2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N08000008191
1. Entity Name
HEART OF MERCY MINISTRIES, INC.

Secretary of State

03-17-2008 90008 017 ****61.25

Principal Place of Business
4832 ABADAN
NORTH PORT, FL 34287

Mailing Address
4832 ABADAN
NORTH PORT, FL 34287

10046460

RO

Mar 17, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/06)
City & Stato City & State 4. FEI Number Appiied For
20-5592641 Not Applicable
Z» Courtry Zp Country 5. Certificate of Siatus Desred [ gg W
8. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, RICHARD V

SYN TRUST CENTER

1001 THIRD AVE WEST STE 350
BRADENTON, FL. 34205

LeC, RICHARD V

Street Address (P.O. Box Number is Not Acceptable)

305 c HAUNCSY AVE EAST

~ BRADEN ToN

FL

%203

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registonsd agent snd e ¥ applicabin.

{NQTE: Rngirtered Agen signaiurm rocuired when ransiding)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees F!midaoepmtnaqofsm

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
ms DP ; O Detete miE ’ [l change (K] Addition
e JANSSON, CHRIS nae SABITANG ED cieweD £L 3
STHREEY ADGFESS | 4832 ABADAN ST STREET ADORESS vy $+ ENGIEWTD H2z
ChY-ST-ZP NORTH PORT, FL 34287 CAY-ST-2P T QE‘-AR psi-€ Y ¢ / L{
mE DVS 3 Detete ms D @ Crange [ Addiion
NAME JANSSON, SARAH HAE 'roPE GAR. .
STREET AD0RESS | 4832 ABADAN ST STREET ADORESS | 2.7 -, outH Fleming st TN0i40A P"l"g}
oTY-siz¢ | NORTH PORT, FL 34287 CiTv-sT- 7P ::/U GV r X '
e DVT | [ peiete e TP h B czage” [ Addition
NAME CAIMI, DANIEL NAME ToPE, LDL_LY
STREET ADORESS | 4832 ABADAN ST STREET ADDRESS 2*]91’1 sOudt E M/ st INDJANA-PO“:
or-si-z¢ | NORTH PORT, FLL 34287 cy-ST-29 M. H624|
THLE D ‘?m TLE I Change R Addition
3 HESS, JIM e L¢ E, RLcHARD 3Yog
SIREET ADORESS | 12030 WARWICK CIR STRETA0RESS | g0 EHAUNCEY AVR EAST BrADENTON Fi, =
Crmy-S1-59 PARRISH, FL 34219 CY-51-29 ’
me D aép'baae me P Ol Clange [ Addition
N HESS, KATHLEEN NAME Ltg < HRIST TNA Vtan B oP¥
STREEY ADDAESS | 12030 WARWICK CIR STREET ADDRESS ! £A5+ BFADPE A =l
o-s-z¢ | PARRISH, FL 34219 ez | 295 CTHAUNCTEY AVR .
TIE D 7 Desete TME Elchange [ Addition
NAME TOPE, GARY NAME
STREET ADDRESS | 534 DIXIE HILL RD STREET ADORESS
ciY-S1-29 SPENCER, IN 47460 CITY-ST-2P
12. | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

mdlcaied report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

the corporation or the receiver of trustes

edmexec'nemlsrmasreqwedbycrlapterﬁﬁ Forida Statutes; and that my name appears in Block 10 or Block 11 if

empower
changed of on an attachment with an address, with all other fike empowered

SIGNATURE: POV Zatmis DANIEL CAIME 3~ 3 oY cl"”'?SSHHO

SIGNATURE AND TYFED OR PRINTED SANE OF SIGNING OFFICER OR DIRECTOR




