FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29. 2006 8:00 am

. ANNUAL REPORT (AR“‘ ’
DOCUMENT # N05000003595 Secretary of State
03-10-2006 90005 047 ****5]1 .25

1. Eniity Nama

MERCY AND GRACE CHARITY PLACE INC,

Principal Place ol Business Mailing Address
32 EAST CLEVELAND STREET 32 EAST CLEVELAND STREET
APOPKA FL 32703 APOPKA FL 32703 ﬁm 07 685
— T
5438 Tealwond Do, 5925 Tzawol Dr
uite, elc. Jite elc.
City & Stal City & Stat 4, FEIN _ MO?ZE /7552337}:0! 5)Apph'edF :
ale — i ate ! = or
rtF\(\ o, #\at O(‘?A'ﬂ. '—‘—- F"L( - ﬁ /é ”/7ﬂ5 Not Applicable
3258 I D 0 Fgr}r\yq e \Zﬁ 9\3’ / O (i:ou%m: A’ §. Certilicate ol Stalus Desired O ?: gfm:fdm
6. Name and Addresh of Current Regk Agemt 7. Name and Address of New Registered Agent
Name
QL-ZSJ?EIAE\?I%%%AD DR. Street A-ddrass {P.Q. Box Number is Nol Acceptabla)
ORLANDO FL 32810
City FL l Zip Code

8. Tnhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am famifiar with, and aceepl

the ubllgatwaolelered agent.
SIGNATURE O 4 ,ﬁ:

u Iypud wr prvited nome ole 4t Be1 Spent -l upgricabi INDTE: Pagistarc Agomit sayraiure regumed wh ravislawigh DAJE

9. Eiection Campaign Financing 55_00 May Be
Trust Fund Contribution, O Added to Fees
10. T SR ICRRS AND DINECTORS ~ 1. AOOTONE/CHANGES 70 OFFICERS AND DIREETORS a0 7
T v [ Bete e Vi € fress de n‘é’ Dcrange  [&agniion
HAME CARTER, SHARON NAME 8 Cf
STREET ADORESS | 312 BREEZEWAY-DR. STREET ADDRESS
omv-st-2¢ |APOPKA FL 32712 oY-ST TR 9‘ ’ 5 % gl D% 2509
TE P [ Detete TLE O Change [ Addition
N ALSTON, SANDRA NAME
STREET ADDRESS 15429 TEALWOQOD DR. STREET ADDRESS
CiTY-ST. 2P ORLANDG FL 32810 CIFY-ST-BP
TME 8. . o [ petete N me [] Change (] Acdition
T oo T NEAL, VIRGINIA - T NAME — = =
STREET ADGRESS | 1183 HGERMIT SMITH RD. STAEET ADGAESS
Ciry-sr-2¢  [PLYMOUTH FL 32768 ChY-ST-2P
qTLE O pdese TMLE O Change [ Aadition
MAME NAME
STREE) ADOAESS STREET ADDRESS
oY- ST Y- ST-2P
e O3 Delerr Vme [ Ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§1- 79 CY-St-79
TIRE 3 Delete TIME [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Flarida Slatutes. | turther certily that the information
indicated on this repon of supplermental repart is trug and accurate and (hat my signature shall have the same lega) effect as il made under caih; that ) am an offlicer or directar
of the corporation or 1he receiver or irustee empoweréed to axecute this report as required by Chapter 617, Flonca Siatules: ang that my name appears in Block 10 or Block 11
f charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’jﬁncja J, /H‘;flbf\ - 9’213"'04: 27282 -S76/

L] ED MAME OF Diaytere Pruam ©




