FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 8

FLORIDA DEPARTMENT OF STATE

Sandira B, Mortham

Secretary of

State

DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HANDS OF MERCY, INC.

N94000005374 (3)

Principal Place of Businass

3000 NORTH ATLANTIC AVENUE
SUITE 102
COCOA BEACH FL 92831

Mailing Address
3000 NORTH ATLANTIC AVENUE

SUITE 102

GOCOA BEACH FL 328315045

(TR

3. Date Incorporated ot Qualified

98. Date of Last Report
06/22/1986

FL

10/28/19%4
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
;l ;.T] 59-3313719 Not Applicable
= Sulte. Apt. #. sic. o Suite. Apt. #. elc. 6. Ceriificate of Status Desired [ sa,:;:sn::jz‘;"a'
| Gity & State City & State 6. Elgction Campaign Financing $5.00 may Bo
E[ ?ﬂ Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for Intangible € under 5. 199.032,
m m ;9—] E] Fiorica Statutes Yos No
9. Name and Address of Current Reglstersc Agent 10. Name and Address of Hew Reglstered Agent
811 Name
BEST, SHIRLEY B2| Steel Address (P.O. Box Numbear is Not Acceptabie)
3000 NORTH ATLANTIC AVENUE ;
SUITE 102 8
COCOA BEACH FL 32031 84] City 88| Zip Code

11,

SIGNATURE

Pursuar to the provisions ol Sestions 617.0502 and 617.1508, Florida Statutes, the al _ me
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Secticn 617,

03, Fiorida Statutes.

Love-named corperation submits this statement for the pur,

o of changing Its registered

Signature, typad of printed name ol registered agent and fitte £ applicable

{NOTE: Registersd Agent signalure reuited whan reinsiating)

DATE

appears in Block 12 or Block 13 if ghgs

SIGNATURE: _

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 0 [ DELETE 11 TTLE [IChange LT Addition
NAME LEHTON, ROBERT E 1.2 NAME

sreet AnoRess | 1240 §. ORLANDO AVENUE 1.3 STREET ADDRESS

orv-stze_ | COCOA BEACH FL 32031 President 140iY-5T-2P

TLF D [ DELETE 21 TTLE [T Crange [ Addtion
HAME SMITH, NICK 22 NAME

street aporess | 514 BAY CIRCLE 2.3 STREET ADDRESS

CITy-51-2P INDIAN HARBOR FL 32837 Vice President 2 4 CITY-ST-2IP

e D [.J DELETE ATIE [ Change T Addition
NAME BEST, SHIRLEY J 3.2 HAME

smeeevAboRess | - 2586 PACER LANE 3.3 STREET ADDRESS

CITY-ST-2P COCOA FL 32926 4. CHTY-ST-2P

TiLE D [ oL 41 TILE [l change L] Addiion
NAME BOSARGEL, DEBBIE 4.2 NAME

streer Anoress | 1425 ANCHOR LANE 43 STREET ADDRESS

GITY-§T- 2P MERRITT ISLAND FL 32952 &4 CITY-8T- 2P

e D [ DELETE 51TIRLE [Jchange ] Addition
hve Clayton, Jan S2NAME

STREET ADDRESS 160 Macaw Lﬂne Secretary §.3 STREET ADDRESS

CITY-5T-2P lmnd-—FL—32052 5.4 CITY-5T-2iP ,
TILE Merritt—isiand; = [ DELETE SATNLE [TCrange [ Addition
NAME D 5.2 NAME

smeeraooness | Houser, Charlotte _ £3 STREET ADDRESS

oIy -s1- 2 1005 Carrigan Blvd. Treasurer .4 CITY-ST-2P

ap Add

-

y "

(855,

D

OR DIRECTOR

ST

14. | do hereby cHIROESL ﬁ&ini&ﬁrbﬁﬁpp%&wiﬁm%g doss nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | furlher certify that the
information indicated on this annual report or supplemental annual report is irus and accurate and that my signature shall have the same lepal effect as If made under oath; thal
| am an offlicer ar director of the corporation o the receiverhor lruslaeh ampowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name

arrgllachment wit

Yo1-784 - SBET

Paytime Frooe ¥ Ag19202

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



