2007 NOT-FOR-PROFIT CORPORATION Jan 22?%%(?7D800 am

ANNUAL REPORT

Secretary of State
1
PE(n)tWCNEJnyENT # N060000081 9 01-22-2007 90086 011 ****6]1 25
HEART OF MERCY MINISTRIES, INC.
Principal Place of Business Mailing Address
4832 ABADAN 4832 ABADAN
NORTH PORT, FL 34287 NORTH PORT, FL 34287
ST AR A ERERCR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172007 Cm—NP CR2ED37 (12’%)
City & State City & State 4. FEt Number Applied For
2.0- 55‘:12.6"” Mot Applicable
“ip Country Zp Country 5. Cenificate of Stalus Desired O ?g';gqm‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
LEE, RICHARD V
SYN TRUST CENTER Street Address (P.O. Box Number is Not Acceplable)
1001 THIRD AVE WEST STE 350
BRADENTON, FL 34205 ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypeo of printed neme of regisierad agar and tite K applicetle. (NOTE: Registerad Agent sigrature requinsd when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
W OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D. P O Delete TME D [OJcChange [ Addition
we ' | C iy JANSSOn NAME oLty TopR
swecrooRess | @ 32 ARAPAN S smerranress [ Sy D Xi€ HORD
o | pjoryH Port FL, 34287 msi® | SPeATer, TNDTANA HTHGO
e D:VP}gec 1 belete WME [Jchange  [C] Addition
e SARAH JANSSen -
\DORESS AN x ADDRESS
CITY-ST-7IP ﬁg&ﬂ%ﬁ& = L:+3 H297 CITY-ST-2P
TALE o.vE T [ Delere TimE O Change [ Addition
e PANiR| cATML e
STREET ADDRESS 8; ra A’BA N T4 STREET ADDRESS
CI7Y-ST-2IP \;{VOE‘I'H Pot 3’2' FL, 3 2% cHy-S1-2IP
ME [ . ) O petete THLE [ Change £ Addition
NAME lirn Hess . . NANE
secrrooness | | 2030 WARWIcK Cif SIREET ADDRESS
CAY-5T-2P PaRISH,. FL 34219 CATY-5T-2P
TTLE B . [ petet e Ol Change [ Addition
we  |KATHL®®A Hesg B o '
smerapoRess | 1 2 020 WAR Wil Cof STREET ADDRESS
CiY-$T- 7P PARITH.EL 24z |49 oHTY-ST- 2
e D ! 3 Deete me Ochewe [ Addilion
e GARY Tope e
SREANES | 624 DiXie Hi il D i
oNS® | Speacer, InDT ANA HTH6O om-51-20

12. | hereby ceﬂﬂz that the intormation supplied with this ﬁlirt:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adkess, with all ofher fke empowered.
SIGNATURE: C%/}L—J e pefor // { 75./., 87 99/321 2798

mmnﬁmﬁmmmmwmmwmum Daytime Phone 8




