FILED
Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90003 015 ****61.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000001920

1. Entity Name

BETHESDA THE HOUSE OF MERCY, INC.

Principal Place of Business

1402 SPRUCE ST.
GREEN COVE SPRINGS FL

Maifling Address

PO BOX 13t
GREEN COVE SPRINGS FL

3. Mailing Acdress

A

I

2. Principal Place of Business

Suite, Apt. #, etfc. Suite, Apt. #, etc.

MOORE CR2EQ37 (4/04)

City & State City & State 4. FEI Number Applied For
59-3568264 Not Applicable

ap Country Zip Country 5. Cettificate of Status Desired O $B'75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“LITTEES; EVELYN™— ~=7 - === 7 =t o o e N Y
n Street Address (P.O. Box Number is Not Acceptable)
1125 SPRING STREET

GREEN COVE SPRINGS FL 32043

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped of printed name of reqistered agent and tile J applicable. (NOTE: Registered Agent signature required when renslatng) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTNE PD : 1 Delete TITLE [ Change [ Additian
NAMIE BRUTON, LEILA NAME

STREET ADDRESS | 1402 SPRUCE ST. STREET ADDRESS

CITY-ST-21P GREEN COVE SPRINGS FL CITY-ST-2IP

TITLE vD 7 Delete TITLE (1 change [ Addition
A SESSION, ARNEITHA NAME

STREET AnpRESS § 1201 SPRUCE ST. STREET ADDRESS

orv-stap | GREEN COVE SPRINGS FL CITY-ST.2P

mE = D i o — Oopetete ~ F e - - « [ cChange. ) Addition
NAME MILLER, WILLETTE AANE

STREFT ANDRESS | 243 A PRINGLE CIRCLE e - - — . % STRECT ADDRESS |m — . - - -
cry-st-2p - [GREEN COVE SPRINGS FL 32043 ) CITY-ST-2IP

TINE STD : O Delete TITLE ) Change [ Addition
NAME LITTLES, EVELYN \ANE

sweeT anpRegs [ 1125 SPRING STREET STREET ADDRESS

orv.srzp | GREEN COVE SPRINGS FL 32043 CRY-ST-2P

TR ' O Delete e [ Change (] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TME {7 Delete TIMLE O Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-3T-21P 1 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statuies. | 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 aath; that f am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of 8ieck 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OH DIRECTOR Date #Daytrme Phone

boite dTtptl p.p. Z/Asiu




