FILE NOW: FILING FEE IS $61.25

W NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON i Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF COFPORATRING

1996
DOCUMENT # N94000005374 (3)

1. Corporation Name

HANDS OF MERCY, INC.

il

¥

OB

Principal Place of Business Mailing Address
9000 NORTH ATLANTIC AVENUE 3000 NORTH ATLANTIC AVENUE
SUITE 102 SUITE 102
COCOA BEACH FL 32931 COCOA BEACH FL 32931 .
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1994 03/13/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number J Applied For
21 28] APPLIED FOR 59-3313719 T notAppicabi
i L. # . ite, CH, . iti
Suite, Apt. #, elc Sute Agl et 5. Cortificate of Status Desired O $8'75 Add_monal
22 ?ﬂ Foe Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
;:;l ;E] Trust Fund Contribution 0 Addad fo Fees
Zip Country &n Country 8. This corporation has liabilty for intangible tagfinder s. 199.032,
-{l-] a t;!;l 30 Florida Statutes (3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEST: SHIRLEY 82| Swect Addreas (P.O. Box Number is Not Acceptable)
3000 NORTH ATLANTIC AVENUE
SUITE 102 83
COCOABEACH FL 32031 aa] Gy FL Iss Zp Code

19, Pursuant to the provisions of Sections 617.0502 and 61 7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registead agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept tha appointmant as registered agent. fam

famikar with, and gecept the obligations of, Sgction 617.0503, Florida Statutes.
SIGNATURE _MM ,ﬁ dﬁ _
Signature, typed Or pro

f, égwﬁtﬁrﬁ& agal and tle ¥ apphcatie NOTE Registared Agant sgnature required when rarstatiog) DATE
12, Y OFFICERS AND DIREGTORS 13, AODITIONG CTANGES 10 OFFIGERS AND DIRECTORS 1N 12
TILE D []DELETE 1ITIE [JChange  [] Addition
NAME LEHTON, ROBERT E 12 NAME
staeer aoosess | 1240 S. ORLANDO AVENUE 1.3 STAEEN ADDRESS
CIFY-51-2F COCOA BEACH FL 32601 140TY-ST-29
TITLE D [IDELETE 21TI0LE CJcCnange ] Addition
NAME SMITH, NICK 27 NAME
sweeraporess | 514 BAY CIRCLE 23 STREET ADDRESS
CiTY-ST-2IP INDIAN HARBOR FL 32837 2 4CTY-81-2P
NTLE b [C1DELETE 31 TITLE B [Change [ Addition
NAME BEST, SHIRLEY 32 NAME
staeer aoess | 2568 PACER LANE 33 STREET ADDRESS
CITY-ST-2P COCOA FL 32926 P 14 QITY-ST-ZP .
TIRE D RADELETE 41 TLE D ! Change ﬁﬁddmun
NAkiE MARSHALL, SHEILAM 4 2NN Debbie Bosarge
smeer anoess | 3645 BARNA AVENUE, #326F sacreeranoress | 1425 Anchor Lane
CilY-5T-21P TITUSVILLE FL ssomostzp | Merritt Island, FL 32952
:;::E [IDELETE :l ::L:;F - Dl:!lj EL 19 ._.:. o E‘E Ctl;_mge [ Addition
-0B/24/96--01027--014
STREEY ADDRESS 53 STREET ADDRESS *¥HE1.25 S
CITy-S1- 2P 54 CHY-ST-4@ -
TITLE [CADELETE 61 THLE Change [ Addition
HAME 6.2 NANE
STREET ADORESS 63 STREET ADDRESS
CITY-ST- TP 64 CY-51-7P

14, | G0 hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutas. | further
certify that the infarmation indicated on this annua report or supplemental annual report is true and acourata and that my signature shall have the same lagal effect as if made under
path; that | am an officer or dwectar O corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ed, or on & hment with an address.

SIGNATUREZ 2 o 5T E (¥ 7B 7272

ED NAME OF BIGNING OFFICER OR DIRECTOR Duytime Prone £
7 . A . President

CR2E037 (12/95)

prayngea——h



