FILE NOW: FILING FEE IS $61.25

-t

<. NONPROFIT FLORIDADEPARTVENT OF STATE L FIED
' ’CORPORAT'ON T Katherine Harrls ., Jf.ch\’f TAP‘;’ D}. ST
» ANNUAL REPOR Secretary of State o VTN oF i
. ) l"d

DIVISION OF CORPORATIONS

- 1999~
. DOCUMENT # N98000001263 .

1. Corporation Name

CHARITIES OF THE DIVINE MERCY, INC.

Priﬁcipal Place of Business . Mailing Address
203 IND CT ) . 203 2ND CT
PALM BEACH GARDEN FL 33410 . PALM BEACH GARDEN FL 33410
- _ - . e ;
: , ATE -é RAL!
2. Principal Place of Business ) Za. Mailing Address - Dats Incorpora -= d'of QUalifed © = etk =3 e
- o 26] 03/02/1998 s
_ Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FE} Number Applied For
- L [27] . OX ZO6 (77 Not Applicable
. Cy&Stae .. . . S "—*—;:8] _CyaSae B - —— T j5._‘cefﬁfgat§ of Status Des1redw-: %M;$1:S5R:;:?;?a‘ ~
:LZiP T ¢ COﬁnfl‘y I A" - Country 3. Elaction Campaign Financing - $5.00 may Be
..;! 7 . El R E} I;\ Trust Fund Contribution ] O Added to Fees
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
N Con : : o 81} Name 2
SMITH, EMELYNE ' 82| Straet Address {P.O. Box Number is Not Acceptable)
2032NDCT _ ®
PALM BEACH GARDEN FL 33410 o .
. . . 84] City ’ 85{ Zip Code
A S : : FL

ctions 617.0502 and 617. 1508 Florida Statutes, the above-named corporanon submits this statament for the purpose of changing its registered
te of Fiorida. Such change was authorized by the comparatipn’s board of directors. | hareby accept the appointment as registered
ligations of, Section 617.0503, Florida Statu!i r

11. Pursuant to the provisi
office or registered ag
agent. | am familiar witl

SIGNATURE : .
Slignatura, typed or name of registerBd agent and title if applicable. (NOTE: Registersd Apema»qnsturaraquihdwhentelnsta&'lg) _ DATE .

12, y s OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO ] DELETE | 1.4 TME _ . ljcnange [ Addition
NAME SMITH, EMELYNE 1.2 NAME .
steer acoress| 203 2ND CT . 13 STREETADGRESS | 1 UDQDﬁ PO25d1 ——2
orverze | PALM BEACH GARDENFL3M10 ecy-sT.z -’4 11/00--01 O0E--007
TILE lsh -~ [JDELETE - fz1Tme - q
NAME CARSWELL, KEN 22 NAME 1 ljl H:":l :'I:]":""" g ]
smreeT aporess| 5864 TRIPHAMMER RD 23 STREET ADDRESS 04/ T1 7 DT TH0E~-005
cav-srze | LAKE WORTH FL 33463 2 4CITY-ST-ZP D Th kel 70
TME BEE {1 DELETE 34TME -+ A RChange DAddmon
N~ " AMBROISE; MATHILDE - T2 - AABROISE 7K ATH - E—— -
sTreet aooRess| 5365 EAGLE LAKE DR . 3ISTREEFADDRESS | 1) 2¢) ScﬂD/UA ST~ - Lﬂ,\/g’bﬁu ,—L
cmv-st-ze | PALM BEACH GARDEN Fi. 33418 34.GITY-ST-2 ! 33402
TME {JoELeTE fartme ‘ o [JChange [ Addition
NAME 4.2 NAME '

| STREET ADDRESS ‘ 43 STREET ADDRESS

I cr.st.zp ] 44 CITY-ST-2IP . .

" Tme O DELETE 51TITLE CiChange [ Addition

i NAME 52 NAME

| sweE ' 53 STREET ADORESS &h 0) 7'\6\
CITY-ST-2IP SACTY-ST-2P . . L
TIHLE i [J DELETE 6.1 TMLE N [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-ST-ZIP

14, Theraby certify that the |nlormat|on supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplementat annual 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 e faceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0042113

1 CR2E037 (11/98)

Block 12 or Block 13 if changed,or g attachme;’ with an address, with ail other like empowered. ‘
SIGNATURE: 2] 9-0/2‘1 _ (Slof ?ﬁ@:&l@ |




