2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N99000001169 ecretary of State

1. Entity Name
SOUTHLAKE'S ANGELS OF MERCY, INC. 04-26-2004 90544 049 777770.00

Principal Place of Busingss "g Manhnz; z % J v
1330 MILLHOLLAND ST. ?0 U 1 q U U ? 3 5 z

CLERMONT FL 34711

W#— ’
g T
2. Principal Place of Business 3 Mailing Addresg
: 4 r ¢ V;

ouTh LaKe prgels of M

Suite, Apt. #, etc. Suite, Apl #, gic.
. MOQRE CR2E037 (11/03)
[33p Millholland

City & State City & State 4. FEI Number Applied For

C { rmoh _E; F/' 59-3574623 Net Applicable
Zip Country Zip Country N . $8.75 Adaitional

?}J 7 /l LJK @, 5. Certificate of Status Desired = Poe Requ”eé 1ona;

/530’”"W " Street AddressAP.O. Bgx umi_)er is 'iAccepta
/ FL 427 /

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or befth, in the State of Florida. | am famtilar with, and accept
the obligations of registered agent.

SIGNATURE mm/ M 22— o,y

Slgnature. yped or nnmsd narme of registered agant and titls it apphcable. {NOTE: Registered Agent signature required when reinstaling} DATE

6. Name and Address of Current Registerdd Agent 7. Name and Agdress of New Registered Ageni
. Name 41 .
COOQPER, JOY
CLERMONT FL 34711

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
2 SR "
TME | 3 O petete TITLE e s | L2Thange [ Addition
woe : - |COOPER, JOY PFD N Fr den?Z D
; 1147 HAMPTON ST ma ‘"th a Clark
STAEET AGDRESS _ STAEET ADRESS / 4 Kin gs e
orv-gi-zp-  |CLERMONT FL 34711 CiTY-5T-2IP [&r\ moe ng- rgl 3447/ -/
THiE b O Delete me vic e- Presidedl - [henange [ Addition
N HOPWELL, CHRISTINE e Chryer o ped
streeT ancaess | 113812 VIA ROMA CIR : STREELADDRESS | r‘"‘i J ‘? e 10 PE el
ore-sze  |CLERMONT FL 34711 CIY-$1-2p é?i’] bla Roma" Cinele
e TP 2 Delete THLE '
e | WESTON; JOHN H © wer T e ——
sTReeT Apoagss | 204A RIGECREST LOOP STREET ADDRESS 72800 AaKe R ‘d' < Cirel E
env-st-zp | CLERMONT FL 34711 CITY-ST-2P ClermonT, F) 3 4771
VPD ) -
e O3 Delee TITLE SetpeTapry T Betange ] Addition
e MCCRACKER, CAROLYN J - Carolyn mac 1) ilian
streeT anoRess | 12800 LAKE RIDGE CIRCLE STREET ADDRESS ;f Yyip 3£ nt a ST
or-st-ae__|CLERMONT FL 3471 1 @ | pinneold . Fb 34755
TILE O Delete T C OH-Fovn d e -T"' e thange [ Addiion
WAME NAME L ;
- [
STREET ADDRESS STREET ADDRESS ,3;3, 3\70’ (;f(’lo} f’; cL sT
CITY-ST-21P CITY-5T-2P e n. A e 3D 7 Iy,
TmE O] Delete TITE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. i further certify that the information
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 cath; that § am an officer or director
of the corporation or the recewver or trustee 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 address, with all other like empowsred.

SIGNATURE: ﬂ@%@@z&&éé Y-29-04 3ha—Bad- 4G
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Cale Dayllme Phone #




