‘ I ﬂ) [ change MAddilian

NAME NAME
STREET ADDRESS STREET ADDRESS Sf @u.a L (H‘ [>

CITY. §T.2P CITY-5T-ZP “H- V¥ON (\n Q2T

e [ Delete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-57-2F CITY-ST-21P

TLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-7P CITY-ST-2P

TLE [ petete e ' DlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12, 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trusiee empowered,tagxacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

ex like empoweregd.

changed, or an an attachment with an address, with a
SIGNATURE: % ' 352 Yoz 373

“~ GIGNATURE AND TYFED OR PRINTED NAME OF sbu}u'ﬁ&ﬂcsn OR DIRECTOR Date Deytime Phione #




