2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23, 2007 08:00 Al

DOCUMENT # N05000002845
ANGELS OF MERCY MINISTRIES, INC. FOR THE
HOMELESS

Principal Place of Business

1404 BLUE MOON LN
FRUITLAND PARK, FL 34731

Mailing Address

PO BOX 164
FRUITLAND PARK, FL 34731

DO NOT WRITE IN THIS SPACE

RO

04162007 No Chg-NP

Secretary of State

A

CR2E037 (4/06)

4. FEl Number
51-0574526

Applied For
Not Applicable

5. Certificate of Status Desired

$£8.75 addtional

Fea Required

O

6. Name and Address of Current Registered Agent

PRASSE, SUSAN L
1404 BLUE MOON LN
FRUITLAND PARK, FL 34731

DO NOT WRITE

IN THIS SPACE

8. The above namad antity submits |his statemant for the purpose of changing its registered oﬂiia{z‘r&iétgred agent, or both.

the cbhigalions of registered agent. . N O AleSae Fiorza‘ La";:;im‘h‘;l"sd
smwmunduﬂafv\ F‘( “Xaanee YOTS SuQAM' k\@ﬂd 5GE ; gis H-{5-07

ﬁ\am-a typed or printed name of regrstarad agent ana ttia d apphcable (NOTE Registared Agant signature raquired when rginstaung) DATE

Ta

8. Elaction Campaign Financing
Trust Fund Corinbution,

$5.00 May Be "

Filing Fee Is $61.25
Added to Faes

Due by May 1, 2007

%ﬂd&

10. OFFICERS AND DIRECTORS
THLE P

NAME PRASSE, SUSAN L

STREET 4DDRESS | POy BOX 164

Ciry-g1-21P FRUITLAND PARK, FL 34731

TITLE PDTS

RAME PRASSE, SUSAN L

STREET ADDRESS { POB 164/1404 BLUE MOON LN

CiTy-ST-2IP FRUITLAND PARK, FL 34731

TITLE D

NAME PRASSE, RANDON W

STREET ADDRESS | 6686 S QUAIL CT

CiTY-Si-2ip LITTLETON, CO 80127 Do N OT WRITE
TITLE D

NAME PRASSE, CAROL I N TH IS S PAC E
STREET ADDRESS | 6686 S QUAIL CT

Ciry-S81-21P LITTLETON, CO 80127

TITLE

NAME

STREET ADDRESS

CITY-51-ZIP

TIILE

NAME

STREET ADDRESS

CITY-ST-21P

12. { hersby certify that the information supphad with this filing does not gualily for 1ha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenital report is trua and accurata and that my signature shall have the same legal effect as f made under oatn; that | am an officer or director
of the corporation or the receiver or truslee empowered 0 axeﬁula this report as raguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 111

ner like empowered.

changed, or on an attachmant wilh an addrass, with all

SIGNATURE:

445 07 352 H09-37

POTS  Susan hiRassE PDre

DR DIREGTOR Date T Daylime Phone #

P}]D' e

23




